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VENTROFIXATION— CAUSE  OF  DEATH  IN  CHILDBIRTH. 


BY   FRED   C.    SHURTEEFF,    M.D.,    LOS    ANGELES,   CAE. 


Mr.  .President  and  Members  of  the  So- 
ciety: ' 

Every  honest  seeker  after  the  great 
truths  involved  in  the  various  depart- 
ments of  medicine  and  surgery  should 
feel  it  incumbent  upon  himself  to  re- 
port his  failures  as  well  as  his  successes 
during  his  professional  career,  as 
ofttimes  more  is  to  be  learned  from 
a  case  in  which  some  grave  mistake 
has  been  made,  though  unavoid- 
able, than  one  in  which  no  error  either 
in  diagnosis  or  treatment  can  be  con- 
sidered. It  has  been  my  misfortune  to 
encounter  one  of  those  catastrophies  in 
obstetrical  work  in  which  not  only  was 
the  life  of  the  babe  sacrified,  but  that 
of  the  mother.  I  present  the  report  of 
this  case  to  you  to  the  best  of  my  abil- 
ity for  your  discussion,  currying  no 
favors  upon  your  part  so  far  as  your 
judgment  of  the  treatment  by  myself 
and  associates  connected  with  the  case 
are  concerned.  If  I  succeed  in  calling 
forth  a  spirited  discussion  from  the 
members  present  this  report  will  not  be 


lost  to  you  and  my  object  shall  be  at- 
tained. Not  only  do  I  present  this  case 
on  account  of  an  error  in  diagnosis 
upon  our  part,  trivial  though  it  was  so 
far  as  the  ultimate  outcome  for  the 
mother  was  concerned,  but  for  other 
reasons  which  will  be  apparent  to  you 
all  from  an  anatomical  standpoint,  also 
an  anomaly  that  you  will  seldom  meet 
with  in  obstetrical  practice,  that  of 
elongated  cord.  The  subject  to  which  I 
direct  your  attention  is  a  death  during 
labor  due  to  ventral  fixation.  Mrs.  L. — , 
aged  40  years,  a  multipara,  residing  in 
Los  Angeles,  called  me  at  12 130  p.m., 
Nov.  14,  1902.  I  found  her  with  labor 
pains,  which  were  moderate  in  severity, 
taking  place  every  five  to  seven  minutes. 
On  account  of  her  surroundings  I  took 
her  to  the  Christian  Hospital,  arriving 
about  2:30  a.m.,  Nov.  15th.  She  was 
immediately  prepared  for  bed,  given  a 
rectal  enema  and  a  vaginal  douche ; 
the  object  of  vaginal  douche  was 
to  cause  relaxation  of  maternal  soft 
parts,  and  on  account  of  a  profuse  va- 
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ginal  discharge.  Her  temperature  was 
99  degs.,  pulse  80,  respirations  20  per 
minute.  I  ascertained  the  following 
facts  in  reference  to  her  history.  She 
had  given  birth  to  three  living  children, 
a  son,  now  21  years  of  age,  a  daughter 
16  and  another  7  years.  She  had  also 
had  one  miscarriage  prior  to  her  opera- 
tion of  ventral  fixation  performed  in  In- 
diana two  years  ago  last  April.  Had 
also  had  some  plastic  work  upon  the 
cervix  uteri,  the  exact  nature  of  which 
I  could  not  positively  ascertain.  In  her 
previous  labors  she  had  never  been  sick 
over  six  to  eight  hours  in  duration  ;  no 
instruments  employed,  for  all  her  babies 
had  been  below  the  normal  standard  of 
weight.  She  had  not  suffered  particu- 
larly during  her  present  pregnancy,  ex- 
cept a  dragging  sensation  at  times  at 
site  of  abdominal  incision,  although 
dyspeptic  symptoms  were  well  pro- 
nounced from  the  time  I  first  saw  her, 
one  month  prior  to  labor.  She  said : 
"At   times   I  feel  as   though   I   should 


burst  and  the  pains  in  my  groins  for  the 
past  few  days  are  well-nigh  insufferable, 
but  not  constant."  "  The  movements  of 
child  are  vigorous,  except  for  the  past 
four  days."  My  examination  revealed  a 
normal  pelvimetry,  with  absence  of  head 
in  excavation  there  is  an  unusual  prom- 
inence of  abdominal  wall  which  is  more 
decided  to  the  left  of  umbilicus  and 
above  that  landmark.  Repeated  exam 
inations  of  the  urine  prior  to  labor 
proved  normal,  and  her  heart  function 
perfect.  Before  admission  to  the  hos- 
pital expulsion  of  the  mucous  plug  had 
taken  place,  also  a  slight  showing  of 
blood.  The  os  uteri  admitted  the  index 
finger,  but  was  high  up  in  the  abdomen. 
The  pains,  although  regular,  were  of 
but  little  force  until  noon,  the  cervix 
dilating  but  slowly.  At  4 145  p.m.  she 
had  a  severe  pain  which  ruptured  the 
membranes  spontaneously,  with  con- 
siderable escape  of  liquor  amnii.  A  va- 
ginal examination  was  then  made,  re- 
vealing: an  os  the  size  of  a  half  dollar. 
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After  a  short  lull  in  the  pains  they  be- 
came more  regular  and  severe  in  char- 
acter, but  accomplished  little,  patient 
complaining  bitterly  of  pains  in  groins 
and  feeling  cold.  She  was  surrounded 
with  hot  water  bottles  and  given  a  full 
dose  of  morphine,  fortified  with  atropin. 
After  a  short  rest  of  one  hour  in  com- 
parative comfort,  pains  again  became 
regular,  more  frequent  and  the  admin- 
istration of  20  grains  of  salicylate  of 
quinine  lent  more  force.  At  7  p.m.  pa- 
tient's pulse  was  88  and  of  good  quality. 


Bullard  was  sent  for  to  administer 
the  anesthetic.  Her  pulse  was  of  a  bel 
ter  quality  upon  his  arrival  than  for 
half  an  hour  previous.  After  chloro- 
formization  an  examination  gave  a  left 
mento-anterior  presentation,  with  two 
distinct  loops  of  cord  hanging  in  vagina, 
one  loop  pulsating  feebly,  the  other 
pulseless  and  what  appeared  to  me  an- 
other head  in  left  lower  uterine  seg 
ment.  Dr.  Claire  W.  Murphy  was  senl 
for  on  account  of  my  unsuccessful  at- 
tempt to  push  head  of  child  backwards. 
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Examination  at  8:30  p.m.  exhibited  a 
prolapsed  funis,  which  was  most  decid- 
edy  in  evidence  in  vagina,  with  strong 
pulsation,  soon  followed  by  arm  presen- 
tation. These  were  replaced  with  great 
difficulty.  At  9  p.m.  her  pulse  was  115 
and  it  was  evident  she  was  rapidly  be- 
coming exhausted.  A  stimulant  was 
administered,  a  hot  vaginal  douche 
given  by  nurse,  preparations  for  manual 
dilation  of  cervix,  version  and  forceps 
were       made       and       Dr.       Frank       I). 


upwards  and  forwards  to  break  impac- 
tion, perform  version,  or  apply  forceps. 
He  arrived  about  10 130  p.m.,  co- 
incided with  me  in  the  diagnosis  of  in 
terlocking  twins  and  approved  my 
method  of  procedure.  After  several 
attempts  to  pass  the  forceps,  he  finally 
succeeded  in  applying  them,  but  they 
would  not  hold  ;  then  version  was  at- 
tempted, as  I  had  done  before  his  ar- 
rival without  success,  hut  on  account  of 
a  smaller  hand  lie  did  succeed  in  draw 
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ing  down  both  thighs  into  the  vagina. 
The  uterus  was  in  tetanic  condition 
and  patient  in  precarious  condition,  as 
she  was  profoundly  shocked,  due  prob- 
ably to  our  manipulations,  although 
she  had  lost  but  little  blood. 
Dr.  M.  L.  Moore,  was  sent  for  and  he 
arrived  in  time  to  see  her  die,  which 
was  about  midnight.  Patient  was  given 
strychnia,  nitroglycerine  and  salt  in- 
fusion by   Dr.    Bullard  with  no  percep- 


looking  into  the  literature  of  ventral  fix- 
ation, I  find  that  interesting  complica- 
tions in  subsequent  pregnancies  follow 
the  operation  and  I  can  but  draw  the 
conclusion  that  it  should  only  be  per- 
formed in  women  liable  to  a  future 
pregnancy.  Undoubtedly  a  timely 
Caeeserian  would  save  many  lives,  but 
who  will  put  himself  upon  record  as 
saying  it  should  be  performed  in  labor 
following   ventro    fixation    until    dilata- 
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tible  change  for  the  better  in  her  condi- 
tion. During  our  manipulations, 
Caeserian  section  was  discussed,  her 
condition  being  so  desperate  it  was 
deemed  inexpedient  to  perform  the  op- 
eration. After  death  Dr.  Moore  made 
a  hurried  examination  and  was  of  the 
same  opinion  as  Dr.  Murphy  and  my- 
self in  reference  to  diagnosis  and  man- 
agement   of    case    was    concerned.      In 


tion  has  taken  place  and  version  at- 
tempted for  malposition  of  child?  It  is 
quite  evident  that  any  form  of  ventro 
fixation  which  fastens  the  uterus  by  a 
broad  firm  band  of  adhesion  to  abdom- 
inal wall  predisposes  to  a  complicated 
labor  and  greatly  endangers  the  lives 
of  mother  and  babe.  In  Howard  Kel- 
ly's most  admirable  work  upon  opera- 
tive   gynecology,    he    says:      "That    the 
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anterior  portion  of  the  uterine  body 
fails  to  expand  and  forms  a  large  tu- 
morous mass,  obstructing  the  superior 
strait,"  and  again  under  the  article, 
"  Difficulties  During  a  Labor,"  he  makes 
the  statement :  "First — Labor  may  be 
delayed  some  weeks  beyond  term.  Sec- 
ond— The  labor  may  be  powerless  ow- 
ing to  the   inability  of  the  thinned   out 


after  a  critical  study  of  the  eff i :< 
ventro  fixation  and  suspension  of  the 
uterus  on  a  subsequent  pregnancy  found 
that  all  the  serious  difficulties  have 
been  met  with  in  cases  having  a  broad 
adhesion  between  the  uterus  and  ab- 
dominal walls,  certainly  complex  pre- 
sentations in  the  fetus  greatly  em- 
barrass the  operator  in  performing  ver- 
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posterior  uterine  segment  to  expel  the 
fetus.  Third — the  labor  may  be  ob- 
structed by  the  mass  of  tissue  in  the 
anterior  uterine  wall  as  by  a  tumor. 
Fourth — The  proper  expansion  of  the 
cervix  is  hindered  by  its  abnormal  posi- 
tion high  up,  even  in  the  abdomen." 
Malpositions,  particularly  the  trans- 
verse and  the  breech,  are  more  frequent 
than   the    normal    position.      "Dr.    Noble 


sion,  especially  if  a  wedge  is  formed, 
it  must  be  broken  up  before  delivery 
can  occur  in  any  manner."  My  reason 
for  attempting  version  were  based  upon 
the  following  facts:  First — Unfavorable 
head  presentation;  Second — Transposi- 
tion of  the  child,  which  we  are  taught 
carries  no  .great  risk  to  the  mother. 

Braun     and     Herzfeld,   out   of  20,607 
cases    of  labor,   found   version  was  per- 
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formed  89  times,  with  only  two  mater- 
nal  deaths. 

A  post-mortem  in  the  presence  of  Drs. 
Murphy,  Moore,  F.  D.  and  Rose  Bill- 
iard, Molony,  Breesee,  Laubersheimer 
and  self,  solved  the  problem  why  ver- 
sion could  not  be  performed  success- 
fully, and  why  our  error  in  diagnosis 
of  twins  was  made.  Upon  opening  the 
abdomen  the  uterus  was  seen  to  have 
a  left  obliquity.  A  band  two  and  one- 
half  inches  long,  one  inch  from  abdom- 
inal wall  to  uterus  and  half  inch  in 
thickness  presented  itself. 

A  window  was  cut  from  the  anterior 
uterine  wall  to  show  position  of  uterine 
contents  undisturbed,  which  shows 
beautifully  in   drawing  now  given  : 


The  posterior  wall  of  uterus  is  very 
thin,  placenta  practically  in  situ  un- 
disturbed. A  couple  of  loops  of  cord 
were  still  hanging  in  vagina.  I  now 
come  to  the  anomaly  of  cord.  It  meas- 
ured 75  inches  in  length.  Obstetricians 
give  a  variation  in  measurements  of  the 
cord,  from  17.7  to  22.8  inches. 

Tyler  Smith  exhibited  to  the  West- 
minster Med.  So.,  a  cord  which 
measured  592  inches.  Negebauer  saw 
one  which  measured  67'i  inches. 
Cazeaux  cites  from  Schneider,  one  90 
inches  in  length.  In  closing,  I  wish  to 
acknowledge  my  thanks  to  Mrs. 
Claire  Murphy,  for  the  sketches  made 
by  her  of  this  case  to  illustrate  my 
article. 
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MEDICAL   COL- 


On  account  of  the  vascularity,  the 
numerous  lymphatics,  and  more  particu- 
larly the  arrangement  of  the  fasciae,  in- 
fection of  the  neck  is  likely  to  be  at- 
tended  by    dire   consequences. 

Pus,  if  not  evacuated  early,  will  dis- 
sect up  the  fasciae,  and,  according  to 
its  location,  extend  into  the  anterior  or 
posterior  mediastina  or  the  axilla.  Ex- 
cept those  cavities  which  are  lined  with 
serous  membranes,  there  is  no  region 
where  asepsis  is  so   important. 

En  addition  to  the  ordinary  prepara- 
tions for  an  operation,  after  the  field  is 
made  surgically  clean,  in  order  that  it 
may  be  kept  so,  the  patient's  hair  must 
be  retained  in  place  by  a  sterilized  cap 
with  a  draw-string.  Not  only  should 
the  neck  be  made  sterile,  but  also  the 
face  of  the  patient.  A  sterile  towel 
should  be  placed  artmnd  the  cap,  as  well 
as  sterile  towels  around  the  field  of  op- 
eration ;  the  anesthetizer's  hands  should 
be    surgically   clean ;    he    should    wear   a 


sterile  gown ;  his  inhaler  should  be 
boiled ;  the  gauze  used  on  the  inhaler 
should  be  sterile ;  the  containers  for  the 
anesthetic  should  be  washed  in  bichlor- 
ide solution  and  kept  in  basin  of  this 
when  not  in  use. 

In  operations  on  the  neck  an  absolute 
perfect  knowledge  of  every  detail  of  the 
anatom^  of  the  triangles  is  essential. 
For  instance,  in  removing  tubercular 
glands,  none  must  be  left.  This  requires 
painstaking  dissection,  especially  when 
they  lie  on  the  internal  jugular  or  sub- 
clavian veins.  Then  one  must  avoid 
cutting  into  the  glands,  because  in  this 
way  the  wound  may  become  infected 
with  tubercular  material. 


The 


GOITRE. 

varieties      are     parenchymatous. 


adenomatous,    cystic,   malignant  and   ex- 
opthalmic. 

Cysts  of     the     thyroid     may  originate 
from   the  natural  vesicles  of  the  gland. 
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but  usually  from  within  an  adenoma  al- 
ready existing  in  the  thyroid.  The  dysp- 
nea is  due  to  pressure  on  trachea, 
pressure  on  recurrent  laryngeae  not  be- 
ing enough  to  produce,  as  a  rule,  either 
aphonia  or  dysphonia.  Other  symptoms 
are  tachycardia,  dysphagia,  choking  and 
suffocating  attacks. 

Unilateral  goitre  may,  but  does  not 
often  produce  fatal  dyspnea.  A  goitre 
may  grow  rapidly  from  inflammatory 
changes  or  from  a  hemorrhage  into  a 
cyst. 

The  cardinal  signs  of  exopthalmic 
goitre  are  exopthalmos,  tachycardia  and 
palpitation,  and  goitre,  nervous  symp- 
toms, excitability,  etc.,  marked  diar- 
rhea, glycosuria,  pigmentation  of  skin. 
Some  cases  get  well,  many  die.  Medi- 
cal treatment  is  principally  symptomatic 
hygienic  measures :  Rest,  digitalis, 
strophanthus.  belladonna,  iodine  K.  I., 
iron,  ergot,  electricity,  X-Rays — Thyroid 
extract  is  contraindicated.  Surgical 
means  should  only  be  used  when  medi- 
cal means  have  failed  and  then  only 
when  the  disease  is  grave  in  its  char- 
acter. The  heart's  action  should  be 
flowed  before  the  operation  if  possible. 
Authorities  differ  as  to  efficacy  of  oper- 
ations and  as  to  which  operation  is 
necessary  in  these  cases. 

Probably  the  best  operation  is  the  re- 
moval of  one  half  of  the  gland.  It  is  a 
much  more  serious  operation  than  when 
done  for  cystic  goitre.  If  they  die,  it 
may  be  from  shock,  extreme  rapidity  of 
pulse  or  from  effect  of  absorption  of 
thyroid  secretion.  The  cutting  of  the 
sympathetic  nerve,  the  removal  of  the 
superior  cervical  ganglion,  or  of  all  the 
cervical  ganglia,  has  been  performed 
quite  a  few  time-,  but  so  far  the  result- 
have  not  been  flattering.  Ligature  of 
the  thyroid  vessels  does  not  seem  to  an- 
swer as  well  as  removal  of  a  portion  of 
the  gland.  Operations  on  distant  por- 
tions of  the  body  for  local  diseases  has 
seemed  to   improve  or  cure   some  cases. 

A  hard,  irregular,  non-inflammatory 
tumor    in    a    thyroid    of    a    person    over 


forty,  which  increases  steadily  and  rap- 
idly in  size,  should  be  suspected  to  be 
malignant.  Vocal  cord  paralysis  on  the 
same  side  is  often  seen  in  malignant  tu- 
mors of  the  thyroid  and  rarely  in  tin- 
other  forms  of  goitre.  Pain  is  common. 
The  large  vessels  of  the  neck,  instead  of 
being  displaced  by  the  tumor,  usually 
go  through  it.  Lymph  glands  which  be- 
come infected  are  deep.  Fixity  of  tu- 
mor complicates  or  makes  an  operation 
impossible.  Treatment  is  early  re- 
moval. In  all  operations  for  goitre  it 
is  important  to  see  exactly  what  one  is 
doing  at  each  stage  of  the  operation,  so 
as  not  to  wound  the  large  vessels  and 
nerves  of  the  neck  or  leave  behind  por- 
tions of  a  malignant  growth. 

Parenchymatous  goitre  may  get  well 
under   medical    treatment. 

Cystic  and  adenomatous  goitres  re- 
quire operation. 

The  operations  are  extirpation,  par- 
tial or  total  and  enucleation. 

Total   enucleation   on   account  of   sub- 
sequent    myxedema     is     only    justifiable 
in  the  presence  of   malignant   disease. 
OPERATIOX    FOR    PARTIAL    EX- 
TIRPATION. 

Preparation,  the  usual  one  for  any 
operation.  Anesthetics,  the  authorities 
say  cocaine.  Dr.  F.  D.  Bullard,  in  my 
case,  gave  ether  by  the  drop  method. 
He  will  explain  why.  Neck  of  the  pa- 
tient should  be  extended  by  elevating 
the  shoulders.  Incision  should  be  made 
over  the  tumor  to  the  sternum,  parallel 
to  and  in  front  of  the  sterno  mastoid. 
The  knife  should  have  a  short  blade 
and  be  sharp.  Carry  incision  through 
skin,  superficial  fascia,  platysma  and 
deep  fascia.  Dissect  up  both  ways 
from  the  incision.  Push  the  sterno- 
hyoid and  thyroid  muscles  outward  if 
possible.  These  muscles  are  much 
thinned  and  spread  over  the  tumor.  If 
necessary  cut  them,  but  do  so  high  up. 
so  as  not  to  interfere  with  nerve  supply, 
which  enters  these  muscles  near  their 
sternal  attachment  and  their  outer 
edges.      If   these     nerve-    arc 


8      SURGICAL  TREATMENT  FOR  ACUTE  GASTRIC  HEMORRHAGE. 


the  muscles  atrophy  and  make  an  un- 
sightly hollow  in  the  neck. 

Next,  tie  the  superior  thyroid  artery 
which  goes  into  the  gland  at  its  su- 
perior pole  and  along  its  antero  internal 
border;  tie  it  high  enough  up  to  catch 
it-  before  it  gives  off  the  branch  to  the 
back  of  the  gland.  Cut  the  artery  be- 
yond the  ligature.  Raise  outside  of 
tumor  carefully  from  carotid  artery,  in- 
ternal jugular  vein  and  pneumograstic 
nerve,  tying  middle  thyroid  veins  be- 
fore cutting  them.  The  internal  jugu- 
lar vein  may  lie  in  front  or  even  inter- 
nal to  carotid  artery  in  these  cases. 
Hence,  great  care  must  be  experienced 
in  lifting  upward  the  outer  border  of 
the  gland. 

The  recurrent  laryngeal  nerve,  the 
motor  nerve  of  the  larynx,  lies  in  the 
groove  between  the  oesophagus  and 
trachea. 

The  inferior  thyroid  artery  crosses 
superficial  to,  usually,  but  sometimes 
deeper  than  the  recurrent  laryngeal 
nerve.  The  artery  is  tied  before  it  is 
cut,  close  to  the  gland,  which  it  enters 
on  its  inner  and  posterior  side  near  its 
middle.  Lift  the  gland  carefully  from 
trachea  and  oesophagus.  Be  especially 
careful  on  left  side  on  account  of  oesoph- 
agus veering  to  the  left  center  line 
at  root  of  neck.  Ligate  isthmus  and 
cut.  Remove  mass.  Before  wound  is 
closed,  scrupulously  stop  all  hemorrhage 
on  account  of  blood  clot  making  culture 
media  for  bacteria  and  also  because 
when  the  head  is  elevated,  vessels 
might  retract  into  chest  and  cause 
troublesome    or    dangerous    hemorrhage. 


In  the  operation  the  gland  should  be 
handled  gently  to  avoid  forcing  a  large 
amount  of  colloid  material  into  the 
circulation.  Close  wound  carefully,  so 
as  to  leave  as  little  scar  as  possible. 
Drain  with  catgut  or  silk-worm  gut  for 
twenty-four  hours,  as  there  is  a  large 
cavity  left  which  is  bound  to  fill  more 
or  less  in  the  serum.  After  the  effects 
of  the  anesthetic  have  passed  off,  ele- 
vate head  between  sandbags.  L'sually 
get  them  up  in  two  or  three  day-. 

I  have  operated  on  one  case  of  uni- 
lateral cystic  goitre.  The  operation  is 
easy  if  one  recognizes  the  anatomy  of 
the  parts. 

My  patient  was  a  Swiss  woman  of 
about  forty-five — mother  of  a  very  in- 
telligent nurse.  She  did  not  live  in  that 
portion  of  Switzerland  where  goitre  is 
endemic.  She  had  her  tumor  for  sev- 
eral years.  For  a  year  before  the  op- 
eration, in  spite  of  using  all  of  the 
medicinal  remedies  spoken  of  in  the 
text-books,  including  an  eastern  trip, 
she  had  many  choking,  suffocating  at- 
tacks, with  pulse  ranging  from  160  to 
uncountable.  She  had  dyspnea  and 
tachycardia  and  nervous  symptoms  al- 
most all  the  time — dysphagia  at  times. 
In  several  of  her  attacks  it  seemed  that 
she  was  dying.  I  operated  last  Janu- 
ary. Dr.  F.  D.  Bullard  gave  ether  by 
drop  method.  The  operation  was  almost 
bloodless.  The  wound  healed  by  first 
intention.  The  patient  recovered  rap- 
idly— has  gained  thirty  or  forty  pounds 
— pulse  ranges  from  70  to  90  and  she 
is  now  well. — Conservative  Life  Build- 
ing. 
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BY   A.    W.    MORTON,    M.D.,    SAN     FRANCISCO, 

PHYSICIANS 

I  have  selected  the  subject  of  "Acute 
Gastric  Hemorrhage,"  as  I  consider  it 
one  of  the  most  important  topics  in  con- 
nection with  diseases  of  the  stomach, 
and  one  which  until  recently  has  re- 
*Read  at  the  Thirtieth  Semi-Annual  Session 
Pasadena,    December,    1902. 


PROFESSOR     OF    SURGERY    IN    THE    COLLEGE    OF 
AND   SURGEONS. 

ceived  little  attention  from  the  surgeon. 
Acute  gastric  hemorrhage  has  been 
generally  considered  a  medical  topic, 
but  I  am  pleased  to  realize  that  there 
is  a  tendency  on  the  part  of  the  profes- 
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sion,  to  have  constantly  in  attendence 
the  surgeon ;  in  fact  it  is  our  duty  to 
control  the  bleeding  by  some  surgical 
method,  where  the  hemorrhage  is 
alarming  or  often   repeated. 

Since  we  have  made  such  advance- 
ments in  surgery,  there  is  only  a  little 
less  excuse  for  us  to  let  a  patient  die 
from  hematemesis,  than  from  a  blood- 
vessel, in  any  other  portion  of  the  body. 
The  treatment  for  a  bleeding  vessel  in 
any  of  the  extremities,  is  to  control 
it  by  the  use  of  a  ligature,  and  there 
is  no  excuse  for  not  so  doing,  and  I 
believe  the  day  is  not  far  distant,  when 
the  same  statement  can  be  made  in  re- 
gard to  hemorrhage   from  the   stomach. 

There  are  many  sources  of  hematem- 
esis, namely,  carcinoma,  duodenal 
ulcer,  vicarious  menstruation,  cirrhosis 
of  the  liver,  purpura,  heart  disease, 
aneurysm,  leukemia,  and  the  various 
forms  of  fevers,  as  well  as  traumatism. 
We  will  consider  only  the  one  form  of 
hemorrhage,  that  which  comes  from  the 
simple  gastric  ulcer,  and  which  is  the 
most  frequent  cause. 

It  has  been  claimed  by  Ewald,  and 
others,  that  gastric  ulcers  occur  in  five 
0pr  cent,  of  the  community,  and  the 
mortality  varies  from  four  to  eight  per 
cent,  as  a  result  of  hemorrhage.  The 
mortality  from  all  complications,  such 
as  perforation,  abscesses,  adhesions,  etc., 
vary  from  twenty-five  to  fifty  per  cent, 
as  rated  by  different  authorities,  viz., 
Gerhart,  Bruiton,  Lebert,  Muller,  and 
others,  when  treated  medically. 

I  might  better  impress  the  importance 
of  this  subject,  by  presenting  the  number 
of  cases  of  gastric  ulcers,  and  deaths, 
which  would  be  expected  to  occur  in 
a  city  the  size  of  Los  Angeles,  (150,- 
000.)  Of  this  number  we  would  expect 
7,500  to  suffer,  or  have  suffered  with 
gastric  ulcers  at  some  time,  and  would 
expect  1875  to  3750  deaths  from  some  of 
the  complications  of  ulcers.  Leube 
claims    that    at    least    fifty    per    cent,    of 


the  cases  of  gastric  ulcers  suffer  with 
hematemesis,  and  fatal  in  eight  per  cent, 
which  would  give  us  a  mortality  from 
this  one  symptom  of  three  hundred, 
not  mentioning  the  many  other  compli- 
cations, such  as  perforation  ;  internal 
hemorrhage;  peritonitis;  local  infection; 
adhesions;  contracted  pyloris;  dilatation 
of  the  stomach ;  gastralgia ;  anemia,  and 
other  complications,  which  makes  it  of 
vast  importance  that  we  recognize  the 
cases  where  operative  procedure  is  in- 
dicated, not  only  to  control  hemorrhage, 
but  by  so  doing,  prevent  complications, 
which  would  unquestionably  reduce  the 
mortality. 

There  are  three  special  forms  of 
hemorrhage  from  gastric  ulcers,  viz., 
arterial,  venous  and  capillary.  The 
arterial  is  the  most  serious,  and  fatal 
form;  it  may  occur  from  the  small 
branches  which  are  distributed  in  the 
walls  of  the  stomach,  from  the  large 
branches  which  supply  the  stomach,  as 
the  hepatic;  but  more  frequently  from 
the  splenic;  or  it  may  occasionally  occur 
from  the  vessels  outside  of  the 
stomach,  as  the  aorta,  or  heart.  The 
venous  hemorrhage  mav  oe  fatal  if  the 
ulcer  perforates  one  of  the  large  veins, 
as  the  portal  or  splenic ;  the  same  alarm- 
ing symptoms  may  be  seen,  when  the 
hemorrhage  is  from  the  small  arteries, 
and  veins,  as  a  result  of  the  ulceration 
perforating  instead  of  entirely  severing 
the  vessel,  thereby  preventing  retrac- 
tion and  contraction.  There  is  some- 
times a  capillary  form  of  hemorrhage 
from  the  stomach,  which  arises  at  time 
of  menstruation,  or  is  post-operative ; 
the  cause  of  which  is  not  thoroughly 
understood,  and  as  there  is  no  ulcera- 
tion is  post-mortem  examination,  it 
must  be  a  form  of  capillary  hemorrhage. 

The  location  of  the  vessels  which 
have  been  perforated  by  the  ulcer,  and 
time  of  death,  will  be  observed  from  the 
table  of   Savariaud's  thesis. 
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You  will  also  notice  that  he  was  un- 
able to  locate  the  seat  of  hemorrhage, 
in  a  small  percentage  of  the  cases, 
which  would  indicate  that  it  was  capil- 
lary ;  again  we  notice,  that  rapid  death 
may  occur  from  small  vessels,  as  well 
as  from  the  larger  ones,  which  makes 
it  impossible  to  recognize  the  size  of 
the  vessel  from  the  amount  of  hemor- 
rhage. 

The  ulcers  are  located  more  frequently 
on  the  lesser  curvature  and  posterior 
wall,  as  will  be  observed  by  the  table 
prepared  by  Welch. 

WELCH'S    TABLE   OF    LOCATION. 
Lesser    curvature.  .  .288   (36.3  per  cent.) 

Posterior     wall 235   (29.6  per  cent.) 

Pylorus       95   (12      per  cent.) 

Anterior     wall 69   (9.7     percent.) 

"^rdia     50   (6.3     per  cent."1 

Fundus     29   (3.7     percent.) 

Greater    curvature.  .   27   (3.4     per  cent.) 

The  source  of  the  hemorrhage  may 
be  diagnosed  by  the  symptoms,  which 
characterize  the  ulcer.  There  has  gener- 
ally   been     a     history    of     some    gastric 


disturbance,  especially  after  eating; 
also  vomiting  on  previous  occasions ; 
the  localized  pain  is  exaggerated  on 
pressure,  and  is  an  important  symptom; 
if  the  pain  occur  immediately  after 
eating,  the  ulcer  would  be  located  in  the 
cardia  end  of  the  stomach,  if  later,  at 
the  pyloric  end ;  if  the  ulcer  be  located 
on  the  posterior  part  of  the  stomach, 
the  pain  is  increased  after  eating,  when 
the  patient  remains  on  his  back ;  the 
reverse  would  be  expected  if  the  ulcer 
is  on  the  anterior  part  of  the  stomach. 
The  ulcer  found  on  the  anterior  part 
of  the  stomach  may  be  palpated  if  the 
abdominal  wall  is  thin.  Should  the 
trouble  be  located  at  the  lower  end  of 
the  stomach  the  patient  will  develop 
a  pyloric  obstruction,  which  is  soon  fol- 
lowed by  an  enlarged   stomach. 

The  favorite  method  of  treating  gas- 
tric hemorrhage  today,  is  medically,  and 
justly  so,  as  we  can  thereby  cure  about 
eighty  per  cent,  of  the  cases.  It  is  wise 
to  try  it  at  first,  as  with  our  present 
means  of  diagnosis,  we  are  unable  to  tell 
whether  the  seat  of  hemorrhage  is 
from  the  capillaries,  or  a  small  vessel; 
under  such  conditions  the  medical  treat- 
ment would  be  the  advisable  form. 

The  medical  treatment  consists  of 
keeping  the  patient  confined  to  the  bed, 
and  quiet,  and  especially  the  stomach, 
as  that  organ  should  have  perfect  rest ; 
this  is  brought  about  by  excluding 
everything  from  the  stomach.  Tuffier 
reports  a  number  of  cases  of  hemor- 
rhage from  the  stomach,  or  bowels, 
where  hot  water  112  to  120  F.  per  rec- 
tum, seemed  to  control  the  hemorrhage; 
there  may  have  been  some  reflex  ac- 
tion in  controlling  the  bleeding,  but  it 
certainly  has  a  great  power  in  prevent- 
ing shock;  this  treatment,  combined 
with  rectal  feeding  for  some  time  after 
the  hemorrhage,  will  cure  the  ulcer. 
This  is  the  line  of  treatment  which  is 
indicated  in  the  first  hemorrhage,  when 
it  is  slight,  but  if  the  hemorrhage  is 
severe,  or  often  repeated,  with  the  other 
symptoms     which     follow,     the  question 
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arises,  when  should  operative  procedure 

be  advised? 

There  are  a  great  percentage  of 
gastric  ulcers,  which  can  not  be  relieved 
by  medical  treatment,  and  they  are  con- 
stantly subject  to  hemorrhage,  perfora- 
tion, or  some  of  the  many  complications, 
which  too  often  arise.  Gehart  claims 
that  twenty-eight  per  cent,  of  ulcers 
treated  medically,  finally  prove  fatal. 
Luebe  in  tabulating  iooo  cases  of  gastric 
ulcer,  claims  that  twenty-one  per  cent, 
were  not  cured  by  medical  treatment; 
it  is  likely  that  about  seventy-five  to 
eighty  per  cent,  can  be  cured  by  medical 
treatment.  It  is  claimed  by  Mayo  Rob- 
son  that  eighty-five  per  cent,  of  the  cases, 
which  can  not  be  cured  by  medical  treat- 
ment, can  be  cured  by  operation. 

Mikulicz  was  the  first  to  operate  for 
hemorrhage  from  a  gastric  ulcer,  who 
on  February  13th  1887,  opened  a 
stomach  and  cauterized  the  ulcer;  the 
patient  died  two  days  later  without  any 
further  hemorrhage.  Roux  of  Lausanne, 
was  the  first  to  perform  a  successful 
operation.  Rodman  in  his  operation  be- 
fore the  American  Medical  Association 
in  1901  presented  a  table  of  32  operations 
for  acute  gastric  hemorrhage,  with  nine 
deaths,  making  a  mortality  of  40.6 
per  cent.  This  percentage  seems  high, 
but  it  must  be  remembered  that  medical 
treatment  had  failed,  and  many  of  them 
were  late  operations.  Dieulafoy  claims 
it  is  best  to  operate  during  the  first 
hemorrhage,  if  one  half  liter  is  lost. 
This  is  a  more  radical  view  than  is 
generally  taken.  Mayo  Robinson  claims 
''that  all  cases  of  acute  uncomplicated 
gastric  ulcer  should  be  submitted  to 
thorough  medical  treatment  in  the  shape 
of  long  continued  rest  and  attention  to 
diet,  the  patient  not  being  allowed  to 
get  up  or  to  resume  solid  food  until  at 
least  a  fortnight  after  all  disappearance 
of  pain.  Where  the  ulcer  persists  and 
proves  intractable  to  medical  treatment, 
or  where  relapses  occur,  gastroenteros- 
tomy should  be  performed  so  as  to 
secure  physiological  rest  and  relieve  the 
hyper-acidity  of  the  gastric  juice  nearly 


always  found  in  such  cases.  Perfora- 
tion demands  immediate  surgical  treat- 
ment. The  complication-  of  disabling 
adhesions  around  the  stomach  and  py- 
lori-, pylori-  contraction,  and  hour- 
glass contraction  due  to  chronic  ulcers 
leading  to  pain,  dilation,  loss  of  flesh, 
and  general  impairment  of  health,  now 
often  treated  as  chronic  indigestion, 
should  be  treated  surgically,  in  recur- 
ring, or  so-called,  chronic  hematemesis 
from  gastric  ulcer,  surgical  treatment 
is  decidedly  called  for.  In  acute  hem- 
atemesis, further  accuracy  in  diag 
as  to  the  'size  of  the  bleeding  . 
is  urgently  needed ;  and  the  co-operation 
of  the  physician  and  surgeon  is  advis- 
able in  all  cases  of  hematemesis,  so  that 
if  relief  be  not  obtained  by  medical  and 
general  treatment  surgical  means  may  be 
adopted  if  the  bleeding  is  believed  to 
occur  from  a  large  vessel;  but  seeing 
that  capillary  hemorrhage  is  capable  of 
relief  by  medical  means  alone,  medical 
should  always  precede  surgical  treat- 
ment." 

The  preparation  of  the  patient  before 
operation  for  gastric  hemorrhage,  can- 
not be  made  as  thorough,  as  in  the 
average  operation,  as  it  is  best  not  to 
give  a  cathartic,  or  wash  out  the 
stomach,  as  it  might  cause  another  hem- 
orrhage;  it  is  well  to  have  the  patient 
as  thoroughly  prepared  as  possible  be- 
fore, as  stomach  operations  are  prone 
to  be  followed  by  considerable  shock, 
which  is  always  increased  by  the  anes- 
thetic administered  and  lowered  vital- 
ity due  to  the  hemorrhage.  I  am  of  the 
opinion  much  less  shock  will  follow  the 
operation,  if  medullary  narcosis  is 
used,  and  this  is  certainly  of  much  im- 
portance, when  we  consider  the  patient 
is  very  anemic  from  the  disease,  and  loss 
of  blood.  I  have  used  this  method  of 
analgesia  on  four  stomach  operations, 
and  have  never  found  it  necessary  to 
administer  an  anesthetic :  but  should  it 
be  necessary  it  would  require  very  much 
less,  as  the  cocaine  numbs  the 
tion  of  pain  and  block-  the  nen 
that    the    traumatism    cannot    be    carried 
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to  the  nerve  centers,  which  is  the  great 
factor  to  be  overcome  in  preventing 
shock;  then  again  the  cocaine  acts  as 
a  stimulant;  I  think  in  addition  it  is 
well  to  be  prepared  with  a  hypodermic 
of  atropine,  strychnia,  and  especially 
salt  solution.  The  abdomen  is  opened 
in  the  medium  line,  between  the  ensi- 
form  cartilage  and  umbilicus ;  while 
the  surface  of  the  stomach  is  being  ex- 
amined, to  locate  the  indurated  surface, 
which  sometimes  assists  in  locating  the 
ulcer,  it  is  wise  to  squeeze  the  contents 
of  the  stomach  into  the  duodenum ; 
before  opening  the  stomach  it  should 
be  drawn  out  and  protected  from  the 
general  peritoneal  cavity,  with  gauze; 
a  transverse  incision  is  made  through 
the  anterior  wall  of  the  stomach,  which 
causes  very  little  hemorrhage;  the  edges 
of  the  stomach  can  be  separated  and 
the  contents  gently  sponged  with  gauze, 
or  use  a  large  suction  syringe,  then 
inspect  each  and  every  portion  of  the 
stomach,  and  should  you  have  any  dif- 
ficulty in  locating  the  ulcer  use  a  small 
electric  light,  or  a  reflected  light  will 
be  of  valued  assistance.  Maylord  has 
suggested  using  through  the  incision  a 
Furgeson's  vaginal  speculum,  which  is 
good;  it  is  well  to  make  a  slit  in  the 
omentum,  and  then  invaginate  the  pos- 
terior wall  and  end  of  the  stomach ; 
there  are  times  when  you  will  not  find 
a  bleeding  point,  even  at  the  post- 
mortem ;  when  not  able  to  find  the  ulcer, 
it  is  advisable  to  do  a  gastroenterostomy 
at  the  lower  angle  of  the  incision,  as 
that  places  the  stomach  at  rest,  and 
generally  stops  the  hemorrhage,  and 
cures  the  ulcer ;  it  is  often  not  advisable 
to  perform  any  of  the  more  radical 
operations,  as  this  method  can  always 
be  used.  One  of  the  most  radical  and 
best  methods  is  to  excise  the  ulcer, 
ligate  the  bleeding  points,  and  close  by 
means  of  a  McConnell's  suture;  this 
method  is  not  always  applicable,  espe- 
cially if  there  are  many  adhesions  around 
the  pyloris,  or  on  the  posterior  wall 
where  it  is  attached  to  the  pancreas 
by      means      of    adhesions ;    occasionally 


pyloroplasty  may  be  performed  with 
advantage;  the  cautery  has  been  used 
in  a  number  of  cases,  but  it  would 
not  be  reliable  for  checking  hemorrhage 
in  the  larger  vessels,  such  as  coronary, 
splenic,  etc.  Ligation  of  the  large  ves- 
sels which  supply  the  seat  of  hemor- 
rhage, has  been  suggested,  and  carried 
out  in  two  cases  successfully.  This 
method  has  not  had  a  very  extensive 
trial,  on  account  of  the  fear  of  gangrene 
of  a  segment  of  the  stomach,  Ligation 
of  the  sunerficial  points  may  be  caught 
by  the  forceps,  and  ligated,  but  this 
is  not  very  satisfactory,  as  the  mucous 
membrane  is  so  friable  that  the  liga- 
tures readily  cut  through  it. 

A  method  ^escribed  by  Andrews  and 
Eisendrath,  I  have  found  very  satis- 
factory in  one  case,  by  seizing  the  point 
of  hemorrhage  with  a  forcep  through 
the  incision  of  the  stomach,  and  ligating 
all  the  coats  of  the  stomach  en  masse, 
placing  protective  suture  on  the  opposite 
side,  so  as  to  prevent  perforation  when 
the  mass  sloughs. 

CASE   ONE. 

On  December  29th,  1900,  I  was  called 
in  consultation  by  Dr.  Plymire  at  St. 
Lukes    Hospital. 

Mr.  F.  W.,  aged  36,  had  been  suffer- 
ing for  the  past  month  with  indigestion, 
and  pain  in  the  region  of  the  stomach ; 
during  the  week  preceding  he  had  suf- 
fered with  two  severe  hematemesis ;  the 
amount  was  not  recorded ;  when  patient 
was  admitted  to  the  hospital,  he  was 
in  a  very  anemic  condition,  with  a  pulse 
rate  above  one  hundred,  temp,  sub- 
normal; he  was  placed  on  nourish- 
ment per  rectum  and  ice-bags  over  the 
stomach;  on  the  following  day  he  had 
two  very  severe  attacks  of  hejmatemesis, 
and  passed  large  quantity  of  dark  blood 
through  the  bowels;  pulse  rate  at  that 
time  130,  and  very  weak;  January  1st 
patients  condition  not  improved.  I  in- 
jected 4-10  of  a  grain  of  cocaine  into 
subarachnoid  space,  made  an  incision 
in  the  median  line,  and  examined  the 
stomach,  but  could  find  no  evidence  of 
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an  inflammatory  condition  externally,  in- 
dicating seat  of  ulcer;  performed  an 
anterior  gastroenterostomy  by  means  of 
a  Murphy  button;  patient  was  returned 
to  his  room  in  excellent  condition,  and 
questioned  me  as  to  the  operation,  and 
stated  that  he  had  lifted  the  towel  from 
his  face  and  watched  the  whole  pro- 
cedure; patients  condition  grew  worse, 
and  on  Jany.  3rd  vomited  considerable 
dark  blood  and  secretions,  and  died  on 
the  4th.  Post-mortem  examination ; 
Murphy's  button  well  taken,  no  peri- 
tonitis, considerable  blood  in  stomach 
and  bowels,  with  two  large  ulcers  on 
the  posterior  part  of  stomach. 

CASE  TWO. 

Miss  M.  M.,  aged  18,  general  health 
had  been  very  good  up  to  May  2nd, 
1900;  family  history  good  with  the  ex- 
ception of  father  who  died  of  tubercu- 
losis. Patient  had  suffered  for  3  days 
with  constant  pain  in  the  region  of  the 
stomach,  then  had  a  severe  hematemesis, 
at  which  time  I  was  first  called  to  the 
case.  I  placed  ice  over  the  region  of 
the  stomach,  and  excluded  every  form 
of  nourishment  from  stomach,  fed 
patient  per  rectum  with  salt  solution  and 
liquid  peptonoids ;  on  the  following  day, 
patient  suffered  with  a  slight  hematem- 
esis ;  patient  was  kept  quiet  for  two 
weeks,  the  last  week  was  allowed  to  take 
liquid  nourishment  per  stomach ;  until 
September  8th,  she  was  a  constant  suf- 
ferer from  pain  after  eating,  especially 
when  in  a  reclining  position ;  on  Sep- 
tember 8th  at  1  a.m.,  was  called  in  to 
see  patient,  who  had  just  suffered  with 
a  severe  hematemesis,  but  was  unable 
to  measure  the  amount,  as  it  was  mixed 
with  water;  the  same  treatment  was 
used  as  in  previous  attack;  on  the  fol- 
lowing day,  Dr.  Williams  was  called 
in  at  2  p.m.,  as  I  was  out  of  the  city; 
patient  was  resting  well;  15  minutes 
later  he  was  again  called ;  patient  had 
vomited  large  clots  of  fresh  blood,  and 
fainted;  the  condition  was  followed  by 
several  severe  attacks  during  the  next 
three    hours,    until    pulse    was    not    per- 


ceptable  at  the  wrist;  at  7  p.m.  the 
patient  was  removed  to  the  hos- 
pital in  an  ambulance,  and  had  an- 
other attack  before  reaching  hospital; 
she  passed  a  very  restless  night,  with 
pulse  constantly  above  130.  I  saw  the 
patient  the  next  morning :  she  was  ex- 
sanguinated and  in  a  very  weak 
condition,  but  I  was  in  hopes 
that  her  condition  would  improve, 
and  that  she  would  be  in  better  con- 
dition for  operation.  During  the  evening 
the  patient  had  a  vomiting  spell  and 
considerable  blood  passed  of  a  very  light 
color:  her  pulse  during  the  night  was 
very  rapid  and  weak,  and  at  times 
scarcely  perceptible;  we  continued  to 
use  salt  solution,  and  on  the  following 
morning  placed  her  under  ether,  made  a 
medium  line  incision,  and  exposed  the 
stomach;  on  inspection  and  palpation 
could  not  detect  any  abnormal  condi- 
tion of  the  stomach  externally;  I 
squeezed  the  contents  of  the  stomach 
into  the  small  intestines,  and  made  a 
transverse  incision  on  the  anterior  sur- 
face of  the  stomach  about  3  inches 
long,  then  with  two  fingers  through  a 
slit  in  the  omentum,  I  inverted  the  pos- 
terior surface  of  the  stomach,  and 
located  two  ulcers  near  the  lesser  curv- 
ature, which  manipulation  started  a 
hemorrhage  from  a  rather  large  artery ; 
the  ulcer  was  cauterized  by  an  electric 
cautery,  but  it  did  not  control  the 
hemorrhage,  then  I  seized  the  ulcer  with 
a  forcep  and  ligated  the  whole  ulcer 
en  masse  with  a  large  ligature  and 
stitched  the  peritoneal  surface  over  be- 
hind as  suggested  by  Andrews  and 
Eisendrath ;  this  method  was  used  on 
both  ulcers.  The  stomach  was  closed 
by  two  layers  of  sutures ;  patient  was 
returned  to  her  room  in  a  very  poor 
condition,  as  she  did  not  stand  the 
operation  well :  she  made  an  uninter- 
rupted recovery,  except  on  the  14th  day, 
just  after  removing  the  stitches,  she 
had  a  chill  and  a  temp,  of  T05  F.  which 
passed  away  in  a   tew   hour-. 

She    has    remained    in    perfect    health 
since    her    recovery. 
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The  force  which  we  call  electricity 
may  be  said  to  exist  in  two  conditions, 
latent  or  potential,  kinetic  or  active. 
Kinetic  or  active  is  divided  into  posi- 
tive and  negative  and  an  energy  called 
magnetism  which  is  never  at  rest,  but 
always  active,  struggling  to  close  up  its 
lines  of  force  and  cause  the  restoration 
of  electrical  equilibrium.  The  function 
of  the  electrostatic  machine,  or  battery, 
is  to  separate  the  two  varieties  of  elec- 
tricity from  each  other,  that  is,  separate 
the  positive  from  the  negative,  and  the 
generation  of  magnetism. 

In  1896  it  required  thirty  minutes'  ex- 
posure to  blacken  a  photographic  plate 
with  the  apparatus  then  in  use.  Now, 
as  many  seconds'  exposure  will  give  a 
good  picture  of  the  whole  body,  owing 
to  the  great  improvement  in  the  electric 
source  and  in  technique. 

The  electrostatic  machine  has  the  ad- 
vantage over  the  other  sources  of  elec- 
tric energy  because  it  is  the  whole  ap- 
paratus combined  in  one  unit.  No  bat- 
teries, no  transformers,  no  induction- 
coils,  rheostats,  etc.,  are  needed.  When 
the  static  machine  is  in  action  we  have 
the  voltage  and  necessary  amperage  de- 
livered to  the  tube.  The  greatest  draw- 
back, first,  is  the  first  cost,  which  is 
more  than  every  doctor  can  afford ; 
second,  it  is  not  portable.  That  is.  we 
can  not  carry  it  from  the  office  to  the 
patient,  which  many  times  is  very  nec- 
essary. To  be  fully  equipped  for  X-Ray 
work,  I  think  the  X-Ray  specialist 
should  also  possess  a  coil,  a  portable 
apparatus  with  which  his  Roentgen 
tube  may  be  excited  at  the  bed  side  of 
the  patient— for  here  it  is  in  cases  of 
emergency,  such  as  fractures,  disloca- 
tions, gunshot  wounds  and  invalids,  and 
all  who  can  not  come  nor  be  comfort- 
ably brought  to  the  Rayist's  office,  that 
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the  work  must  be  done.  Small  static 
machines  are  not  desirable  for  X-Ray 
work — nothing  less  than  a  12-revolving 
plate  machine,  or  better,  14  to  16  or  the 
great  24-revolving  plate  machine  of 
1902  is  the  best  excitant  for  first-class 
X-Ray  work.  There  are  three  methods 
by  which  the  current  from  static  ma- 
chines may  be  made  to  glow  a  tube : 

First — The  direct  method. 

Second — The  direct  method  inter- 
rupted. 

Third  —  The  oscillatory  current 
method. 

In  the  first  the  positive  end  of  the 
tube  is  connected  to  the  positive  pole  of 
the  machine  direct  with  the  sliding 
poles  drawn  wide  apart.  The  same 
with   the   negative   terminal. 

The  second,  the  rheofores  are  at- 
tached to  interruptors  that  are  fastened 
on   to  the  sliding  poles   of  the   machine. 

The  third,  or  oscillatory,  is  had  by 
connecting  the  tube  to  the  outside  coat- 
ing of  leyderi  jars.  It  must  not  be  for- 
gotten that  the  induced  leyden  jar  cur- 
rent is  a  reversal  of  polarity  which 
must  be  understood,  to  glow  a  tube. 

The  multiple  interrupter  devised  by 
Williams,  or  the  adjustable  spark-gap  in 
series  with  the  tube  is  very  necessary  in 
X-Ray  work — as  obstinate  tubes  can  be 
made  to  glow  steadily  and  beautifully 
with  this  spark-gap  device,  when  with- 
out it,  we  could  only  get  a  flickering  ray 
in  high  tubes,  and  no  good  results.  For 
we  must  have  a  steady  ray  for  good 
work. 

Then  the  resistance  of  the  tube  must 
be  remembered — the  terms  high  and  low 
resistance  are  only  relative,  as  the 
source  of  electric  energy  must  be  con- 
sidered. Tubes  too  high  for  the  com- 
mon static  machine  are  generally  good 
tubes  for  coils — yet  with  a  given  source 
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of  electric  energy  when  the  current 
passes  readily  through  the  tube,  we  call 
the  tube  low — when  the  tube  offers 
some  resistance,  medium — when  the 
current  passes  through  the  tube  with 
difficulty,  or  not  at  all,  then  the  tube  is 
high. 

There  are  various  means  of  changing 
the  resistance  of  tubes,  but  I  will  not 
touch  upon  them  here. 

Then  we  are  favored  with  fine  ad- 
justable tubes,  which  are  a  wonderful 
convenience.  The  point  of  greatest  im- 
portance for  good  X-Ray  work  is  the 
maintenance  of  a  constant  pressure  in 
the  tube.  All  the  efforts  of  the  opera- 
tor center  around  this  point.  The  rest 
of  technique  in  fluoroscopy  and  skiag- 
raphy may  be  as  nearly  perfect  as  is 
possible  to  attain,  and  yet  without  the 
maintenance  of  a  constant  pressure  in 
the  tube,  will  count  for  but  little,  hence 
the  necessity  of  proper  balance  of  heat 
generation  and  heat  dissipation  of  a 
tube,  that  its  illuminating  capacity  may 
remain  constant.  But  then,  what  are 
the  Roentgen  rays?  This  whole  subject 
is  one  of  conflicting  opinions,  whether 
they  are  light,  an  electric  current,  or  a 
stream  of  molecules,  have  all  been  held 
— but  there  is  now  little  doubt  that  the 
Roentgen  rays  belong  to  the  light  phe- 
nomenon, and  occupy  a  place  in  the 
spectrum  beyond:  the  invisible  ultra 
violet  light,  which  may  be  called  ultra, 
ultra  violet.  The  different  theories  are 
of  no  practical  value  at  the  bedside  or 
in  the  physician's  office. 

Monell  says:  "It  is  agreed  that 
X-Rays  are  vibrations  of  unascertained 
wave  lengths,  and  as  heat  waves,  sound 
waves,  light  waves,  electric  current 
waves,  etc..  have  made  the  student  of 
pure  science  familiar  with  the  vibra- 
tory waves  of  many  lengths  and  veloci- 
ties, he  is  satisfied  to  regard  X-Rays  in 
the  same  way."  Further,  he  says  :  "The 
simplest  truth  that  can  be  stated  of 
their  nature  is.  that  X-Rays  are  a  modi- 
fication of  electric  light  waves,  an  elec- 
tric  '^charge   suddenlv  meeting  a  suffi- 
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cient  resistance  produces  a  flash  of 
light,  as  does  a  flint  struck  on  a  i 
ing  surface.  In  the  arc-light,  the  re- 
sistance is  an  air  gap.  In  the  incan- 
descent lamp  the  resistance  is  a 
filament  placed  in  a  partial  vacu- 
um. The  operating  principle  of 
transforming  electrical  waves  into  light 
waves  is  similar  in  all  and  differs 
mainly  in  degree." 

To  quote  Williams  of  Boston.  "The 
X-Rays  are  generated  by  the  Cathode 
rays  and  proceed  in  all  directions  from 
the  solid  body  struck  by  the  latter. 
Various  theories  are  entertained  as  to 
the  nature  of  the  X-Rays,  but  the  bal- 
ance of  opinion  seems  to  be  in  favor  of 
their  being  some  form  of  transverse 
ethereal   vibration." 

Stoker  says  :  "That  the  X-Rays.  the 
Becquerel  rays  and  the  light  rays  form  a 
series  at  one  end  of  which  stand  the 
X-Rays,  and  at  the  other,  the  light 
rays — the  X-Rays  being  a  succession  of 
irregular,  independent  imputes,  the 
Becquerel  rays^stil?  irrt'gu'ar.  1  \v  to  a 
less  degree'  than  the  X-Rays.  and  the 
light  ^ay-  a  succession  of  orderly  dis- 
M'-banc'es  of  ether.  But  to  produce 
these  rays,  we  must  have  good  tubes — 
tubes  t!iav  have  been  :fou.i7l  by  c'x'txV.- 
ment  to  give  :!i2  'best  r'?v.i.'tF.  "  Thl?-c 
tubes  must  have  a  suitable  vacuum. 
When  we  consider  that  the  pressure  in 
the-e  tubes  must  be  reduced  to  from 
one  to  two  millionths  of  atmospheric 
pre  — ure.  and  that  there  must  not  be 
much  variation,  we  can  understand  the 
difficulties  in  manufacturing  good  tubes. 
When  the  vacuum  in  a  tube  i  =  thus 
brought  down,  the  gas  that  is  still  yet 
left  in  the  tube.  i=.  said  to  be  in  a  ra- 
diant state;  that  is,  so  few  molecules 
remain  that  they  can  travel  a  compara- 
tive long  distance  without  colliding 
with  one  another,  when  they  constitute 
radiant  matter.  These  radiant  mole- 
cules, it  is  thought,  receive  their  nega- 
tive charge  from  the  cathode  from 
which  they  are  forcibly  repelled  with  a 
velocity    of    many      thousand    mile-    per 
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second.  They  travel  at  right  angles 
from  the  surface  of  the  cathode,  hence 
we  know  the  direction  they  will  take. 
These  repelled  molecules  are  called  ca- 
thode rays." 

The  cathode  has  a  saucer  shape, 
therefore,  so  these  repelled  molecules 
will  radiate  toward  a  common  center, 
or  very  small  circle,  where  they  con- 
centrate their  effects.  This  common 
center  in  the  tube  is  somewhere  on  the 
highly-polished  platinum  surface  of  the 
anti-cathode.  Our  best  investigators 
now  think  when  these  molecules  or 
atoms  strike  the  anti-cathodes  or  anode, 
their  electrical  charges  are  set  in  rapid 
vibrations,  and  these  vibrations  may 
produce  the   Roentgen   rays. 

The  place  on  the  anode  or  anti- 
cathode,  where  the  cathode  rays  meet, 
should  be  a  point,  but  really  it  is  a 
circle  whose  diameter  should  not  be 
larger  than  .04  or  .08  inches,  if  our 
skiagraphs  would  have  clear  outline. 
Dr.  Gocht  of  Berlin  has  made  some  in- 
tere£tih^//bserv.a.tious  .Jong  this  line. 
'I4e 'fo^rid-that  a  number  pi  »,ii.;-  tubes  in 
which  the  a.nod^s  had  been  punctured 
by  the  effect'  of  heat,  showed  undimin- 
ished production'  of  Roentgen  rays,  ,  al- 
though ;  a  ;  la rg.e  r(  portion  of  ,the  rays 
"would  'sjsem  tj  pass  entir.ew  tnrongh  the 
anode.  Therefore,  he  concluded,  this 
little  circle  is  not  the  real  source  of 
Roentgen  rays,  but  a  ring-like  surface 
immediately  adjoining  it. 

The  property  of  the  X-Rays  which 
gives  them  their  peculiar  value  is  their 
power  of  penetrating  substances  in  dif- 
ferent degrees,  that  are  opaque  to  light — 
wood,  leather,  paper,  flesh,  in  fact  most 
fibrous  materials  are  quite  transparent  to 
the  X-Rays.  Bone  is  less  so,  and  most 
metals  and   compounds  absorb  them. 

The  law  of  absorption  of  the  X-Rays 
has    not    been    fully    investigated. 

Roentgen  first  stated :  That  experi- 
ments indicate  that  the  transparency  of 
different  substances  of  equal  thickness 
is  essentially  dependent  on  their 
density." 


The  X-Rays  give  us  difference  in 
chemical  composition,  as  well  as  physi- 
cal change,  and  to  recognize  these 
"handwritings  on  the  wall'"  will  depend 
on  the  ability  of  the  factor  behind  the 
fluoroscope  or  radiograph  in  the  person 
of  the  expert. 

The  absorption  of  the  X-Rays  by 
different  substances  and  by  the  same 
substance  of  different  thickne^es  is  in 
proportion  to  the  penetration  of  the 
rays,  and  the  penetration  of  the  rays  is 
governed  by  the  vacuum  condition  of 
the  tube.  Without  a  thorough  knowl- 
edge of  these  facts,  and  without  their 
practical  use,  we  can  not  do  the  best 
work.  For  ascertaining  the  penetra- 
tions of  the  rays  given  by  a  certain 
tube,  we  must  have  some  means  to 
measure  them.  Here  Monell  comes  in 
with  his  wonderful  device.  "This  prac- 
tical instrument  substitutes  for  the  un- 
equal eye  and  doubtful  judgment  of 
different  operators,  a  mechanical  meas- 
ure of  X-Ray  penetration,  in  flu<  ro- 
scopic  and  radiographic  capacity.  It 
gives  to  us  a  definite  method  of  testing 
screens  and  tubes.  The  gauge  is,  to  use 
Monell's  description :  "A  plate  of  lead 
sandwiched  between  two  plates  of  brass, 
making  a  solid  metal  base  six-six- 
teenths of  an  inch  thick.  This  base  is 
made  larger  than  the  screen  so  a^  to 
shut  out  all  the  rays  except  those  pass- 
ing through  the  window.  In  the  cen- 
ter of  the  base  is  cut  a  round  window, 
three  inches  in  diameter.  Four  wires 
next  make  a  cross  base  at  right  angles 
with  the  window.  External  to  the 
window  are  twenty  shutters  of  2$  guage 
B.  and  S.  sheet  brass  stamped  and  num- 
bered. The  set  of  shutters  is  swung  on 
a  pivot  so  that  one  at  a  time  can  be  cut 
out  from  interference  with  the  rays  or 
inserted  as  desired.  Each  shutter  is 
four  inches  square  and  a  set  screw  on 
the  pivot  permits  shifting  them  to  suit. 
A  more  detailed  description  of  this 
penetration  gauge  is  unnecessary  here, 
as  it  is  presumed  every  successful  X- 
Rayist   has    one.      With    this    gauge    test 
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we  can  then  cover  the  following  points: 

First — Comparative  efficiency  of  dif- 
ferent tubes. 

Second — The  comparative  efficiency 
of  different  exciting  currents  from  dif- 
ferent apparatus  and  tubes. 

Third — The  comparative  efficiency  of 
different  "doses"  of  current  from  any 
one  apparatus  with  any  tube. 

Fourth — The  maximum  radiance  of 
any  tube  with  a  given  current. 

Fifth — The  defining  penetration  of 
any   degree  of  X-light   for   record. 

Sixth — The  standardization  of  ex- 
posure— time  for  standard  distances 
with  given  densities  and  thickness. 

Seventh — The  quality  of  any  fluoro- 
scope  of  any  age  or   make  or  nature. 

Eighth — The  relation  of  photographic 
activity  and  fluoroscopic  efficiency  to  a 
given  degree  of  X-radiance  and  to  each 
other. 

This  gauge  is  very  necessary  to  the 
operator,  which  you  will  easily  see' 
when  we  tell  you  how  we  test  the  maxi- 
mum radiance  of  a  tube.  To  do  this 
"throw  the  set  of  shutters  over  the  win- 
dow and  stand  the  gauge  at  sufficient 
distance  to  shut  out  the  transparent 
field.  Then  raise  one  shutter  at  a  time 
till  the  rim  of  the  window  is  seen.  Xow 
increase  the  exciting  current.  If  the 
rim  of  the  window  shows  no  plainer  the 
number  of  shutters,  and  the  distance  to 
the  anode  will  give  us  the  capacity  of 
the  tube.  Use  the  same  technique  with 
regard  to  the  cross  bar  and  we  have  the 
working  efficiency  and  defining  pozver 
of  a  tube  at  a  given  distance.  Because 
a  tube  glows,  is  no  reason  that  it  has 
defining  power. 

So  then,  with  the  gauge  we  can  know 
just  the  tube  to  use  at  the  proper  dis- 
tance to  prevent  distortion.  So  can  we 
measure  the  differences  in  tubes.  By  it 
we  know  just  what  tubes  to  use  for  dif- 
ferent parts  of  the  body,  each  tube  high 
or  low,  according  as  the  thickness  and 
kind  of  tissue  to  be  fluoroscoped  or  ski- 
agraphed. 


DEFINITION. 

To  get  good  X-Ray  pictures  with 
clearly  outlined  objects,  we  must  have 
the  immediate  part  to  be  skiagraphed 
as  near  the  sensitive  plate  as  possible. 
In  fact,  to  avoid  distortion,  this  one- 
fact  must  not  be  forgotten.  The  nearer 
the  object  is  to  the  tube  and  the  further 
it  is  from  the  sensitive  plate,  the  more 
will  it  lose  its  clearness  of  outline  and 
detail.  If  the  object  is  away  from  the 
plate,  the  rays  will  be  more  and  more 
diffused,  and  finally  will  not  reach  the 
plate  at  all.  This  distortion  is  some- 
times used  to  rid  the  field  of  shadows 
not  desired. 

It  has  been  found  that  when  high 
tubes  are  used,  the  air  that  is  e> 
to  the  rays  becomes  quite  a  factor  in 
diffusion.  The  anti-cathode,  as  well  as 
the  walls  of  the  tube  and  the  metals 
inside  the  tube  take  part  in  their  radia- 
tion, the  operator  himself,  the  table,  the 
walls  of  the  room  all  add  to  the  diffu- 
sion when  long  exposures  are  made — 
hence,  the  great  necessity  of  having  a 
leaden  box,  with  adjustable  diaphragm 
to  absorb  all  rays  except  what  is  neces- 
sary to  expose  the  particular  object. 
These  diffused  rays,  of  course,  are  not 
strong,  but  their  united  action  during 
an  extended  exposure  tends  to  spread  a 
veil  over  the  whole  plate  and  to  lessen 
contrast.  The  rays  coming  from  the 
anode,  or  anti-cathode,  proceed  in 
straight  lines  and  outline  the  shadows 
with  mathematical  precision.  That  dis- 
tortion takes  place  is  no  fault  of  the 
rays,  but  in  the  faulty  position  of  the 
tube.  Again,  Monell  has  invented  a  po- 
sition finder,  that,  when  intelligently 
t^ed,  does  away  with  distortion  and 
enables  the  operator  to  perfectly  image 
his  object  on  the  screen  or  sensitive 
plate   in    correct   position   and    definition. 

The  essential  part  of  Monell'-  posi- 
tion-finder  is  a  small  metal  tube  about 
one  foot  long — hold  the  metal  tube 
close  to  the  eye.  between  the  fluor 
and  the  X-Ray  tube,  and  look  through 
it    at    the    focus    point    on    the    platinum 
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disc  of  the  anode.  When  you  can  see 
the  focus  point  through  the  tube,  you 
have  true  and  unmistakable  alignment — 
when  the  focus  is  actually  engaged,  the 
wall  of  the  metal  tube  will  appear  as  a 
ring  with  a  spot  of  light  as  a  center, 
but  move  the  metal  tube,  and  you  have 
a  shadow  of  it.  This  transparent  center 
then  proves  that  the  rays  pass  through 
in  straight  lines  to  the  fluoroscope. 
Now  you  can  swing  the  metal  tube  in 
any  other  arc  of  a  circle  and  still  en- 
gage the  focus  point.  All  other  meth- 
ods of  finding  the  correct  position  of  an 
X-Ray  tube  in  relation  to  an  object  to 
be  examined,  are  very  inferior  to  this, 
yet  I  personally  know  some  of  them  to 
approximate  the  true  position  and  do 
very  well  for  ordinary  work,  but  they 
are  not  the  most  precise  method. 

A  rule  that  Monell  gives  is :  "The 
vital  part  of  an  object  to  be  skia- 
graphed  should  be  placed  over  the  cen- 
ter of  the  sensitive  plate,  and  the  latter 
should  be  at  right  angles  to  the  line 
connecting  the  center  of  the  plate  with 
the  focus  center  of  the  anode. 

The  shadow  of  a  globe  or  sphere  is 
oval  when  the  surface  exposed  to  the 
rays  is  not  perpendicular  to  them. 
Hence,  when  the  shadow  of  a  sphere 
appears  round,  we  know  the  position  of 
the  object  is  correct.  The  outline  of 
the  shadow  of  an  object  will  vary  with 
the  relative  angle  to  the  screen  or  the 
plate.  The  distance  from  the  tube  to 
the  photographic  plate,  for  good  work, 
may  vary  from  20  inches  to  three  feet, 
according  to  the  electrical  source  and 
part  to  be  photographed.  Each  oper- 
ator should  have  some  standard  dis- 
tance with  his  own  apparatus,  as  he  can 
then  best  judge  as  to  the  time  expos- 
ures, etc.  Plates  must  be  exposed 
longer  when  the  tube  is  at  a  distance 
than  when  closer  by.  The  tube  should 
be  so  placed  that  the  rays  will  fall  as 
nearly  perpendicular  upon  the  screen  or 
plate,  as   the   condition  will  permit. 

The  patient  can  be  examined  in  the 
recumbent,    sitting  or   standing  position, 


but  in  whatever  position  the  circum- 
stances may  demand,  he  must  be  made 
as  immobile  as  possible.  In  making 
fluoroscopic  examination  of  objects,  we 
must  have  darkness.  The  light  from 
the  tube  must  be  shut  out,  which  is 
easily  done  by  throwing  over  it  a  black 
cloth  doubled  several  times.  He  who 
attempts  to  use  the  screen  in  day  time 
soon  after  entering  the  dark  room,  will 
never  forget  the  necessity  of  giving  the 
eyes  plenty  of  time  to  adjust  themselves 
to  the  darkness.  Ten  minutes  is  time 
short  enough  to  wait,  and  twenty  min- 
utes is  much  better.  If  we  wear  dark 
glasses  for  a  while  before  the  time  for 
screen  work,  we  will  be  better  able  to 
study  the  image  more  satisfactorily.  All 
operators  do  not  see  equally  well  the 
minute  individual  appearance  of  screen 
shadows. 

Parinaud  says :  "After  ten  minutes 
in  a  darkened  room,  the  retina  has  be- 
come fifty  times  more  sensible  to  light 
emanating  from  the  screen,  and  that 
after  twenty  minutes  the  sensibility  has 
increased  250  times  greater  than  ordi- 
nary daylight.  The  neglect  of  this  im- 
portant fact  has  discouraged  many  phy- 
sicians in  this  line  of  work. 

X-Ray  burns  are  the  exception  rather 
than  the  rule,  at  the  present  time,  as 
all  the  rays  can  and  should  be  shut  in  a 
suitable  lead-lined  box,  except  those 
emanating  from  the  focus  point.  These 
can  be  directed  to  the  particular  part 
we  wish  to  treat,  skiagraphy,  or  exam- 
ine with  the  fluoroscope.  Besides  an 
aluminum  screen  grounded  may  be  in- 
terposed between  the  tube  and  the  pa- 
tient. Aluminum  does  not  absorb  the 
rays,  hence  the  advisability  of  its  use 
to  catch  all  impurities  in  the  atmosphere 
that  may  be  driven  into  the  tissues, 
thereby  causing  infection,  which  may  be 
the  real  cause  of  burns.  There  are 
many  thousands  of  examinations  made 
every  year  in  the  different  hospitals 
without  serious  burns. 

It  is  often  of  vital  importance  to 
know   the   exact  position   of  a   bullet  or 
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other  foreign  substance  in  the  body. 
There  are  many  methods  of  determining 
that  fact. 

The  substance  whose  shadows  con- 
trast with  those  of  the  surrounding  tis- 
sues, can  be  seen  with  the  X-Rays. 
Such  substances  as  bullets,  glass,  metal- 
lic pieces  and  any  material  that  absorbs 
the  rays  more  than  the  tissues  sur- 
rounding the  foreign  body,  may  be  ac- 
tually located.  Not  all  substances  liable 
to  be  driven  into  the  soft  tissues  can  be 
seen  on  the  screen.  Not  long  since  a 
man  came  to  me  with  one  hand  dis- 
abled, and  had  been  for  three  or  four 
months.  He  had  been  in  a  clinic  at 
San  Francisco  and  examined  by  some 
good  men  there,  who  pronounced  the 
injury  a  fracture  of  the  metacarpal 
bones,  and  so  dressed  the  hand.  I 
looked  at  it  with  the  rays  and  could 
see  absolutely  nothing  abnormal.  I 
could  feel  a  hard  substance  crossing  the 
hand  unmistakably.  I  diagnosed  a  sliver 
of  wood  fiber  and  under  cocaine  cut 
down  and  removed  a  sliver  of  wood 
fully  two  inches  in  length.  The  hand 
was  very   soon  well. 

For  metallic  objects  we  have  a  clean, 
painless  probe  in  the  X-Rays  and  very 
exact.  Many  times  finding  a  bullet,  for 
instance,  far  away  from  where  we 
would  probe,  hunting  for  it,  and  that 
after  we  have  exhausted  all  other 
means   to  learn   its   location. 

I  will  here  give  a  description  of  Wil- 
liam's method,  published  in  January, 
1897 :  "Everything  being  now  in  readi- 
ness, the  fluoroscope  is  placed  directly 
on  the  thigh  (supposing  the  bullet  is 
there)  and  the  examination  is  begun. 
After  looking  a  moment,  the  spark-gap 
may  be  changed  a  little  in  order  to  in- 
crease or  diminish  the  light,  as  by 
means  of  this  variation  more  can  be 
seen,  certain  things  showing  better  in  a 
bright  light  and  others  in  a  less  bril- 
liant one. 

"With  a  bullet  it  is  well  to  use  a  con- 
siderable amount  of  light.  After  the 
fluoroscope    has      been      moved    about    a 


little,  the  shadow  of  the  bullel 
and  the  spark-gap  may  again  be 
changed  in  order  to  gel  as  clear  a  shad- 
ow as  possible.  The  operator,  while 
still  looking  through  the  fluoro 
then  makes,  with  a  pencil,  a  mar 
the  place  where  the  bullet  seems  to  be, 
and  directly  under  the  fluoroscope.  He 
then  makes  a  corresponding  mark  on 
the  side  of  the  thigh  nearesl  the  Crooks 
tube  over  the  shadow  of  the  bullet  and 
draw  1  and  1  beside  each  of  tin- 
marks.  Then,  while  still  looking 
through  the  fluoroscope  should  be 
moved  horizontally  a  few  inches 
fro,  in  order  to  learn  how  deeply  the 
bullet  is  imbedded,  for  if  the  shadow  of 
the  bullet  moves  considerably  in  the 
fluoroscope,  the  bullet  is  considerably 
away.  If  it  moves  very  little,  it  must  be 
nearer  the  fluoroscope,  and  the  surface 
of  the  skin.  If  far  from  the  surface,  its 
shadow  will,  of  course,  be  ill-defined; 
if  near  it  will  be  very  sharply  defined. 
Next,  the  patient  should  be  turned  so 
as  to  allow  the  physician  to  look 
through  the  thigh  in  a  direction  about 
at  right  angles  to  that  first  taken,  and 
as  before,  a  mark  should  be  made  with 
the  pencil  over  the  place  where  the  bul- 
let seems  to  be,  both  when  the  point  of 
the  pencil  is  held  directly  under  fluoro- 
scope and  on  the  side  nearest  the 
Crooks  tube.  These  points  should  be 
marked  2  and  2  and  the  bullet  will  be 
found  at  a  point  where  the  line  from 
1  to  1  intersects  that  from  2  to  2.  This 
method  can  be  used  for  locating  bullets 
and  metallic  foreign  bodies  in  different 
parts  of  the  extremities,  in  the  neck, 
thorax,  back  and  abdomen.  Usually  the 
situation  of  the  bullet  is  readily  deter- 
mined  by    this    means." 

He  who  has  never  used  the  X-Rays 
in  fracture  cases,  can  not  adequately 
realize  the  great  aid  they  are  in  show- 
ing the  exact  condition  and  position  of 
the  fracture,  especially  when  there  is 
much  eduna.  Examine  the  fracture 
with  the  ray  first,  then  reduce  it.  After 
the    dressing    i>    on,    examine    it    again: 
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we    can    watch    the    cases    from    time    to 
time  until  they  are  well. 

Xow  the  rays  will  not  show  the  frac- 
ture as  it  is  unless  the  focus  point  on 
the  anode  is  directly  over  the  line  of 
fracture.  We  can  see  and  know  our 
case,  whether  we  have  a  simple  fracture, 
conminution,  impaction,  fracture  with 
dislocation  or  not. 

In  fractures  of  the  cranial  bones,  the 
rays  are  of  great  value. 

Fractures  of  the  bones  of  the  face 
can  be  seen  by  the  rays.  Injuries  to 
the  base  of  the  skull  are  very  hard  to 
skiagraph  satisfactorily.  Fractures  of 
the  larynx,  hyoid  bone  and  vertebrae 
can  be  easily   recognized. 

All  skiagraphs  are  misleading  in  the 
hands  of  the  ignorant  operator,  for  if 
the  prime  factors  mentioned  above  do 
not  each  have  proper  attention,  we  are 
sure  to  have  a  misleading  picture. 

Some  writer  on  military  surgery  has 
said  that  the  X-Ray  and  the  Red  Cross 
nurse  are  the  two  lone  stars  in  the  dark 
horizon  of  a  wounded  soldier.  Prof. 
Von  Bergman  of  Berlin  declared  that 
the  knowledge  of  fractures  in  the  last 
ten  years  had  made  two  important  ad- 
vances. 

Foreign  bodies  of  thoracic  cavity  are 
easily  seen  and  most  diseases  can  be 
studied  by  the  aid  of  the  Roentgen  ray. 
In  tumors  of  the  chest  wall  (osteoma, 
osteochondroma,  fibroma,  osteosar- 
coma), we  can  decide  whether  opera- 
tive measures  would  benefit  by  noting 
the  involvement  of  the  pleura  and  lungs. 
The  same  may  apply  to  carcinoma  of 
the  breast. 

Pleuritic  effusion  shows  a  darker 
shadow  than  does  pyothorax.  Changes 
in  position  of  the  patient  changes  the 
line  of  shadow,  unless  adhesion  or  the 
capacity  of  the  cavity  prevents. 

Uniform  transparency  above  the  ef- 
fusion is  indicative  of  a  simple  inflam- 
matory process.  A  shadow  irregular  in 
outline  and  diffused,  in  my  experience, 
denotes  tuberculosis.     The  area  of  dull- 


ness usually  corresponds  to  the  area  of 
shadow.  Localization  of  foreign  bodies, 
especially  bullets  in  the  thorax,  is  not 
an  easy  matter  without  the  rays. 

In  the  Annals  of  Surgery,  May,  '99, 
the  transposition  of  the  Viscera  was  re- 
ported and  cholscystotomy  was  made 
on  the  left  side  for  cholelithieasis.  The 
success  of  skiagraphing  stones  in  the 
gall  bladder  and  ducts  depends  so  much 
on  the  ability  of  the  X-Ray  operator,  in 
technique  and  judgment,  that  we  deem 
it  not  necessary  to  describe  the  details. 
Suffice  it  to  say  that  some  of  the  world's 
greatest  skiagraphers,  Rumpf,  Dum- 
strey,  Aberst,  ,  Gocht  and  others,  have 
strenuously  maintained,  until  recently, 
that  biliary  calculi  can  not  be  skia- 
graphed. 

There  are  many  factors  to  be  care- 
fully considered  in  this  special  work. 
The  differences  in  chemical  composition 
of  the  different  kinds  of  gall  stones,  of- 
fers more  or  less  resistance  to  the  ray. 
While  all  the  different  types  can  be  ski- 
agraphed  on  a  sensitive  plate,  yet  bili- 
rubin calcium  calculi  contains  traces  of 
copper  and  iron,  and  are  less  permeable 
than  the  other  varieties.  The  more 
common  varieties  are  composed  of  or- 
ganic matter,  and  hence  their  perme- 
ability by  the  rays,  and  do  not  cast 
much  more  shadow  than  the  surround- 
ing tissues.  Dr.  Carl  Beck  of  New 
York  has  had  unusual  success  in  skia- 
graphing gall  stones.  These  radio- 
graphs, especially,  should  be  read  not 
only  by  a  surgeon,  but  by  one  who  is 
an  expert  X-Rayist,  for  a  great  deal 
depends  on  the  ability  to  read  the  shad- 
ows, on  the  plate.  We  appreciate  the 
fact,  that  at  present  skiagraphing  bili- 
ary calculi  is  not  so  satisfactory  as  that 
of   renal,   ureters,   or  bladder. 

Negative  results  can  pretty  well  be 
relied  on  in  suspected  renal  stones,  not 
so  in  biliary  calculi.  On  account  of 
long-continued  irritation,  the  walls  of 
the  gall  bladder  become  very  much 
thickened  and  fibrous,  hence  less  per- 
meable to  the  ravs. 
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We  will  touch  just  a  little  en  the 
therapeutical  side  of  the  X-Rays.  There 
seems  to  be  separate  action  in  the 
therapeutics  of  X-Ray  exposures.  Re- 
lief from  pain,  soon  after  that  there  is 
generally  appearance  of  healing.  Then, 
if  we  are  not  careful,  we  get  a  derma- 
titis more  or  less  severe  as  the  time 
of  exposure  lasts. 

I  hope  we  will  soon  be  able  to 
separate  the  good  effects  from  the  bad, 
which  will  be  done  when  we  know 
more  of  the  physics  of  radiation  than 
we  now  do,  in  tuberculosis  of  bones 
and  joints,  the  X-Rays  not  only  in- 
forms us  of  the  extent  and  seat  of 
trouble,  but  sometimes  enables  us  to 
differentiate  from  the  other  troubles 
whose  symptoms  are  similar.  A  tuber- 
cular focus  in  bone  has  thickened 
walls,  some  parts  are  translucent,  and 
their  contours  irregular.  In  tubercu- 
lar joints  the  outlines  are  diffused  and 
cloudy.  Later  on  when  cheesy  foci 
have  formed,  the  area  of  each  focus 
can  be  distinctly  seen.  After  treatment 
that  has  been  successful  by  the  X- 
RaySj  the  foci  can  be  felt  as  a  distinct 
depression  left  after  absorption  of  the 
tubercular  material.  I  have  several 
cases  of  tuberculosis  of  bone.  The 
worst  was  a  lady  of  27  years  who  had 
been  suffering  for  17  years  from  pain 
in  the  head  of  the  tibia.  She  gradually 
grew  worse.  When  I  saw  her  last 
May.  she  was  a  great  sufferer.  I  skia- 
graphed  the  part  and  noted  the  foci 
distinctly.  I  made  several  exposures 
in  as  many  days,  when  she  noticed 
the  pain  was  lessening  and  she  was 
sleeping  more,  but  before  we  decided 
to  give  her  the  X-Ray  treatment,  we 
had  made  all  arrangements  to  explore 
the  parts  by  operation.  She  had  suf- 
fered so  much  and  so  long  that  -he 
asked  me  not  to  risk  too  much,  but 
give  her  the  benefit  of  the  doubt  by 
amputating  above  the  knee.  We  rayed 
the  leg  heroically,  just  short  of  burn- 
ing. We  used  the  mean-  we  have  to 
prevent    burning    so    as    to    extend    the 


time  exposure  to  30  minutes  daily. 
After  one  week  she  complained  of  lit- 
tle pain,  was  eating,  sleeping  and  rest- 
ing well,  and  was  cheerful  and  hopeful. 
The  last  exposure  was  made  about 
August  1st.  She  is  suffering  no  incon- 
venience other  than  a  weakened  feel- 
ing in  the  limb.  I  advised  her  to 
have  the  leg  exposed  once  a  week  until 
there  was  no  doubt  as  to  complete 
recovery.  I  think  for  the  deep  seated 
pains  in  bones  tuburcular,  canceron 
what  not,  we  have  a  remedy  in  the 
X-Rays  that  ought  always  to  be 
thoroughly  tried  before  the  radical 
measures  of  operation  are  made 
brilliant  young  man  presented  himself 
to  me,  having  continued  pain  in  a 
certain  spot  on  the  8th  rib  in  front.  He 
being  a  tubercular  subject,  we  of  course 
thought  of  a  probable  tubercular  focus. 
We  exposed  it  to  the  rays  5  time-.  I 
think,  and  he  had  no  more  pain,  and 
the  localized  swelling  disappeared. 
There  is  no  further  local  trouble,  yet 
he  has  his  whole  thorax,  back  and  front 
exposed  to  the  rays  occasionally,  and 
is  to  all  appearances  about  well.  In 
justice  to  the  rays  and  patient,  will 
-ay.  we  examined  this  man  with  the 
screen  and  verified  our  diagnosis  of  ex- 
tensive pleuritic  effusion  some  two 
months  before  this  when  we  aspirated 
giving  immediate  relief  from  the  pres- 
sure, but  several  weeks  elaosed  before 
he  could  be  out.  Skiagraph  of  peri"-- 
tial  sarcoma  is  characteristic,  it  shows 
fine  spiculated  trabeculae  that  radiate 
from  the  surface.  These  sarcomas 
spread  very  fast  and  are.  as  we  all 
know,  very  highly  milignant.  Amputa- 
tion should  always  be  made  when  the 
-kiagraph  shows  this  -piculated  radi- 
ation from  the  surface.  If  10  or  20 
exposures  do  no  good,  the  early  diag- 
nosis in  all  tumors  of  bone  is  very 
necessary  a-  osteosarcomas  are  more 
frequent  than  other  bony  growth-,  and 
the  prognosis  is  so  grave  we  must  use 
every  me;in-  of  differential  diagnosis. 
The  different  kinds  of  sarcoma,  such  as 
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myelogenous,  soft  and  hard,  and  peri- 
osteal, etc.,  are  of  special  interest  to  X- 
Ray  experts  and  pathologists. 

The  connection  of  good  X-Ray  work 
to  surgery  is  so  intimate  in  all  relations, 
that   at   present   no   work   on   surgery   is 


considered   complete   without    it-    X-Ray 
section. 

The  development  of  the  X-Ray 
treatment  in  cancers  will  go  down  in 
history  as  one  of  the  great  discoveries 
of  the  age,  for  the  relief  and  cure 
of  humanity. 


IS  ANOTHER  CHAPTER  IN  PUBLIC  PHTHISIOPHOBIA 
ABOUT  TO  BE  WRITTEN? 


F.  M.  POTTENGER,  PH.M.,  M.D.,  LOS   ANGELES,    CAL.,    PRESIDENT  OF   THE   SOUTH- 
ERN  CALIFORNIA   ANTI-TUBERCULOSIS   LEAGUE,    CORRESPONDING   MEM- 
BER  OF   THE   CENTRAL    INTERNATIONAL   BUREAU   FOR   THE 
PREVENTION     OF    CONSUMPTION,    MEMBER     OF 
THE    AMERICAN    CLIMATOLOGICAL 
ASSOCIATION,    ETC. 


According  to  press  reports,  the  special 
committee  appointed  by  the  State  Sen- 
ate at  the  last  session  of  the  Legislature 
to  inquire  into  the  advisability  of  estab- 
lishing a  State  hospital  for  the  care  of 
tubercular  patients,  held  its  meeting  re- 
cently in  this  city  and  decided  upon  a 
course  which  illustrates  the  fact  that 
phthisiophobia  is  spreading  and  empha- 
sizes the  necessity  of  the  medical  pro- 
fession taking  an  active  part  in  setting 
the  people  aright  on  this  important 
question.  That  there  is  danger  from  tu- 
berculosis no  one  will  deny,  but  that  the 
general  public  is  becoming  needlessly 
alarmed  and  is  magnifying  the  danger 
of  infection  is  likewise  undeniable.  The 
trouble  with  the  people  is  that  they  are 
going  at  the  matter  blindly.  They  are 
not  stopping  to  find  where  the  danger 
lies.  It  is  the  privilege  and  duty  of  the 
medical  profession  to  instruct  the  people 
that  they  may  know  how  to  pro- 
tect themselves  and  also  that  they  may 
not  work  unnecessary  hardships  upon 
those  afflicted  with  tuberculosis. 

I  wish  to  discuss  this  question  both 
from  a  scientific  and  humanitarian 
standpoint.  From  the  former  such  ac- 
tion as  is  contemplated  by  the  Senate 
Committee  is  inadequate  and  unneces- 
sary;  from  the  latter,  it  is  unjust  and 
cruel. 

It    is    proposed,    so      the    press    report 


goes,  to  recommend  legislation  restrict- 
ing immigration  into  the  State  of  tuber- 
cular patients,  and  providing  for  a  board 
of  examiners  to  pass  upon  all  "patients" 
coming  into  the  State  and  to  prevent 
"those  undesirable"  from  entering. 

Here  arises  a  constitutional  question 
with  which  we  will  not  deal  except  inci- 
dentally, but  from  a  medical  standpoint, 
quarantine  is  certainly  impractical.  I 
suppose  by  "those  undesirable"  is  meant 
those  who  are  to  become  a  burden  upon 
the  State;  but  unless  the  law  will  allow 
a  discrimination  to  be  made  between  the 
man  with  money  and  the  man  without, 
then  such  a  measure  can  not  stand. 

In  dealing  with  such  diseases  as  ^car- 
let  fever,  diphtheria  and  smallpox,  the 
measures  applied  to  one  are  applied  to 
all;  and,  would  not  the  same  be  true  in 
tuberculosis?  Then  the  question  arises, 
is  it  desirable  to  keep  all  tubercular  pa- 
tients out  of  our  State?  In  order  for 
such  a  position  to  be  maintained  it  must 
be  shown  that  contact  with  those  af- 
flicted with  tuberculosis  is  dangerous 
per  se  and  that  personal  contact  with 
them  is  prone  to  spread  the  disease. 
Such  a  position  is  not  based  on  fact  and 
can  not  be  sustained  by  experience.  Tu- 
berculosis is  not  a  contagious  disease  in 
the  sense  in  which  we  use  that  term, 
but  a  communicable  disease.  You  may 
come   in   contact   with   a   patient    who   is 
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expectorating  bacilli  by  the  millions 
daily;  yet,  if  he  is  careful  to  destroy  tin- 
sputum,  there  is  no  danger.  The  danger 
from  this  disease  comes  from  ignorance 
and  carelessness;  it  can  be  avoided  by 
education  and  care.  Xo  method  of  deal- 
ing with  tubercular  patients  can  be  de- 
vised without  keeping  in  mind  the  sci- 
entific facts  which  have  been  ascertained 
regarding  the  cause  of  the  disease. 
Knowing  that  the  bacillus  is  the  direct 
cause  of  the  disease  and  that  those 
things  which  lower  vitality  are  the  indi- 
rect cause,  all  measures,  whether  legis- 
lative or  philanthropic,  which  have  for 
their  purpose  the  prevention  of  the 
spread  of  tuberculosis  must  be  directed 
to  the  destruction  of  tuberculous  spu- 
tum and  other  discharges,  if  they  con- 
tain the  bacillus,  and  to  the  elevation  of 
the  plane  of  living  of  the  people. 

To  those  who  are  in  the  habit  of 
thinking  of  tuberculosis  as  a  highly  in- 
fectious disease  and  to  those  who  have 
the  power  to  legislate  on  this  subject, 
the  experience  of  close  personal  contact 
with  these  patients  as  it  comes  in  sana- 
toria should  teach  an  important  lesson. 
During  the  past  twenty  years  there  have 
been  treated  in  London  in  the  Brompton 
Hospital  for  Diseases  of  the  Chest  more 
than  fifteen  thousand  cases  of  tubercu- 
losis and  yet  neither  a  nurse  nor  at- 
tendant has  been  infected.  The  same 
record  has  been  made  at  Falkenstein, 
Germany,  the  Adirondack  Cottage  Sana- 
tarium  and  The  YYinyah  at  Asheville. 
If  this  disease  were  so  infectious  as  to 
require  quarantine  laws  against  those  of 
our  fellow  citizens  who  have  been  so 
unfortunate  as  to  become  afflicted  with 
it,  then  we  would  expect  those  who  come 
in  daily  contact  with  them  in  these  in- 
stitutions to  contract  the  disease.  That 
they  do  not,  shows  us  that  tuberculosis 
should  not  be  classed  with  the  con- 
tagious diseases,  but  rather  as  a  com- 
municable disease,  whose  spread  may  be 
prevented  by  such  care  as  is  taken  in 
these  sanatoria.  Prof.  Brouardel,  who 
is    at    the    head    of   the   anti-tuberculosis 


crusade  in  France,  in  his  address  before 
the   London   Tuberculosis 

discussing  this  question  said:  "Thus, 
gradually,  in  all  countries  the  public  are- 
beginning  to  realize  that  personal  care 
and  cleanliness  are  necessary  to  obviate 
contagion,  and  are  also  realizing  that 
other  idea — to  my  mind  equally  import- 
ant— that  a  consumptive  patient  is  only 
dangerous  if  the  necessary  precautions 
are  not  taken  around  him,  and  if  he  him- 
self does  not  take  them  to  protect  his 
relatives,  friends  and  fellow-workmen 
from  contagion."' 

Granting  that  a  quarantine  law  would 
be  constitutional  and  that  it  were  desir- 
able to  keep  all  tubercular  patients  out 
of  our  State,  would  it  accomplish  the 
purpose  for  which  it  is  intended?  This 
purpose  is  to  check  the  spread  of  tuber- 
culosis in  the  State,  but  such  a  law 
would  be  futile.  Measures  which  go 
nearer  to  the  root  of  the  tuberculosis 
question  are  necessary.  This  disease  de- 
velops within  the  borders  of  our  own 
State.  There  is  no  place  nor  climate 
which  is  immune.  It  develops  in  the 
mountains  of  Switzerland,  in  our  Rocky 
Mountain  States  and  in  California.  Ac- 
cording to  the  census  of  1900  there  were 
more  deaths  from  tuberculosis  per  thou- 
sand of  population  reported  from  San 
Francisco  than  any  other  large  city  in 
the  United  States,  and  surely  no  one 
will  attribute  this  to  importation  of 
cases.  Then  with  tuberculosis  already  in 
our  own  State  and  with  the  evidence  that 
it  can  be  prevented  by  proper  sanitary 
regulations,  would  it  not  be  more  prac- 
tical for  our  legislators  to  enact  meas- 
ures providing  for  the  destruction  of 
sputum,  the  prevention  of  overcrowding. 
and  the  care  of  the  afflicted. 

If  a  quarantine  law  were  passed  or  if 
any  unwise  measure  were  enacted,  there 
is  great  danger  that  it  would  increase 
the  unreasonable  fear  which  already  oc- 
cupies the  minds  of  the  public:  and.  as 
a  result,  would  work  undue  and  unneces- 
sary hardships  upon  those  afflicted  with 
the  di-ease.     They  are  not  criminals.     It 
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is  no  fault  of  theirs  that  they  are  af- 
flicted, but  it  is  the  fault  of  society  col- 
lectively for  not  teaching  the  manner  of 
preventing  tuberculosis  and  not  enacting 
and  enforcing  laws  which  will  do  so. 
These  poor  patients  have  enough  to  bear 
without  being  treated  as  lepers,  and  the 
society  which  would  add  an  unnecessary 
stigma  to  them  is  culpable  and  inhu- 
mane. What  one  of  us  would  want  to 
be  treated  as  a  social  outcast?  We  may 
be  well  today,  but  what  have  we  to  in- 
sure us  that  we  have  not  latent  tubercu- 
lous processes  within  our  lungs  that  may 
be  started  into  activity  in  the  future? 
What  one  of  us  has  not  a  friend  or  dear 
one  who  is  afflicted  with  this  disease?  It 
must  be  remembered  that,  in  dealing 
with  tuberculosis  we  are  dealing 
with  a  preventable  disease;  and  yet,  one 
that  causes  the  death  of  about  one-sev- 
enth of  the  world's  population  and  one 
which  afflicts  about  one-half  of  them 
some  time  during  their  lifetime.  It  must 
also  be  borne  in  mind  that  it  is  a  curable 
disease. 

The  great  danger  of  spreading  the 
disease  comes  from  patients  being  in  in- 
sanitary and  unhygienic  surroundings, 
where  the  sunlight  does  not  enter  and 
where  ventilation  is  neglected.  Scien- 
tific experiments  show  that  the  direct 
rays  of  the  sun  will  kill  the  bacilli  in 
from  a  few  minutes  to  a  few  hours.  In 
dark,  illy-ventilated  apartments,  how- 
ever, the  bacilli  will  live  for  months.  It 
it  wonderful  to  contemplate  that,  while 
a  tubercular  patient  will  cast  off  several 
millions  of  bacilli  a  day  and  while  the 
disease  usually  lasts  months  and  often 
years,  on  an  average  each  case  does  not 
infect  quite  one  new  one.  This  fact 
should  certainly  be  enough  to  quiet  the 
fears  of  those  who  seem  to  be  panic 
stricken,  thinking  this  disease  so  highly 
infectious. 

We  may  learn  lessons  in  dealing  with 
this  disease  from  the  experience  of 
other  States  and  other  nations.  Today 
the  whole  civilized  world  is  directing  its 
attention     to     the     prevention     of     the 


spread  of  tuberculosis.  This  organized 
effort  is  pregnant  with  hope.  In  the 
light  of  what  has  been  accomplished 
by  isolated  efforts  here  and  there,  we 
believe  that  in  the  near  future  we  will 
see  the  beginning  of  a  universal  reduction 
in  the  death  rate  from  this  malady.  The 
death  rate  from  tuberculosis  has  been 
reduced  35  per  cent.  in  New  York 
City  since  1886.  This,  Biggs  attributes 
largely  to  the  influence  of  notification. 
From  1883  to  1894  it  was  reduced  32 
per  cent,  in  the  city  of  Berlin,  and 
during  the  same  time  nearly  40  per  cent, 
in  London.  These  reductions  have  been 
made,  it  might  be  said,  without  the 
co-operation  of  the  people,  at  least,  with- 
out an  intelligent  co-operation.  From 
now  on  the  effort  will  be  united  under 
the  guidance  of  the  International  Cen- 
tral-Bureau For  the  Preventation  of 
Tuberculosis,  whose  headquarters  is  in 
Berlin.  This  Central-Bureau  hopes  to 
have  members  in  all  civilized  countries 
and  its  purpose  will  be  to  study  the 
tuberculosis  problem  and  suggest,  and 
try  to  carry  out  the  best  measures  for 
its   prevention. 

The  measures  which  recommend  them- 
selves as  being  of  value  are;  first,  those 
which  will  prevent  the  healthy  from  be- 
coming infected,  such  as  laws  provid- 
ing for  the  construction  of  sanitary 
dwellings  and  the  prevention  of  over- 
crowding, instruction  in  the  laws  of 
hygiene  and  sanitation,  teaching  the 
people  the  necessity  of  fresh  air,  day 
and  night,  and  the  importance  of  keep- 
ing their  bodies  strong  and  healthy; 
second,  those  which  are  directed  to  the 
afflicted. 

Tuberculosis  differs  from  the  ordinary 
contagious  diseases  in  that  it  is  a  chronic 
disease,  lasting  usually  for  months  and 
often  for  years.  During  all  this  time,  if 
the  patient  observes  ordinary  care,  the 
chances  are  that  he  will  not  infect  a  sin- 
gle person ;  and  where  he  is  kept  in  a 
sanatorium  or  hospital  and  surrounded 
with  the  sanitary     precautions     that  are 
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there  used,  he  is,  as  shown  by  experi- 
ence, entirely  free  from  the  danger  of 
scattering  infection.  With  the  other 
diseases  mentioned,  no  matter  how  care- 
ful, and  no  matter  how  sanitary  the  sur- 
roundings, the  unprotected  are  very 
likely  to  become  infected. 

Since  it  differs  from  these  diseases,  it 
must  de  dealt  with  differently.  As  a 
disease,  it  spares  neither  rich  nor  poor; 
yet  it  makes  its  greatest  ravages  among 
the  latter.  Perhaps  ninety  per  cent,  of 
those  afflicted  are  among  the  poor, 
those  who  are  overcrowded  and  under- 
fed. In  their  unhygienic  homes  they  lie 
and  suffer,  infecting  their  surroundings 
and  endangering  their  friends.  How 
can  this  be  prevented  is  the  problem.  In 
the  first  place,  we  must  educate.  We 
must  inspire  everyone  with  the  fact  that 
tuberculosis  is  preventable.  We  must 
teach  them  that  if  they  will  put  them- 
selves under  proper  surroundings  that 
more  than  50  per  cent,  of  them  can  be 
cured  when  they  are  first  taken  ill. 

Since  so  large  a  per  cent,  of  them 
can  be  cured,  it  should  be  the  pride,  as 
well  as  duty  of  the  nation,  state  and 
municipality  to  see  that  they  are  cured. 
The  large  majority  of  these  are  too  poor 
to  be  cured  without  help.  Many  of 
them  are  the  bread  winners  and  if  they 
stop  to  be  treated  (and  in  order  to  be 
treated  the  medical  advice  would  have 
to  be  furnished  gratis)  the  support  of 
the  family  would  cease;  and,  rather 
than  to  have  this  they  work  on  until 
they  become  helpless  and  are  relieved 
by  the  grim  reaper. 

These  poor  sufferers  must  be  given 
medical  attention ;  they  must  be  put  in 
the  best  circumstances  for  regaining 
health.  To  accomplish  this  the  experi- 
ence of  other  nations,  notably  Germany, 
France  and  England,  teaches  us  valu- 
able lessons.  These  nations  along  with 
some  others  are  caring  for  their  tuber- 
cular poor.  They  are  providing  sana- 
toria for  the  treatment  and  cure  of  the 
incipient  cases  and  hospitals  for  those 
advanced.      More    than    85    per    cent,    of 


who  are  treated  in  the  sanatoria 
for  a  period  ranging  from  three  to  nine 
and  ten  months  are  able  to  return  to 
work  and  half  of  the  early  cas< 
cured.  Those  who  are  far  advanced  are 
taken  from  their  miserable  surroundings, 
put    in    clean,   comfortable   quarters, 


and 


where  their  sputum  and  other  infectious 
discharges  are  destroyed.  Their  former 
quarters  are  disinfected  and  thus  one 
more  source  of  infection  is  destroyed 
and  a  human  being  is  made  comfortable 
during  his  last  days.  This  being  a  dis- 
ease of  society,  and  the  one  afflicted  be- 
ing so  for  no  fault  of  his  own.  but  be- 
cause society  has  failed  to  protect  him 
from  a  preventable  disease,  he  has  a 
right  to  look  to  society  for  aid.  On  the 
other  hand,  society  has  a  right  to  de- 
mand of  the  afflicted  that  he  take  those 
measures  which  are  necessary  for  the 
protection  of  the  well. 

I  would  not  in  the  least  minimize  the 
danger  of  infection,  nor  would  I  omit 
any  measures  which  are  necessary  for 
the  protection  of  society,  but  I  would 
not  have  unnecessary  hardships  imposed 
upon  those  who  are  afflicted.  In  order 
to  do  justice  to  all,  we  have  a  difficult 
problem  before  us,  but  one  which  is 
capable  of  a  scientific,  just  and  humane 
solution. 

It  is  to  be  regretted  that  the  Senate 
Committee  will  report  adversely  on  the 
subject  of  State  Hospital.  Our  State 
needs  not  only  one  but  several  such  in- 
stitutions, and  if  the  matter  were  put 
before  our  legislators  in  the  proper  man- 
ner, I  believe  that  they  would  see  that 
it  is  a  necessity  not  only  from  a  hu- 
manitarian standpoint,  in  the  good  that 
would  come  to  the  afflicted,  but  as  a 
measure  of  self-defense.  California  has 
become  noted  as  possessing  a  favorable 
climate  for  tubercular  patients  and 
every  year  more  and  more  are  coming  to 
our  State.  Many  of  these  regain  health 
and  become  useful  citizens,  while  many 
of  them  die.  But  all  of  the  afflicted  are 
not  coming  from  outside  of  our  State. 
This  disease  is  in  our  mid^t.     We  could 
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find  enough  native  cases  throughout  our 
State  to  fill  several  institutions,  and  a 
few  well-regulated  institutions  would 
cure  many  cases  and  return  them  to 
their  homes  to  provide  for  their  families 
and  to  carry  back  ideas  of  sanitation.  It 
is  a  notable  fact  observed  by  all  direc- 
tors of  sanatoria  that  the  inmates  of 
these  institutions  leave  their  walls  and 
go  forth  as  missionaries  teaching  their 
former  friends  how  to  live.  Then  it 
would  be  a  good  investment  to  provide 
hospitals  where  the  advanced  cases 
could  be  taken  so  as  to  prevent  them 
from  infecting  their  surroundings.  It 
must  be  remembered  that  it  requires 
money  to  carry  out  sanitary  measures ; 
and,  even  if  the  poor  waited  to  do  so, 
many  of  them  would  be  unable  without 
help. 

One  of  the  greatest  recommendations 
that  can  be  given  to  sanatoria  is  the  ef- 
fect that  they  have  upon  the  communi- 
ties in  which  they  are  placed.  Prof. 
Ebstean,  in  his  recent  book  on  "Village 
and  State  Hygiene,"  collected  statistics 
from  those  open  health  resorts  which 
are  visited  by  tubercular  patients  and 
compared  them  with  those  places  where 
sanatoria  are  located,  and  found  that  in 
the  former  the  death-rate  from  tuber- 
culosis is  increasing,  while  in  the  latter 
it  is  decreasing.  He  says,  after  this  in- 
vestigation, that  it  is  an  open  fact  that 
the  influence  of  these  institutions  is 
beneficial  to  the  localities  in  which  they 
are  placed. 

This  is  properly  a  medical  question 
and  its  solution  must  come  through  the 
medical  fraternity,  or  by  its  aid.  Would 
it  not  be  the  proper  thing  to  have  a 
State  Commission  of  medical  men  to  in- 
quire into  the  status  of  the  tuberculosis 
problem  in  our  State  and  to  suggest  the 
measures  necessary  for  its  prevention? 
It  is  to  be  hoped  that  the  medical  fra- 
ternity will  become  aroused  and  that  it 
will  use  its  influence  in  preventing  un- 
wise, unscientific  and  inhumane  legisla- 
tion such  as  has  been  suggested. 

A    thorough    ventilation   of   this   ques- 


tion through  the  medical  press  and  medi- 
cal societies  of  the  State  would  doubt- 
less result  in  good  to  the  cause. 

After  consultation  with  several  mem- 
bers, the  writer  offered  the  following 
resolutions  to  the  Los  Angeles  County 
Medical  Society  at  its  regular  meeting 
on  January  2,  1903,  which  were  adopted 
without  a  dissenting  vote. 

Whereas,  There  is  a  growing  tend- 
ency on  the  part  of  both  private  indi- 
viduals and  public  officials  to  regard  and 
classify  tuberculosis  as  a  highly  con- 
tagious disease  and  whereas  such  action 
has  a  tendency  to  cause  tuberculosis  to 
be  associated  with  such  other  diseases  as 
smallpox,  scarlet  fever  and  diphtheria, 
which  are  conveyed  by  simple  contact 
with  an  infected  individual,  be  it 

Resolved,  That  the  Los  Angeles 
County  Medical  Society  deeply  deplores 
such  action,  which  is  not  based  on  sci- 
entific experiment  or  clinical  experience, 
and  believes  it  to  be  unwise  and  unsci- 
entific; and,  be  it  further 

Resolved,  That  while  the  Los  An- 
geles County  Medical  Society  recog- 
nizes tuberculosis  to  be  a  communicable 
disease,  and  while  it  would  urge  every 
necessary  precaution  to  be  put  forth  to 
stay  its  progress,  yet  it  is  opposed  to  all 
unwise  and  unnecessary  acts  which  have 
a  tendency  to  create  unnecessary  fear  on 
the  part  of  the  people  and  to  work  un- 
due hardships  upon  the  consumptive  in- 
dividual and  his  family. 


A  dentist,  located  in  a  good  com- 
munity in  California,  writes  us  as  fol- 
lows :  "I  will  furnish  house  and  office 
for  a  time  free  to  a  physician  of  at  least 
five  years'  practice  in  California,  pro- 
viding I  can  get  an  early  response  to 
this  letter.  There  are  three  or  four  con- 
finement cases  near  at  hand,  which,  with 
other  business,  would  make  it  profit- 
able to  a  capable  physician.  Popula- 
tion is  about  1000."  We  will  put  any 
physician  interested  in  communication 
with   this   dentist. 
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CONDUCTED    BY    ANDREW    STEWART 

RETROSPECT  OF  720  LAPAROT- 
OMIES FOR  GALL-STOXES, 
WITH  ESPECIAL  CONSIDERA- 
TION OF  90  CASES  OF  DRAINAGE 
OF  THE  HEPATIC  DUCT.  By  Prof. 
Hans  Kehr,  (Halberstadt.)  Muen- 
chene  Medicinische  Wochenschrift,  Oct. 
14th   and  31st,   Nos.  41   and  42. 

Kehr's  is  the  most  extensive  personal 
experience  in  gall-stone  disease  of  any 
surgeon  living.  He  has  operated  over 
735  cases  in  all.  As  a  singular  fact, 
bearing  its  own  grim  irony,  Kehr  him- 
self has  gall-stones,  and  declining 
operation,  spends  six  weeks  to  two 
months  at  Carlsbad  every  autumn.  Not- 
withstanding this,  in  this  resume,  he 
frankly  admits  that  while  rest  and  al- 
kalis will  render  quiescent  ("latent") 
certain  aggravated  symptoms,  no  medi- 
cal treatment  which  can  be  employed 
is  curative,  nor  can  the  stones  be  dis- 
solved. 

In  eighty-five  per  cent,  of  the  cases 
observed,  jaundice  was  not  a  symptom. 
It  was  not  present  in  twenty-three  per 
cent,  of  stone  in  the  common  and 
hepatic  ducts.  Diagnosis  in  most  cases 
can  be  made  with  accuracy,  if  a  clear 
history  can  be  obtained  and  careful 
bimanual  examination  with  studious 
ob-ervation  of  the  patient.  Some  cases 
will  prove  baffling  and  nothing  is  left 
but  an  exploratorv  incision.  Operation 
should  invariably  be  done,  and  promptly 
for  purulent  cholecystitis.  Likewise  for 
persistent  obstruction  of  the  common 
duct.  In  acute  obstruction,  Kehr  ad- 
vise- medicinal  measures,  unless 
cholangitis  supervene,  which  will  de- 
mand immediate  operative  interferences. 
Persistent  hepatic  colic  which  rapidly 
demoralizes        the        patient.        demands 
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operative  relief.  The  same  is  true  of 
septic  involvement  of  the  bladder  or 
passages  with  or  without  peritoneal  ex- 
tension. 

The  author  recognizes  the  relation  be- 
tween chronic  interstitial  pancreatitis 
and  persistent  cholemia  and  obstruction 
of  the  common  duct  or  ampulla  of 
Vater.  These  cases  ■  should  not  be 
allowed  to  go  more  than  three  months, 
without    operative    interferance. 

Certain  constitutional  pathologic  con- 
ditions as  diabetes,  arteriosclerosis  and 
general  carcinosis  contraindicate  opera- 
tion. Carcinoma  of  the  gall-bladder 
should  be  operated  early  if  at  all. 

He  makes  but  one  operation  of  his 
cystostomies.  He  opposes  crushing 
stones  in  the  common  duct  and  has 
abandoned  it.  Cystectomy  is  to  be  the 
operation  of  favor  where  the  mucosa 
is  destroyed  or  the  cystic  duct  seriously 
involved. 

Cystostomy  where  drainage  may  be 
indicated  for  suppuration  of  the  bladder 
or  extension  to  the  hepatic  ducts. 

The  author  observed  appendicitis  as 
a  complication,  in  but  18  cases,  a  mark- 
edly different  percentage  from  Ochsner's 
observation.  He  estimates  that  no  more 
than  12  per  cent,  of  the  cases  suffered 
from  gastric   disturbance. 


ANALYSIS  OF  328  OPERATIONS 
UPON  THE  GALL-BLADDER  AND 
BILE  PASSAGES.— By  Wm.  J.  May-. 
M.D.   In  the  Annals  of  Surgery  for  June 

Mayo  reports  this  exceedingly  large 
number  of  cases  as  operated  by  him- 
self and  his  brother  Charles,  during  the 
period  between  June  24,  1891  and 
February   28,    1902. 

In    214   cases   the   stones   were   located 
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in  the  gall-bladder  or  cystic  duct  or  in 
both.  From  this  class  of  cases  there 
were  two  deaths.  Twenty-one  of  these 
cases  were  in  the  cystic  duct.  When 
cholecystostomy  was  done  for  these  the 
results  were  not  perfectly  satisfactory. 
This  led  to  abandoning  that  operation 
and  adopting  cholecystectomy.  This  was 
done  because  in  involvement  of  the 
cystic  duct  stricture,  valve-formation  or 
other  obstructive  change,  made  drainage 
of  the  cystic  and  hepatic  ducts  de- 
fective. 

Extirpation  proximal  to  the  patho- 
logic change  in  the  duct  remedied  this. 
Some  indication  is  still  maintained  for 
the  stripping  of  the  mucous  lining  of 
the  bladder  and  a  portion  of  the  cystic 
duct,  an  operation  devised  by  Mayo. 
This  would  be  where  it  was  necessary 
to  drain  the  hepatic  ducts,  since  the 
ligation  of  the  cystic  duct  necessary 
in  cholecystectomy  would  preclude  this. 
Out  of  S3  cholecystectomies  there  was 
one  death.  This  was  due  to  ligation  of 
the  stump  of  the  cystic  duct  where  the 
hepatic  ducts  were  infected  and  should 
have    been    drained. 

Mayo  affirms  what  Kehr  promulgated 
several  years  ago,  that  cholecystectomy 
will  rapidly  supersede  cholecystostomy 
in   a   large   group   of   cases. 

There  are  13  instances  of  stones  out- 
side the  bile  tract.  No  deaths.  This 
migration  was  no  doubt  due  in  each 
instance  to  ulceration,  cicatrization  oc- 
curring  in   the   path   left   behind. 

Of  cholecystitis  there  were  34  cases 
in  the  series  with  5  deaths.  Two 
varieties  recognized,  catarrhal  and  sup- 
purative. In  the  catarrhal  variety 
cholangitis  was  an  accompaniment.  In 
the  suppurative  form  the  gall-bladder 
constituted  the  closed  wall  of  an  ab- 
scess, with  the  cystic  duct  totally  oc- 
cluded. There  were  two  deaths  from 
septic  cholangitis  due  to  extension  after 
removal  of  stones  impacted  in  the  cystic 
duct. 

Mayo  considers   "cholecystitis   with  or 
without  obstruction,  as  the  most  danger- 


ous condition  for  which  we  are  called 
upon  to  operate  and  although  the 
patient  may  be  apparently  in  good  condi- 
tion, progressive  infection  of  the  ducts 
is    liable    to    supervene." 

The  author  advises  against  too  free 
breaking  down  of  adhesions  about  the 
gall-bladder  unless  cholecystectomy  is 
contemplated,  since  these  adhesions 
prove  a  barrier  to  further  extension  of 
the    inflammatory   process. 

There  were  31  cases  of  stone.-  in  the 
common  duct,  with  one  death.  In  29 
cases  the  stones  were  removed  through 
a  longitudinal  incision  in  the  choledo- 
chus.  In  one  only,  was  it  possible  to 
push  the  stone  back  into  the  cystic 
duct.  Most  of  the  stones  were  movable 
and  in  two-thirds  of  the  cases  multiple. 
The  Fenger  ball-valve  occurred  7  times. 
In  5  cases  stones  existed  in  the  hepatic 
ducts.  In  a  number  of  the  choledo- 
chus  cases,  the  head  of  the  pancreas 
was  enlarged  and  in  6  there  was 
regurgitation  of  pancreatic  fluid  and 
discharge   with   the  bile   drainage. 

Jaundice  in  the  common  duct  cases 
was  variable,  in  some  cases  scarcely 
perceptible,  but  in  the  majority  quite 
marked,  as  would  be  expected.  Cour- 
voisier's  observation  that  the  gall-blad- 
der is  contracted  and  impalpable  in 
eighty  per  cent,  of  the  cases  of  choledo- 
chus  obstruction  was  true  of  all  but 
three,  and  in  these  the  bladder  was  so 
full  of  stones  it  could  not  contract. 

Post-operative  hemorrhage,  due  to 
cholemia  was  severe  in  three  cases. 
Robson's  suggestion  of  physiologic 
doses  of  calcic  chlorid  as  a  prophylactic 
was  followed  with  the  result  that  no 
deaths  have  since  occurred  in  these 
cases.  One  case  of  empyema  with  im- 
paction and  three  cases  of  malignant 
involvement,  died  from  capillary  ooz- 
ing. In  all  of  these  cases  there  were 
subcutaneous  echymoses  resembling  pur- 
pura, before  operation.  All  such  were 
fatal.  All  other  cases  of  cholemia  lived. 
Testing  the  coagulability  of  the  blood 
in  these  cases,  is  commended. 
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Seventeen  of  the  328  cases  were 
malignant.  All  these  were  associated 
with  gall-stones.  Three  of  these  did 
not  survive  the  operation  and  palliation 
was  of  doubtful  benefit  in  all  the  rest 
save    one. 

Death  followed  very  soon  and  im- 
mediately in  eighteen  per  cent,  of  the 
cases. 

In  the  311  benign  cases  the  mortality 
was  but  8,  or  about  two  and  one-half 
per  cent.  (This  is  the  best  record  in 
this  field  of  surgery.) 


OBSERVATIONS  ON  THE  SUR- 
GICAL TREATMENT  OF  OB- 
STRUCTIVE JAUNDICE  FROM 
AN  EXPERIENCE  OF  OVER  200 
CASES.— By  A.  W.  Mayo  Robson, 
F.R.C.S.,  of  Leeds.  Mr.  Robson  read 
this  paper  before  the  London  Medical 
Society  in  January,  and  it  was  published 
in  the  British  Med.  Journal,  January  ]8, 
1902. 

The  author's  experience  in  obstruc- 
tive jaundice,  associated  with  gall- 
stones or  chronic  pancreatitis,  leads  him 
to  assume  a  sanguine  attitude  toward 
radical   relief  by   surgical   interference. 

No  patient  should  be  allowed  to  die 
in  obstructive  jaundice  without  surgi- 
cal interference,  and  this  should  be  re- 
sorted to  sufficiently  early  to  secure 
safe  results.  It  had  been  his  misfortune 
to  be  called  in  many  cases  at  a  time 
when  the  patient  was  past  help  and 
diagnosis  only  could  be  of  interest. 

Diagnosis  in  these  cases  is  of  para- 
mount importance  though  often  difficult 
in  the  early  stages.  Twelve  causes  must 
be    considered  : 

1.  Stone  in  the  choledochus. 

2.  Chronic    pancreatitis. 

3.  Simple  stricture  of  the  common 
duct. 

4.  Inflammatory  adhesions  causing 
pressure  on  or  adhesions  of  the  hepatic 
or   common    ducts. 

5.  Hydatids  of  the  liver  causing 
stenosis  of  the  bile  duct. 

6.  Gummata.   implicating   the   ducts. 


7.  Chronic  catarrh   of  the  duel-. 

8.  Carcinoma  of  the  common  duct. 

9.  Carcinoma  of  the  head  of  the 
pancreas. 

10.  Carcinoma  of  the  liver  causing 
catarrh    or   pressure. 

11.  Cirrhosis  of  the  liver. 

12.  Other  rare  causes,  as  aneurysm 
of  the  hepatic  artery  or  aorta,  and  other 
tumors  of  the  gall-bladder,  liver  py- 
lorus, kidney  or  intestine  pressing  on  or 
occluding   the   common   bile   duct. 

Surgery  affords  a  good  prospect  of 
cure    in    the      first    5    causes ;    that    in    6 


and 


medical     treatment     alone    wil 


avail,  and  in  the  remainder,  with  certain 
exceptions,  relief  only  can  be  hoped  for 
either  from  medical  or  surgical  treat- 
ment. 

A  painless  onset  points  t<>  chronic 
catarrh,  dependent  on  carcinoma  or  oc- 
clusion of  the  common  or  hepatic  ducts 
by  growth.  If  associated  with  dis- 
tension of  the  gall-bladder,  and  rapid 
loss  of  weight,  it  indicates  cancer  of 
the  head  of  the  pancreas. 

On  the  other  hand  a  history  of  severe 
coliky  pain  in  the  upper  abdomen,  fol- 
lowed in  24  or  36  hours  by  jaundice, 
points  to  cholelithiasis. 

Enlargement  of  the  liver  is  commoner 
in  obstruction,  due  to  cancer  than  in 
that  from  gall-stones.  The  presence 
of  ascites  is  suggestive  of  malignancy. 
The  liver  is  nodular  in  cancer,  but  in 
gall-stones,  the  right  lobe  is  elongated. 
The  jaundice  of  the  gall-stor.e-  is 
rarely  persistent,  whereas  that  due  to  a 
growth  intensifies.  Time  is  an  import- 
ant element.  It  must  be  remembered 
however,  that  gall-stones  and  cancer 
very  frequently  co-exist.  In  carcinoma 
of  the  gall-bladder,  the  author  almost 
invariably  finds  gall-stones  present.  In 
this  case  tumor  always  precedes 
jaundice.  Fat  in  the  stools  and  glyco- 
suria indicates  pancreatitis.  Rigors 
and  temperature  more  often  accompany 
occlusion  of  the  choledochus  than  car- 
cinoma   or    pancreatitis. 

On    opening    the    abdomen,    adhesions 
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al  m  ,ui  the  gall-bladder  and  a  contracted 
viscus,  usually  point  to  gall-stones  in 
the  duct.  The  head  of  the  pancreas 
ma}-  be  enlarged  and  adherent  and  yet 
not  malignant.  The  author  cites  several 
cases    in    point. 

He  insists  that  "a  rigid  right  rectus, 
one  inch  above  and  to  the  right  of  the 
umbilicus  is  as  suggestive  of  gall-stone 
trouble  as  is  McBurney's  tender  point 
of  appendicitis." 

Mention  is  made  of  two  cases  of 
primary  malignant  involvement  in  which 
partial  hepatectomy  was  done  with  the 
cholecystectomy. 

In  cholemia  calcic  chlorid  or  supra 
renal  extract,  and  gelatine  are  recom- 
mended as  a  preliminary  to  operation. 
In  cases  past  middle  life,  heart  disease 
and  albuminuria  should  be  considered 
grave  complications. 

In  malignancy  Robson  considers  two 
classes  of  cases  inoperable,  (i)  Primary 
cancer  of  the  liver  characterized  by  ir- 
regular enlargement  of  the  organ  with 
the  usual  general  signs  of  the  disease. 

(2)  Cancer  of  the  head  of  the  pan- 
creas after  middle  life,  with  absence 
of  pain  at  onset  of  jaundice,  absence 
of  gall-stone  attacks,  enlargement  of 
gall-bladder,  and  rapid  loss  of  weight 
and  strength.  In  the  first  class  the 
growth  is  too  diffuse  for  removal  and 
in  the  second  is  distinctly  inoperable, 
even  cholecystostomy  failing  to  prolong 
life.  Illustrative  cases  are  cited.  The 
author  has  operated  212  patients  suf- 
fering from  obstructive  jaundice,  with 
183  recoveries,  a  mortality  of  13.6  per 
cent. ;  60  of  these  were  malignant,  of 
which  46  recovered  and  survived  for 
various  periods,  a  mortality  of  23.3  per 
cent..  Of  the  212  cases,  152  were  op- 
erated for  gall-stones  or  other  non- 
malignant  obstruction,  with  135  recov- 
eries, a  mortality  of  9.8  per  cent.  Some 
of  these  were  desperately  ill.  The  au- 
thor makes  a  plea  for  early  interference 
and  cites  cases  illustrative  of  the  hazard 
of   delay. 

Mortality    depends    directly    chiefly   on 


hemorrhage  and  shock.  This  he  has  in 
10  years  reduced  in  choledochotomies 
from  14.5  per  cent,  to  7.4  per  cent.,  due, 
he  believes,  to  increased  operative  ex- 
perience, more  accurate  diagnosis,  bet- 
ter technique  and  celerity.  He  places 
expeditious  operating  as  the  principal 
factor  in  reducing  mortality  in  gall- 
stone surgery.  An  hour  should  be  the 
limit  for  the  most  difficult  cases. 


SURGERY  OF  TUBERCULAR 
CAVITIES  OF  THE  APEX  OF 
THE  LUNG.— By  De  Forest  Wil- 
lard,  M.D.  This  address  of  the 
chairman  of  the  section  on  surgery 
of  the  American  Medical  Association, 
delivered  at  Saratoga  in  June,  is  one  of 
the  representative  surgical  reports  of 
the  year.  It  appeared  in  the  Journal  of 
the  A.  M.  A.   Sept.  20,  1902. 

The  author  recognizes  the  difficulties 
to  be  encountered  in  intrathoracic  sur- 
gery, chief  of  which  is  dyspnea,  due  to 
change  of  air  balance.  In  almost  all 
cases  it  is  so  alarming  as  to  require 
artificial  respiration,  as  by  the  Fell- 
O'Dwyer  apparatus.  In  disease,  where 
surgical  interference  is  indicated,  the 
adhesions  of  the  lung  to  the  parietes 
prevent  to  a  large  extent  pulmonary 
collapse.  The  primary  purpose  of  Wil- 
lard's  experiments  was  the  determina- 
tion of  drainage  of  tubercular  cavities. 
Where  tuberculosis  was  induced  artifi- 
cially, it  became  disseminated  and  cavi- 
ties were  produced  with  such  difficulty 
as  to  be  impracticable.  This  confined 
the  author  to  the  observation  of  pneu- 
monotomy  and  pneumonectomy  on  the 
animals,  and  to  promoting  adhesion  of 
the  pleural  surfaces  before  making  the 
incision.  He  omits  consideration  of 
gangrene,  abscess,  bronchiectasis  and 
other  conditions,  except  tubercular  cavi- 
ties. Willard  believes  cavities  forming 
in  the  middle  and  lower  lobes  are  pri- 
marily of  pneumococcic  origin,  tuber- 
cular and  purulent  infection  being  sec- 
ondary and  later.  These  cases  are  most 
favorable    for   operation.      He   notes    six 
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operations    practiced    for    the    relief    of 
tubercular  cavities  in  the  lung: 

1.  Compression  of  the  lung  by  the 
injection  of  nitrogen  or  other  sterile  gas 
into  the  pleural  cavity. 

2.  Removal  of  ribs  to  permit  col- 
lapse of  chest  wall  and  consequent  com- 
pression of  lung. 

3.  Counter-irritation   by    cautery. 

4.  Aspiration  and  the  .  injection  of 
medicated   solutions. 

5.  Incision  and  drainage  of  the  cav- 
ity— pneumonotomy. 

6.  Excision  of  the  diseased  area — 
pneumonectomy. 

Reference  is  made  to  the  method  of 
Murphy,  where  the  diseased  lung  is 
placed  at  rest  by  the  injection  of  nitro- 
gen gas.  Also  to  Lemke's  experience, 
which  corroborates  the  excellent  results 
of  Murphy.  The  author  devoted  most 
of  his  attention  to  pneumonotomy.  He 
cites  the  valuable  work  of  Wills,  Mur- 
phy and  Park.  Thus  far  the  percentage 
of  cures  does  not  greatly  exceed  that 
accomplished  by  hygiene  and  climatic 
measures.  In  those  cases  of  mixed  in- 
fection, where  bronchial  drainage  is  im- 
perfect, pneumonotomy  is  decidedly 
beneficial.  Early  drainage  is  always  de- 
sirable but  seldom  consented  to  by  the 
patient.  Accuracy  in  the  location  of 
the  cavity  is  essential.  The  X-Ray  is 
sometimes  of  value,  but  not  to  be  de- 
pended upon. 

Chloroform  is  the  best  anesthetic, 
and  little  need  be  given.  Local  anes- 
thesia answers  well  in  many  cases.  Seg- 
ments of  two  ribs  should  ordinarily  be 
resected  over  the  definitely  located  ab- 
scess. The  posterior  half  of  the  costal 
periosteum  should  be  left  intact.  By 
noting  the  movement  of  this  thin  wall, 
the  operator  may  usually  determine 
whether  adhesions  are  formed,  making 
it  safe  to  enter  the  lung,  open  the  cav- 
ity and  drain  it.  Success  depends  on 
avoiding  collapse  and  sepsis,  by  first  se- 
curing adhesion  of  the  pleura.     If  these 


are  not  established,  the  organic  should 
be  stitched  to  the  parietal  pleura  with 
catgut  through  the  denuded  wall  at 
each  angle  of  the  parallelogram.  The 
pleura  becomes  adherent  in  36  to  48 
hours.  The  pneumonotomy  may  then 
be  done  as  a  secondary  operation. 

The  cavity  is  best  searched  for  by  a 
good-sized  aspirating  needle.  Once 
found,  the  path  to  the  cavity  may  be 
enlarged  by  strong  forceps  or  the  fin- 
ger. No  irrigation  should  be  used,  but 
the  cavity  mopped  dry,  and  a  gauze  or 
rubber  drain  inserted.  Pneumonotomy 
is  usually  followed  by  a  decided  reac- 
tion, which  subsides  in  a  few  days. 

The  two  cases  of  Dr.  Le  Moyne 
Wills,  which  were  reported  in  the 
Journal  of  the  A.  M.  A.  of  January  5, 
1901,  are  cited  at  considerable  length, 
and  very  well  illustrate  the  value  of 
pneumonotomy  in  abscess. 

The  author  discusses  pneumonectomy. 
He  cites  the  successful  cases  of  Turner, 
Doyen,  Lowson  and  Ferguson,  and  the 
failures  of  Ruggi,  Hofmokl  and  Black. 
The  author  has  demonstrated  in  dogs 
the  feasibility  of  the  operation.  Rab- 
bits survive  total  exsection  of  one  lung. 
Wills  did  ten  pneumonectomies  on  rab- 
bits with  uniformly  good  results.  Za- 
harowitch,  Patek,  Sailer,  Biondi  and 
Ricketts  have  had  excellent  results  in 
experimental    pneumonectomy. 

The  statistics  of  pneumonectomy  are 
most  interesting,  but  cannot  be  pre- 
sented here.  Turner  collected  306  pneu- 
monotomies  in  his  report  before  the 
Moscow  congress;  217  were  cured  and 
88  died;   recoveries  71  per  cent. 

A  table  of  73  cases  operated  by  vari- 
ous surgeons  is  compiled.  The  opin- 
ions of  many  authors  as  to  the  feasibil- 
ity of  pneumonotomy  and  pneumonec- 
tomy are  cited.     The  author  concludes: 

"With  improvement  in  technique. 
pneumonotomy  will  become  practicable 
even  in  cavities  at  the  apex.  In  ad- 
vanced tubercular  cases  the  operation  is 
but     palliative     and     cannot     cure.       In 
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abscess  of  the  lower  lobes,  following 
pneumonia,  it  is  to  be  recommended  at 
any  stage. 

''Pneumonectomy   in    our   present  stage 
of    diagnostic   and    surgical    stall    is    not 


advisable  in  tuberculosis.  With  im- 
proved technique,  tubercular  foci  will  in 
the  future  be  eradicated  as  we  now 
eradicate  tuberculosis  in  joints  and  other 
tissues." 
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CONDUCTED  BY  F.  M.  POTTENGER, 

A  MODIFIED  MX.-lOD  OF  AUS- 
CULTATORY PERCUSSION.— Under 
this  heading  Dr.  Albert  Abrams  dis- 
cusses (Medical  News,  Nov.  8,  1002.) 
a  new  method  of  presision  in  diagnosis. 
It  is  a  combination  of  percussion  and 
auscultation  which  is  an  improvement 
over  percussion  in  the  delimitation  of 
organs  and  such  pathological  conditions 
as    infiltrations    in   the    lungs. 

The  description  as  given  by  the  author 
is  as   follows : 

"The  modified  method  of  auscultatory 
percussion  which  I  here  advocate  is 
suggested  after  several  years  experience 
in  its  employment. 

"Its  accuracy  I  have  frequently  con- 
trolled by  skiascopy.  It  embodies  the 
principle  of  transsonance.  It  is  avail- 
able in  topographical  percussion  and  for 
determining  the  density  of  the  lungs 
after  a  method  which  will  be  presently 
described.  Percussion  transsonance  is 
obtained  when  the  thorax  is  percussed 
directly  or  indirectly  at  a  time  contem- 
poraneous with  auscultation  at  some  re- 
mote point.  In  my  modified  method  of 
auscultatory  percussion,  the  clavicles, 
sternum,  rib  or  vertebrae,  are  percussed 
directly,  i.  e.,  without  the  interposition 
of  the  finger  or  pleimeter.  The  per- 
cussion blow  is  either  light  or  strong 
according  to  whether  the  superficial  or 
deep  dullness  is  to  be  elicited.  Tr,  for 
example,  the  area  of  cardiac  dullness 
is  to  be  obtained,  the  clavicle  or  manu- 
brium sterni  is  percussed  directly,  and 
the     stethoscope      is     gradually     carried 
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toward  the  organ  in  all  directions  from 
the  lung.  The  area  of  the  heart  is  at 
once  indicated  by  a  dull  tone  supplant- 
ing a  resonant  one.  A  similar  proced- 
ure is  carried  out  in  eliciting  the  upper 
liver-border  and  the  splenic  area  of  dull- 
ness. Lung  consolidation  is  also  easy 
of  elicitation  by.  this  method.  If,  for 
example,  the  transsonance  of  the  apices 
is  to  be  determined  anteriorly,  the  steth- 
oscope first  remains  fixed  over  one 
and  then  over  the  other  apex,  while 
immediate  percussion  is  executed  on  a 
prominent  vertebra.  If  the  apices  are 
to  be  auscultated  posteriorly,  the  percus- 
sion-blow is  limited  to  the  manubrium 
sterni.  It  is  possible  to  outline  the 
right  auricle  and  left  ventricle  on  the 
posterior  chest  surface  provided  the 
patient  is  in  the  erect  posture  with  body 
inclined  slightly  backward.  The  pectoral 
chest-piece  of  the  stethoscope  should 
possess  a  small  caliber  for  the  better 
object  of  demarcating  the  outline  of 
organs.  The  fact  must  lie  emphasized 
that  during  the  time  that  this  method 
of  auscultatory  percussion  is  executed 
the  percussion  blow  on  some  prominent 
bony  structure  must  be  continuous  and 
uniform  while  the  stethoscope  is  carried 
toward  the  organ  to  be  outlined.  The 
percussion-hammer  recently  designed  by 
Dr.  Heinrich  Stern  of  New  York  will 
prove  of  great  value  in  obtaining  uni- 
form results. 

"The  drawbacks  pertaining  to  my 
method  are  present  only  in  corpulent 
individuals     in    whom    the    well-padded 
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bony  structures  will  not  permit  the  per- 
cussion-blow to  be  carried  to  any  dis- 
tance. Another  drawback,  which  is  also 
present  in  the  conventional  auscultatory 
percussion,  is  the  inability  to  interpret 
the  character  of  the  percussion-sounds. 
This  is  of  course  a  matter  of  practice. 
I  can  not  too  high}'-  extol  this  method, 
not  only  in  topographical  percussion  but 
also  in  determining  the  resonating 
quality  of  the  pulmonary  tissues.  I  have 
dieted  incipient  lung  consolidation  when 
the  conventional  methods  have  failed.  1 
have  also  used  this  method  for  outlining 
the  lower  border  of  the  stomach.  The 
method  of  procedure  is  briefly  as  fol- 
lows :  With  the  finger,  the  lower  ribs 
over  the  semilunar  space  of  Traube  are 
percussed,  the  stethoscope  being  fixed 
primarily  in  the  hypochondrium  in 
order  to  learn  the  character  of  the 
tympanitic  tone.  Then  while  percus- 
sion is  continued,  the  end  of  the  steth- 
oscope is  gradually  carried  downward 
until  the  disappearance  of  the  tone  in- 
dicates that  we  have  reached  the  lower 
border  of  the   stomach." 

(Since  the  publication  of  this  paper 
I  have  had  occasion  to  test  this  aus- 
cultatory percussion  in  several  cases  of 
incipient  pulmonary  tuberculosis  and 
believe  that  it  is  very  valuable.  With 
an  extended  experience  which  would  be 
necessary  in  order  to  acquaint  one's  self 
with  all  the  details  and  in  order  to  be 
able  to  translate  the  various  changes 
in  sound,  I  believe  that  this  method 
will  prove  very  valuable  to  the  diag- 
nostician. Now  that  early  diagnosis 
plays  such  an  important  part  in  the  fight 
against  tuberculosis,  we  gladly  welcome 
anything  that  will  aid  us  in  detecting 
the  disease  in  this  favorable  period. — 
F.  M.  P.) 


THE  TREATMENT  OF  HEM- 
OP  T  Y  &  I  Si  —  Being  particularly 
struck  by  the  immediate  effect  of 
subcutaneous  injection  of  gelatine 
in        a        case        of        hemoptysis        in 


phthisis  after  all  other  means  had 
failed,  O.  Neidner  {Dent,  med.  Woch., 
June  5th,  1902)  observed  the  action 
exactly,  and  noticed  that  the  solution 
was  but  slowly  absorbed,  and  that  the 
movements  of  the  affected  side  of  the 
chest  were  practically  stopped  by  the 
tense  swelling  caused  by  the  fluid.  It 
therefore  occurred  to  him  that  the  effect 
might  be  greatly  due  to  the  limitation 
of  movement  of  the  bleeding  organ.  Me 
considered  that  if  one  attempted  to  carry 
out  a  mechanical  treatment,  one  must 
employ  a  method  which  is  (a  > 
and  quickly  applied  to  the  chest  without 
disturbing  the  patient  much  ;  (b)  which 
does  not  press  too  much  at  any  a 
place;  but  (c)  is  capable  of  fixing  the 
affected  part;  and  (d)  which  can  be 
worn  for  days  or  weeks.  He  had  an 
opportunity  of  applying  this  method  to 
6  cases  of  severe  hemoptysis  which 
came  into  hospital  on  account  of  the 
bleeding.  For  this  purpose  he  usi  d 
strips  of  "Helfenberg"  rubber  p 
cut  into  widths  of  3  cm.  (1  in.  1  and  in 
lengths  of  60  cm.  (about  2  ft).  Twelve 
of  these  strips  were  usea\  for  each  -trap- 
ping. In  5  of  the  cases  the  effect  was 
both  rapid  and  complete,  and  in  the 
sixth  it  appears  that  it  won  hi  have 
worked  satisfactorily  had  the  external 
conditions  been  more  fovorable.  The 
patient  was  a  female,  aged  24  years,  and 
was  admitted  for  pain,  giddiness, 
sweating,  and  hemoptysis,  which  latter 
continued  in  spite  of  the  usual  remedies 
being  applied,  including  internal  ad- 
ministration of  gelatine.  Neidner  there- 
upon strapped  the  right  side  of  the 
chest  (this  was  the  affected  side  I  and 
the  hemorrhage  ceased  to  a  great  ex- 
tent. The  strapping  became  Io<  se,  and 
the  patient  employed  her  -par,  time  in 
playfully  pulling  the  corners  of  the 
strips.  On  the  following  day  he  applied 
a  fresh  strapping,  and  prescribed  agari- 
cin  for  the  night  sweats,  and  the  spu- 
tum became  less  colored  and  less  plenti- 
ful.     The    patient    then    became    daring, 
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and  as  soon  as  she  noticed  she  was  not 
watched  she  sat  up  to  write  letters, 
etc.,  in  spite  of  repeated  warnings. 
There  was  no  actual  hemorrhage,  but 
the  patient  left  hospital  too  soon  after  to 
admit  of  any  definite  conclusions  be- 
ing formed.  Neidner  considers  that  his 
good  results  justify  him  in  asking- 
others  to  try  this  method,  and  when  a 
larger  number  of  cases  have  been  so 
treated  the  value  of  the  method  will  be 
clearly  shown. — British  Medical  Journal. 
(Strapping  has  also  been  advocated 
by  Denison  of  Denver  as  not  only  a 
means  of  checking  hemorrhages  but 
also  of  diminishing  absorption  from 
softening  areas.  In  a  paper  before  the 
American  Climatological  Association  at 
"Los  Angeles,  1902,  which  has  recently 
appeared  in  the  Medical  News,  he  de- 
scribes this  method  at  length.  Some  ex- 
perimenters with  the  X-ray  say  that  this 
procedure  does  not  lessen  the  excursion 
of  the  lung  to  as  great  an  extent  as 
is  supposed.  While  it  fixes  the  chest 
wall  and  prevents  outward  expansion, 
the  lung  is  forced  to  protrude  further 
into  the  abdominal  cavity  as  is  shown 
in  the  greater  descent  of  the  diaphragm 
on  that  side.  However,  the  results  of 
those  who  have  had  experience  seem 
to  warrant  a  trial  of  this  method,  for 
it  does  seem  to  act  well  when  properly 
applied.  The  use  of  gelatine  sub- 
cutaneously,  is  attended  with  some 
dangers.  German  authorities  as  well  as 
the  Marine  Hospital  Service  of  the 
United  States  have  shown  that  ordinary 
commercial  gelatine  may  contain  germs 
of  tetanus.— F.  M.  P.) 


HOW  TO  RECOGNIZE  TUBER- 
CULAR CHANGES  IN  THE  APICES 
OF  THE  LUNGS  ON  PERCUSSION. 

— Stadlinger  (Philadelphia  Med.  Jour., 
Sept.  13,  1902)  calls  attention  to  a 
method  first  mentioned  by  Kroenig  in 
1889,  as  being  of  value  in  detecting  early 
changes  in  the  apices  of  the  lungs.     The 


method  consists  in  determining  the  line 
of  demarcation  between  the  lungs  at 
the  apex  and  the  surrounding  tissue. 
The  apex  is  carefully  mapped  out  and 
the  borders  marked  by  a  dermographic 
pencil.  After  both  sides  have  been  so 
determined  they  are  compared.  Any 
difference  in  the  width  of  the  two  sides 
or  any  lessening  of  the  normal  width 
gives  a  suspicion  of  the  disease.  The 
measurements  are  taken  on  top  of  the 
shoulder  from  the  acromion  process.  He 
does  not  hold  this  of  value  in  case 
the  disease  were  bilateral;  and,  if  the 
process  has  advanced  sufficiently  to 
cause  dullness  it  is  unnecessary.  In 
order  to  map  out  the  apices  it  is  best 
to  use  very  light  percussion,  the  author 
suggesting  that  finger  to  finger  per- 
cussion should  be  used. 


TUBERCULOSIS  IN  ASYLUMS.— 
A  committee  has  recently  reported  on 
the  prevalence  to  tuberculosis  in  the 
asylums  of  Great  Britain  (Brit.  Med. 
Jour.,  Oct.  25,  1902.)  This  report  shows 
that  while  the  ordinary  death  rate  from 
tuberculosis  is  1.46  per  thousand  living, 
that  in  asylums  is  about  15  per  thou- 
sand. Dr.  Crookshank  says  that  in  Eng- 
lish asylums  15.5  per  cent  of  the  deaths 
are  assigned  to  phthisis  and  that  in  at 
least  20  per  cent  of  fatal  cases 
advanced  phthisis  exists,  while  in  from 
30  to  40  per  cent  some  sign  of  tuber- 
culous deposit  may  be  traced. 

The  committee  mentions  the  following 
as  being  the  chief  causes  of  the  disease 
in  these  institutions :  Overcrowding, 
with  consequent  insufficient  day,  and  es- 
pecially night  cubic  space  per  patient. 
Insufficiency  of  hours  in  the  open  air. 
Defects  of  ventilation  and  heating.  Un- 
cleanly habits.     Faults  in  dietary. 

As  means  of  prevention,  the  commit- 
tee suggests  the  following:  Early  diag- 
nosis of  phthisis.  Isolation  of  all 
phthisical  cases.  Limiting  the  size  of  all 
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future  asylums.  Checking  overcrowd- 
ing. Increasing  the  day  and  night 
cubic  space.  Restricting  the  number  of 
beds  in  dormitories.  Increased  and 
more  thorough  natural  ventilation  per 
patient.  The  greatest  care  to  prevent 
the  spread  of  the  disease  by  promiscu- 
pitting.  A  careful  supervision  of 
dieary.  Properly  constructed  and  situ- 
ated hospitals  and  sanatoria  with  ade- 
quate and  suitable  surroundings  for  the 
isolation  of  these  cases,  and  their  treat- 
ment on  the  most  modern  lines.  Fail- 
ing such  special  hospitals  or  sanatoria, 
then  either  temporory  isolation  hospitals 
or  special  wards  and  airing  courts  set 
apart  for  this  purpose. 

Bill  of  Fare  for  Tuberculous  Patients. 
Robin   (Bull.  Gen.  de  Ther.) 

The  'bill  of  fare  for  Consumptives. — 
Robin  (Bull.  Gen.  de  Ther.)  advises  a 
large  glass  of  milk  on  walking,  with  a 
dash  of  vishy  water.  Breakfast  at  8. 
with  a  piece  of  fat  steak  of  a  cutlet, 
two  soft  eggs,  a  little  toast,  oatmeal  with 
abundance  of  cream,  but  little  sugar,  and 
two  glasses  of  milk  or  a  cup  of  coffee. 
At  9,  cod-liver  oil  and  a  little  milk  or 
glass  of  milk  with  the  yolk  of  an  egg. 
At  10  a  large  cup  of  beef  tea  made  from 
rew  meat,  after  which  the  patient  lies 
down  until  noon.  Dinner  at  12  130,  with 
fish,  rice,  chicken,  cauliflower  and  a 
dice  of  well-buttered  bread,  one  or  two 
glasses  of  milk  and  baked  apples  and 
cream.  At  2,  cod-liver  oil  or  milk  with 
the  yolk  of  an  egg.  At  4.  sandwich  of 
scraped  raw  beef,  and  rest  or  sleep  till 
6,  when  the  supper  can  consist  of  beef, 
fish,  mutton  or  raw  beef,  with  spinach 
cooked  in  cream,  and  blanc  mange  or 
vanilla  ice  cream.  At  8.  cod-liver  oil  or 
milk  and  yolk,  and  at  9  or  10,  a  glass 
of  iced  or  very  hot  milk  or  a  cup  of  good 
beef  tea.  At  night,  if  wakeful,  a  glass 
of  milk  at  1  or  2.  This  regime  is 
tolerated  by  nearly  all  patients  and  has 
given    the   best    results    in   his    extensive 


experience.     Milk  is  the 
age. 


BREAKFAST    BACON    FOR  TUBERCULOSIS. 

.1    a    very    interesting    articl 
"Tuberculosis"'    in    the    Eclectic    Medical 
Journal,    we    take     the     following    terse 
and  valuable  extract : 

"An  equable  climate  and  out-door 
life  are  very  desirable,  and  where  the 
patient  can  make  this  change,  improve- 
ment always  follows,  provide 
course,  the  disease  has  not  reached  the 
incurable  stage.  The  pure  out-of-door 
air  not  only  purifies  the  blood  as  it 
comes  in  contact  with  it  in  the  lungs, 
but  it  stimulates  the  appetite  and  im- 
proves  digestion. 

"The  patient  should  cultivate  a  taste 
for  good  sweet  breakfast  bacon,  the  fat 
of  beefsteak  and  roast  beef,  and  eat  as 
much  as  can  be  properly  digested.  Milk 
should  form  a  large  part  of  the  diet, 
and  eggs  be  freely  taken.  The  latter 
may  be  stirred  in  the  milk  and  freely 
used.  It  is  well  to  take  the  morning 
meal  in  bed. 

''Arsenic  in  small  doses,  the  hypophos- 
phites,  and  acid  solution  of  iron  in  drop 
doses  will  aid  in  bringing  about  the  de- 
sired result. 

"Sunshine,  fresh  air,  and  good  diges- 
tion are  indispensable." 

In  the  new  Carnegie  Library  Build- 
ing, San  Diego,  one  room  has  been  set 
apart  as  a  library  apartment  for  tl 
of  the  San  Diego  Medical  Society  and 
profession.  Dr.  Thomas  L.  Mage-  - 
retary  of  the  Medical  Library,  is  using 
every  effort  to  make  this  a  creditable 
collection.  We  have  often  spoken  of 
how  easy  it  would  be  to  build  up  a  li- 
brary in  Los  Angeles  if  each  physician 
would  only  make  his  will  with  a  clause 
giving  his  books,  or  quite  a  portion  of 
his  books,  to  the  local  medical  library. 
It  would  be  still  nicer  if  each  member 
of  the  profession  would  do  something 
in  this  direction  while  he  is  in  active 
practice. 
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NAME. 

QUALIFICATION.          STREET. 

TEL. 

AINS WORTH,  MISS  MARY  J  .... 

Masseuse. 

1055  W.  35th. 

Blue  2851 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

AVEY,  MISS  ALICE 

Graduate  St.  Luke's  Hospital 
Chicago 

444  S.  Grand  Ave. 

Peter  7141 

ARNESON,  MISS            

Graduate  California  Hosp. 

734  S.  Hill  St. 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse. 

201  W.  27th. 

White  981 

BOYER,  MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital. 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE,  MISS  L.  E 

Childrens  Hospital  San  Fran. 

542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A    

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital, 
Oakland. 

202  W.  27th. 

Blue  571 

CUTLER,  MRS.  E.  L 

Graduate   California  Hosp. 

1622  S.  Hill. 

White  4661 

DAKIN,  MISS  ADA  W 

Graduate  California  Hosp. 

2704  S.  Main. 

Blue  5465 

EHRM AN,  MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 

1622  S.  Hill  St. 

White  4661 

HARRIS.  MISS  LINDA  C 

Graduate  Lake  Side  Hospital, 
Chicago,  1895. 

The  Colonade, 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J 

Graduate  Bellevue  Training- 
school,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,  GINEVR A   

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A. 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS   

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAWSON,  MISS    

Graduate  Nurse. 

623  W.  15th. 

White  1451 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training-  School. 

436  S.  Hill. 

Main  1383 

MILLER,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

919  W.  40th  St. 

Hope  1672 

PURDUM,  MISS 

1708  Grand  Ave. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Graduate  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD,  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second  St. 

John  1056 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1539  Shatto. 

James  4391 

WEED,  MISS   E 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

1   941  S.  Figueroa 

White  6124 

NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION           STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse      123  Wilmington  Si 
20  years'  experience.                     Room  6. 

James  3136 

HARDIN.    F.  S 

Professional  Masseur.           1317  Georgia  St. 
Massage  under                  Pasadena  Office 

Physicians' directions,        118  E.  ColoradoSt.        ™  nue  *wi 
10  years'  experience.               Tel.  Black  606 

JONES.  T.  L 

Professional  Nurse  and        Y.M.C.A.  R"m  23 
Masseur.                        ^09  S.  Broadway. 

Day,  M  963.  N'gt 

and  Sun.  M  809 

TORRE Y.  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 
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EDITORIAL. 


OUR  EIGHTEENTH  YEAR 

We  feel  proud  to  note  the  fact  that 
this  issue  begins  the  eighteenth  year  of 
the  life  of  the  Southern  California 
Practitioner.  From  the  day  of  its  first 
issue — over  seventeen  years  ago: — it  has 
never  missed  going  regularly  to  the 
desks  of  the  profession  in  Southern 
California  every  month ;  thus  it  has 
gone  out  204  times,  carrying  the  news 
of  the  professional  life  of  this  section 
of  the  United  States.  It  has  been,  ex- 
cept at  one  time  for  a  few  months,  the 
only  medical  journal  published  on  the 
Southwest  coast. 

•  The  physician  who  has  the  Southern 
California  Practitioner  bound,  certainly 
has  in  his  library  a  valuable  collection 
of  data  in  regard  to  our  professional 
development.      Tt    is    very    interesting   to 


take  up  the  volume  of  1885,  and  notice 
who  were  the  representative  professional 
men  in  that  day,  and  who  were  the  of- 
ficers of  our  societies,  who  were  writing 
the  papers,  and  who  were  lecturing  in 
our  medical  college;  every  year  wit- 
nessed some  changes.  Just  as  interest- 
ing will  it  be,  a  few  years  hence, 
to  pick  up  the  bound  volume  of  the 
Southern  California  Practitioner  for 
1902. 

This  journal  is  gradually  being  made 
more  and  more  creditable.  Its  adver- 
tising pages  are  ever  clean  and  respect- 
able. No  journal  can  point  with  more 
pride  to  its  advertising  pages.  Through- 
out the  United  States,  the  Southern 
California  Practitioner  has  received  re- 
spectful consideration  at  the  hands  of 
other   medical    journals.      We   are   proud 
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to  advance  with  the  advancement  of  gave  a  lunch,  at  which  there  were  over 
the  profession.  We  especially  urge  the  a  hundred  guests.  The  social  feature  of 
young  men  of  the  profession  in   South-      the    Southern      California     Medical    So- 


ern  California,  Arizona  and  New  Mex- 
ico to  transfer  their  thoughts  to  paper, 
to  write  out  their  experiences,  to  at- 
tend medical  societies  and  participate 
in  discussions.  All  of  these  things  will 
do  much  towards  building  up  a  strong 
man.  The  attorney  has  to  submit  what- 
ever he  does  to  the  keen  criticism  of 
other  attorneys,  and  the  member  of  the 
medical  profession,  in  order  to 
strengthen  himself,  should  submit  his 
ideas,  his  observations  and  his  conclu- 
sions to  the  criticism,  friendly  or  other- 
wise, of  other  physicians. 

On  all  sides  we  see  prosperity.  We 
see  the  elderly  members  of  the  profes- 
sion reaching  such  a  condition  finan- 
cially that  they  can  take  life  easier;  we 
see  the  younger  members  growing  in 
business,  and  we  trust  all  of  this 
material  prosperity  will  be  permeated 
by   a   thorough,   scientific   spirit. 

The  Southern  California  Practitioner 
wishes  all  of  its  readers  a  happy  Xew 
Year,  and  hopes  that  it  may  be  of  some 
pleasure  and  assistance  in  each  office 
that   it   visits. 


THE  SOUTHERN  CALIFORNIA  MEDICAL 
SOCIETY. 

The  thirtieth  semi-annual  meeting  of 
the  Southern  California  Medical  So- 
ciety was  held  in  Pasadena  Dec.  3  and 
4,  the  first  day's  session  in  the  Hotel 
Green  and  the  second  day's  at  Alpine 
Tavern  at  Mt.  Lowe.  This  delightful 
trip  was  a  gift  of  the  Pasadena  Medical 
Society  to  the  members  of  the  district 
society    and    their    friends.      At     Alpine 


ciety  is  the  outgrowth  of  a  custoi 
the  past  few  years  and  adds  not  a  little 
to  the  enjoyment  of  the  semi-annual 
medical  round-up.  The  program  was  not 
long,  and  was  practically  carried  out 
on  schedule  time.  One  paper  was 
crowded  out  and  by  request  of  the  au- 
thor was  read  only  by  title.  The  presi- 
dent, Dr.  Mattison,  has  suggested  a 
remedy  for  that  evil.  The  committee 
are  already  appointed  for  the  June 
meeting  to  be  held  at  Catalina.  The 
number  of  papers  are  limited  and  to  be 
strictly  timed  as  to  their  length,  15  min- 
utes. An  attempt  is  to  be  made  to  have 
a  brief  synopsis  of  each  paper  in  the 
hands  of  the  secretary  before  the  pro- 
grams are  sent  out.  This  will  facilitate 
matters  and  improve  the  character  of 
the  discussions.  The  first  disputant 
will  be  known  beforehand  and  his  talk 
limited  to  5  minutes.  Demonstrations, 
such  as  Dr.  Shurtleff's  paper  and  Dr. 
Church's  illustrated  thesis,  of  course, 
would  occupy  a  full  section  and  receive 
more  time.  Dr.  Pottenger's  exhaustive 
study  of  culture  products  in  the  treat- 
ment of  tuberculosis,  coming  as  it  did 
at  the  end  of  the  session,  received  a 
scant  audience  for  so  able  a  discourse. 
At  Catalina  the  audience  can  not  go 
away  on  an  early  train.  Experience 
teaches  us  that  at  some  inaccessible 
place — that  is  inaccessible  for  immedi- 
ate calls  upon  the  doctor— such  as 
Idyllwild  or  Catalina,  better  scientific 
work  can  be  accomplished  than  at  the 
metropolis  of  the  south.  That  is,  the 
doctor  is  there  for  business  and  can  not 


Tavern,    the     president.     Dr.    Mattison.     be    called    away    on    professional    visits. 
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Dr.  A.  W.  Morton  of  San  Francisco 
gave  a  clinical  demonstration  of  spinal 
anesthesia  at  the  County  Hospital  on 
Dec.  5.  The  papers  will  be  published 
in  the   Practitioner. 


LOS  ANGELES  COUNTY  MEDICAL  SOCIETY. 

This  well  known  society  starts  out  in 
1903  with  185  members.  For  the  first 
time  in  its  history  it  has  a  woman  for 
president.  At  the  election  Dr.  Rose 
Talbot  Bullard  was  unanimously  se- 
lected as  the  presiding  officer  for  the 
ensuing  year.  Men  may  talk  and  argue 
about  women  physicians,  as  such,  but 
no  person  ever  comments  unfavorably 
upon  Dr.  Bullard,  either  as  a  physician 
or  a  lady.  Dr.  Fred  C-  Shurtleff  was 
elected  vice-president,  Dr.  C.  G.  Stivers 
was  re-elected  secretary,  and  Dr.  John 
C.  Ferbert  was  again  chosen  to  be  cus- 
todian of  the  funds.  Dr.  Kate  Wilde 
was  elected  assistant  secretary.  The 
auditing  committee  chosen  were  Drs- 
J.  M.  Dunsmore,  D.  W.  Edelman.  and 
R.  V.  Day.  A  strong  library  com- 
mittee, with  Dr.  Stanley  P.  Black  as 
chairman,  was  chosen,  and  an  active 
campaign  will  be  made  to  establish  a 
first-class  medical  library.  Dr.  Black 
.'ready  made  a  good  beginning. 
Tltis  library  is  operated  in  connection 
with  the  Medical  College,  and  the  mem- 
ber- of  the  profession  are  always  wel- 
come. We  predict  for  the  Los  Angeles 
County  Medical  Society  a  most  pros- 
perous    year. 


IDYLLWILD  IN  WINTER. 
There  is  abundant  proof  that  the 
winter  climate  of  Idyllwild  is  especially 
advantageous  to  patients  suffering  from 
tuberculosis.  The  following  well  known 
physicians    have    patients    there    at    this 


time,  and  I  believe  that,  without  ex- 
ception, they  can  be  safely  referred  to  as 
to  the  benefits  that  are  being  derived 
by  their  patients : 

Dr.  Geo.  L.  Cole,  Potomac  Building. 
Los   Angeles,    Cal. 

Dr.  C.  F.  Taggart,  Byrne  Building, 
Los   Angeles,    Cal. 

Dr.  A.  S.  Parker,  Riverside  Cal. 

Dr.  C.  B.  Jones,  Stimson  Building, 
Los  Angeles,   Cal. 

Dr.  Elizabeth  Follansbee,  Laughlin 
Building,  Los  Angeles,  Cal. 

Dr.  Geo.  W.  Lasher,  Hollenbeck 
Hotel,  Los  Angeles,   Cal. 

Dr.  K.  D.  Wise,  107  N.  Spring  St., 
Los   Angeles,    Cal. 

Dr.  E.  R.  Smith,  Bradbury  Building, 
Los   Angeles,   Cal. 

Dr.  Norman  Bridge,  Potomac  Build- 
ing,   Los    Angeles,    Cal. 

Dr.  M.  L.  Moore,  Bradbury  Building. 
Los   Angeles,   Cal. 

Dr.  M.  Judell,  2506  Pine  St..  San 
Francisco,    Cal. 

Dr.  C.  E.  Stoner,  222*  X.  Main  St., 
Los  Angeles,   Cal. 

Dr.    Chas.    Lee    King,    Pasadena,    Cal. 

Dr.  John  R.  Haynes,  929  S.  Main  St. 
Los   Angeles,    Cal. 

Dr.   F.   F.   Rowland,   Pasadena,   Cal. 

Dr  P.  Brown,  1303  Van  Ness  Ave.. 
San    Francisco,    Cal. 

Dr.  David  Colin.  1404  Sutter  St.,  San 
Francisco,  Cal. 

Dr.    D.    E.    Osborne,    St.    Helena,    Cal. 

Dr.  Wm.  Watt  Kerr.  1200  Wan  Xess 
Avenue,    San    Francisco,    Cal. 


CHINESE  DATA. 

In  the  November  issue  of  the  South- 
ern California  Practitioner  we  quoted 
from    Mr.    Frederick  L.  Hoffman,  statis- 
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tician  of  the  Prudential  Life  Insurance 
Company,  a  very  interesting  statement 
in  regard  to  the  great  mortality  of  the 
negro.  In  a  personal  letter  recently  re- 
ceived from  Mr.  Hoffman,  he  says : 
"The  subject  of  negro  mortality  is  one 
to  which  I  have  given  considerable  at- 
tention, and  from  a  medical  point  of 
view  I  cannot  conceive  of  any  subject 
more  deserving  of  occasional  considera- 
tion than  race  pathology.  For  quite  a 
number  of  years  I  have  been  collecting 
data  relative  to  the  Chinese  population, 
but,  unfortunately,  the  subject  seems  to 
attract  very  little  attention  among  the 
medical  fraternity,  and  a  careful  exam- 
ination of  at  least  two  of  the  leading 
medical  journals  for  the  past  ten  years 
reveals  only  fragmentary  references  to 
what  is  certainly  a  very  interesting  and, 
in  a  measure,  a  very  important  subject." 
We  would  commend  to  Air.  Hoffman, 
as  one  who  might  be  able  to  collate  im- 
portant facts  in  regard  to  the  Chinese 
population,  Dr.  Frank  D.  Bullard  of 
Los  Angeles,  who  has  eminently  the 
confidence  of  the  Chinese  of  Southern 
California,  and  who  has  no  doubt  in- 
terested himself  to  considerable  extent 
in  the  same  line.  We  hope  that  Dr. 
Bullard  will  g've  us  something  for  the 
readers  of  the  Practitioner  along  these 
lines. 


EAST  SIDE  MEDICAL  ASSOCIATION. 

The  officers  elected  for  1903  for  the 
above  association  are :  President,  Dr. 
J.  M.  Armstrong;  vice-president,  Dr. 
Martha  Wagstaff;  secretary,  R.  C. 
Dundass ;  treasurer,  Dr.  E.  D.   Seaman. 

Dr.  Wm.  B.  Bullard,  the  retiring 
president,  gave  a  banquet  to  the  mem- 
bers   of   the    societv  at   his    residence   in 


East  Los  Angeles  on  the  evening  of 
January  8th.  This  society  meets  the 
first   Monday   evening  in  each  month. 


EDITORIAL  NOTES. 

Dr.    J.    G.    Bailey    has    been    elected 
health  officer  of  the  city  of  Santa  Ana. 


Dr.    W.    W.    Hitchcock    has    returned 
from    a    hurried    professional    trip    East. 


Dr.  R.  A.  Cushman  of  Santa  Ana 
has  been  appointed  county  physician  of 
Orange   county. 


Dr.  B.  O.  Webb  of  Los  Angeles  has 
just  recovered  from  a  serious  attack  of 
rheumatic  pericarditis. 


Dr.  A.  J.  Metcalfe  of  Azusa,  who  has 
been  quite  ill,  is  now  able  to  attend  to 
business. 


Dr.  F.  T.  Bicknell  spent  Christmas 
with  his  daughter,  Mrs.  Zombro,  in  San 
Bernardino. 


Dr.    Harvey  G.    McNeil,    formerly    of 

Idyllwild,    has  become    associated    with 

Dr.    W.     W.  Beckett     in    professional 
work. 


Dr.  W.  W.  Roblee  has  returned 
to  his  professional  work  in  Riverside, 
after  a  year's  post  graduate  work  in 
Vienna. 


Dr.  T.  D.  Kellogg  has  returned  to  his 
home  and  practice  in  Chino,  after  an 
absence  spent  in  the  northern  part  of 
the   State. 


Dr.  Arthur  Smith  has  been  ap- 
pointed police  surgeon  of  Los  Angeles, 
vice  Clarence  W.  Pierce,  whose  term 
had  expired. 
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Dr.  Eddy,  formerly  of  Anaheim,  has 
become  associated  with  Dr.  J.  T. 
Stewart  in  the  practice  of  medicine  in 
Los    Angeles. 
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agreed  to  build  and     equip   for  them  a 


Dr.  C.  F.  S.  Tate  has  just  returned 
from  a  very  enjoyable  hunting  trip  in 
Mexico,  and  has  resumed  his  practice 
in  Los  Angeles  in  conjunction  with  Dr. 
J.    deBarth    Shorb. 


Dr.  Evaline  Bailey,  of  San  Diego, 
died  of  heart  disease  in  that  city, 
twenty-four  hours  after  having  a  bi- 
cycle collision.  She  was  55  years  old, 
and  had  been  in  San  Diego  for  fift 
years. 


Dr.  Henry  C.  Nelson,  formerly  of 
Los  Angeles,  has  located  at  San  Ja- 
cinto, where  he  succeeds  Dr.  R.  G.  Tay- 
lor, who  is  now  associated  with  Dr.  E. 
R.  Smith  in  the  Bradbury  building,  Los 
Angeles. 


Dr.  C.  C.  Valle  of  San  Diego  has 
been  isolated  for  some  time  at  the 
quarantine  station  looking  after  small- 
pox patients  on  the  schooner  Una,  but 
he  is  now  at  home,  and  feels  as  though 
he  were  out  of  jail. 


Drs.  W.  W.  Hitchcock,  S.  S.  Salis- 
bury, Geo.  W.  Campbell  and  W.  W. 
Beckett  comprise  the  new  board  of 
health  of  the  city  of  Los  Angeles.. 
At  their  first  meeting  they  elected  Dr. 
Salisbury    their   chairman. 


The  management  of  the  Christian 
Hospital,  at  the  corner  of  Pico  and 
Hope  streets,  Los  Angeles,  announce 
that  they  are  to  have  a  new  home  early 
this  year;  that  a  wealthy  gentleman  has 


large  structure. 


We  have  received  a  beautiful  calen- 
dar for  1903,  illustrated  with  portraits 
of  noted  physicians  and  surgeons  of 
the  past.  This  calendar  will  be  sent 
on  application  to  any  physician  writing 
the  New  York  Pharmacal  Association, 
Yonkers,  N.  Y. 


The  bubonic  plague  is  reported  at 
Mazatlan,  Mexico.  Dr.  Fernandez,  chief 
surgeon  of  the  nth  Regiment  of  In- 
fantry, stationed  at  Mazatlan,  says  :  "I 
have  sent  thirty  cases  of  the  plague  to 
the  Lazareto,  of  whom  fifteen  have  died 
in  seven  days.  There  is  not  a  case 
among  the  troops." 


Dr.  Elbert  Wing,  Professor  of  Dis- 
eases of  the  Nervous  System  in  the 
Chicago  Medical  College,  and  one  of 
the  most  distinguished  specialists  of 
that  city,  has  come  to  Los  Angeles  on 
account  of  his  health  and  associated 
himself  with  his  brother,  Dr.  H.  B. 
Wing,  in  the  Conservative  Life  build- 
ing. 


The  Chicago  Clinic  and  Pure  Water 
Journal,  under  the  management  of 
Drs.  Marquis  P.  Hatfield  and  George 
Thomas  Palmer,  of  3632  Forest  ave.. 
Chicago,  is  making  a  great  success  in 
its  efforts  to  bring  before  the  public 
the  importance  of  our  mineral  springs 
and  American  health  resorts.  This  is 
a  valuable  work,  and  one  that  has  never 
before  been  taken  up  systematically, 
and  by  medical  men. 


Dr.    J.    O.  Cobb  has  succeeded  Dr.    Hill' 
Hastings   as   surgeon     in   charge   of  the 
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United  States  marine  hospital  service 
in  Los  Angeles.  Dr.  Cobb  has  been  in 
the  government  service  since  1888 ;  for 
a  time  in  Cuba  and  Mississippi.  His 
office  will  be  in  the  Wilcox  block.  We 
understand  that  Dr.  Hastings  will  take 
up  his  residence  in  Los  Angeles  as  a 
general  practitioner. 


Dr.  Samuel  H.  Pinkerton  of  Salt 
Lake  City  spent  the  holidays  in  Los  An- 
geles. While  here  he  was  the  guest  of 
Dr.  H.  G.  Brainerd  at  the  California 
Club,  and  Drs.  LeMoyne  Wills  and  M. 
L.  Moore  gave  him  some  idea  of  the 
fast  horses  of  California.  Dr.  Pinker- 
ton  is  the  surgeon-general  of  Utah,  and 
chief  surgeon  of  the  Oregon  Short  Line 
Railroad.  This  road  is  1,700  miles  long 
and  takes  a  great  deal  of  the  doctor's 
time. 


Dr.  Searcy,  in  his  report  of  the 
Alabama  insane  hospitals,  says  that  in 
1870  there  were  33  negroes  in  the  State 
hospitals;  in  1880,  71;  in  1890,  241,  and 
in  1900,  451.  The  doctor  gives  the 
idea  that  this  represents  an  actual  in- 
crease in  the  number  of  negro  insane, 
but  American  Medicine  suggests  that 
probably  this  apparent  increase  is  due 
to  some  extent  to  cases  of  insane  that 
were  previously  cared  for  in  the  county 
alms  houses  or  in  homes,  being  trans- 
ferred to  the  care  of  the  State. 


Dr.  Rachel  F.  Reed,  aged  77  years, 
died  at  Pasadena  January  6th.  She 
was  a  graduate  of  the  Ohio  Eclectic 
College  in  1857,  and  was  one  of  the  first 
twelve  women  admitted  to  practice 
medicine  in  the  United  States.  At  the 
beginning  of  the  war  she  organized 
a   band    of    armv    nurses    in    Wisconsin. 


and  after  the  war  opened  a  school  for 
colored  children  in  the  State  of 
Nebraska.  She  was  very  prominent  in 
the  W7.C.T.U.;  in  fact,  her  whole  life 
was  one  of  philanthropic  usefulness. 


Dr.  Geo.  R.  Weeks  died  at  his  home, 

1324  Newton  street,  December  21st. 
Dr.  Weeks  was  born  in  Ohio  in  1826. 
He  was  a  surgeon  in  the  Civil  War, 
in  which  he  did  valuable  service.  Be- 
fore coming  to  California  he  filled  sev- 
eral important  civil  positions  in  Arkan- 
sas, to  which  State  he  went  after  the 
close  of  the  war.  He  was  for  several 
years  president  of  the  First  National 
Bank  of  Arkansas.  He  was  a  Mason, 
Knight  Templar,  and  a  member  of  the 
Grand  Army  of  the  Republic  and  Loyal 
Legion. 


Dr.  Julius  A.  Crane  has  resigned 
from  the  superintendency  of  the  State 
Hospital  at  Agnews,  giving  as  his  rea- 
son the  unsatisfactory  condition  of  his 
health.  Dr.  Crane  has  made  a  clean, 
able  superintendent,  and  his  incumbency 
has  reflected  credit  upon  Governor 
Gage's  administration.  WTe  trust  that 
Dr.  Crane  will  soon  regain  his  health, 
and  that  he  and  Governor  Gage  will 
return  to  Southern  California  and  re- 
sume their  places  as  prominent  and  re- 
spected citizens  of  this  community ;  each 
commanding  the  esteem  of  his  own 
profession   and  of  the  general   public. 

On  the  evening  of  December  16th 
Dr.  B.  Sassella,  one  of  our  well  known 
Los  Angeles  practitioners,  gave  a  ban- 
quet to  twenty-five  .of  his  friends  at  the 
Italian  Restaurant.  Seated  at  his  right 
was  Dr.  Geo.  W.  Lasher,  and  at  his 
left  was  Dr.  Geo.  L.   Cole.     The  menu 
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was  very  tempting,  and  partook  to  a 
great  extent  of  Italian  dishes  and  wines. 
In  response  to  a  toast  "The  Host,"  Dr. 
Sassella  referred  in  an  interesting  way 
to  his  difficulties  in  conquering  the  Eng- 
lish language,  and  how  humiliated  he 
felt  upon  one  occasion  in  London  when 
he  received  the  prize  for  speaking  the 
worst  English  of  any  person  present. 
Amongst  other  speakers  were  Drs. 
Granville  MacGowan,  Joseph  Kurtz, 
Walter  Lindley,  LeMoyne  Wills,  J.  J. 
Choate,  John  R.  Haynes,  F.  D.  Bullard 
and  H.  Nadeau.  It  was  a  stormy  night 
outside,  but  around  that  table  peace  and 
happiness    reigned'. 


On  New  Year's  eve  Dr.  William  Vin- 


cent Whitmore  of  Tucson,  Arizona,  and 
Miss  Opal  Le  Baron  McGaughey  were 
married  at  the  Bellevue  Avenue  Church, 
Los  Angeles.  After  the  wedding  there 
was  a  reception  at  the  home  of 
the  bride's  parents,  on  Twenty-first 
street,  which  was  largely  attended.  Dr. 
Whitmore  graduated  at  the  Medical 
College  of  the  University  of  Southern 
California,  Los  Angeles,  in  1890.  and  his 
career  since  he  went  to  Tucson  has  been 
very  creditable  and  successful.  He  has 
been  President  of  the  Territorial  State 
Medical  Society,  and  has  held  other  po- 
sitions of  honor.  The  bride  is  a  hand- 
some, intelligent  lady,  who  has  been  a 
member  of  the  faculty  of  the  Univer- 
sity of  Arizona   for   several  terms. 
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A  REFERENCE  HANDBOOK  OF  THE  MEDI- 
CAL SCIENCES.  Embracing  the  entire 
range  of  Scientific  and  Practical  Msdicine 
and  Allied  Sciences:  By  Various  Writsrs. 
A  new  edition  completely  revised  and  re- 
written. Edited  by  Albert  H.  Buck,  M.D., 
New  York  City.  Volume  V.  Illustrated  by 
numerous  Chromolithographs  and  Four  Hun- 
dred and  seventy-six  fine  Half-tone  and 
Wood  Engravings.  Sold  by  subscription  at 
the  following  prices;  in  Extra  English  mus- 
lin binding,  per  volume  $7,  in  Brown  leath- 
er, raised  bands,  per  volume,  $8.  In  Extra 
Turkey  morocco,  English  cloth  size,  per  vol- 
ume $9.  New  York,  William  Wood  and 
Company,    1901. 

This  elegant  tome,  being  the  fifth  of 
the  re-written  Reference  Handbook,  is 
gladly  added  to  our  library.  We  are, 
first,  especially  interested  in  the  chap- 
ters by  Dr.  Edward  O.  Otis  of  Boston, 
upon  the  climatology  of  Los  Angeles 
and  Pasadena  and  Mexico.  Dr.  Otis 
not  only  writes  with  authority,  but  he 
also  makes  whatever  he  writes  interest- 
ing.    In   speaking   of 

LOS  ANGELES, 
he    mentions    its    wonderful    growth    in 
the  last  twenty  years,  and  says  :    "Many 


railroads  converge  here  and  it  is  with- 
in easy  access  of  attractive  resorts  in 
the  mountains,  in  the  valleys,  and  on 
the  seacoast.  Los  Angeles  and  its 
suburbs,  of  which  Pasadena  is  one,  pos- 
sess all  the  attributes  and  charm  of  a 
town  situated  in  a  southern  climate,  as 
has  Southern  California — a  luxuriant 
and  varied  vegetation,  flourishing,  to  a 
greater  or  less  extent  the  year  through, 
mild  winters  of  long  duration,  daily 
sunshine,  comparatively  cool  summers, 
a  great  preponderance  of  cloudless 
weather,  and  a  low  rainfall.  It  is  a 
beautiful  and  interesting  place,  full  of 
architectural  and  social  contrasts.'' 

Dr.  Otis  gives  a  very  full  chapter  on 
the 

CLIMATOLOGY  OF  MEXICO. 

"The  City  of  Mexico  has  an  eleva- 
tion of  7472  feet  and  a  population  of 
347,000.  The  warmest  months  are  April 
and  May,  and  the  coldest  December  and 
January.  The  rainy  season  lasts  from 
May   to    October.      There   are    139   rainy 
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days,  and  the  annual  precipitation  is 
23.9  inches.  The  mean  annual  relative 
humidity  is  60  per  cent. ;  it  is  least  in 
spring,  49  per  cent.,  and  greatest  in  Sep- 
tember, 72  per  cent.  Heretofore  Mexi- 
co has  not  been  a  healthy  city,  owing  to 
the  lack  of  proper  drainage  and  the 
habits  of  its  poor  classes.  The  profes- 
sion of  the  Pacific  Coast  will  be  particu- 
larly interested  in  this  chapter  on  their 
near  neighbor. 

The  section  on  insanity  is  very  full 
and  occupies  125  pages,  written  by  our 
best  authorities  and  brought  down  to 
the  latest  date. 

NEGRO  LONGEVITY. 

There  is  a  very  interesting  chapter  on 
longevity.  The  portion  of  this  chapter 
relating  to  the  dependence  of  longevity 
upon  racial  characteristics  is  of  special 
value,  and  the  writer  takes  for  his 
tables  only  those  whose  parents  have 
both  been  born  in  the  United  States. 
He  says  :  "In  the  deaths  reported  dur- 
ing a  single  year  it  is  found  that  the 
number  of  white  males  who  have  lived 
over  55  years  is  largely  in  excess  of  the 
number  of  colored  males  who  have 
lived  so  long;  the  exact  proportion  is 
5  to  3."  These  investigations,  like  all 
others  that  have  been  taken  lately,  go 
to  prove  the  rapid  deterioration  of  the 
colored   race  of  America. 

Diseases  of  the  lungs  is  another  sub- 
ject that  is  treated  quite  exhaustively. 
The  writer  recommends,  as  a  preven- 
tive, that  children  should  be  given  a 
cooi,  morning  sponge  bath  with  a  brisk 
toweling,  and  that  great  care  should  be 
taken  to  keep  children  out-of-doors  in  a 
pure,  wholesome  atmosphere.  All  of 
this  is  old,  but,  like  the  Lord's  Prayer, 
it  bears  repetition.  The  author  is  an 
advocate  of 
OVER-FEEDING    IN    PULMONARY 

PHTHISIS, 
and     says     that      milk      and    raw     eggs 
should   be   administered   at   frequent    in- 
tervals, to  the  point  of  toleration. 

"Fever  is  best  controlled  by  a   sponge 


bath  late  in  the  afternoon."  As  drugs 
he  speaks  especially  of  arsenic,  iron  and 
cod  liver  oil,  and  of  codein  and  heroin 
for  cough. 

Speaking  of  the  sputum,  the  author 
says  the  danger  lies  in  the  dry,  pulver- 
ized expectoration,  and  not  in  that 
which  is  kept  moist,  as  it  is  in  the  spu- 
tum cup.  This  leads  us  to  remark  that 
the  sputum  cup  is  one  of  the  great  ad- 
vances of  the  past  decade,  and  we  be- 
lieve this  little  flask,  faithfully  used, 
will  do  an  immense  work  toward  pre- 
venting the  spread  of  this  disease.  The 
writer  says  :  "Of  the  curative  measures, 
DIET,     CLIMATE,     OUT-OF-DOOR 

LIFE 
and  rest  are  the  essentials."  In  speak- 
ing of  climate,  the  author  says :  "The 
essential  requirements  of  any  region 
should  be  plentiful  sunshine,  purity  of 
atmosphere,  and  an  equable  tempera- 
ture." A  climate  in  which  the  individ- 
ual may  be  out  of  doors  most  of  the 
time,  which  is  dry  and  of  fair  altitude, 
should  be  selected   if  possible. 

The  chapter  on  "Mastoid  Operations" 
is  thoroughly  illustrated. 

We  also  commend  for  its  character- 
istic clearness  the  article  on  "Mentone, 
France,"  by  Dr.  Edward  O.  Otis.  In 
these  days,  when  camping  is  being  so 
extensively  advised,  the  chapter  on 
"Military  Hygiene."  by  former  Assist- 
ant-Surgeon-General  Colonel  Alfred  A- 
Woodhull  is  particularly  timely,  but  we 
cannot  enter  farther  into  the  merit-  of 
this   important  volume. 


DISEASES  OF  THE  PANCREAS  AND  THEIR 
SURGICAL.  TREATMENT.      By  A.    W     M  > 
Robson  F.  R.  C.  S.  Senior  Surgeon    Levels  Gen- 
oral  Infirmary  Emeritus  Professor    t      Surgery 
Yorkshire  College  Victoria  University:       Mem- 
ber of  Council  and  Hunterian  Professor     Royal 
College     of     Surgeons     England:       Honorary 
President       Surgical       Section      International 
Medical    Congress    1900    and    B.    G.     A     Moy- 
nihan   M.    S.    (Lond.).    F.    R.    C.    S.    Assistant 
Surgeon   Leeds    General    Infirmary   Consulting 
Surgeon    Skipton    Hospital    and    to    tl 
field  Memorial  Hospital;    Arris   and    Gal< 
turer    and    member    of    the    Board    of    Exam,- 
ners    in    Anatomy    for    the    Fellowship,    Royal 
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College  of  Surgeons,  England.  Illustrated. 
W.  B.  Saunders  &  Co.,  Philadelphia  and 
London 

No  work  of  the  year  is  more  notable 
than  this.  Its  prospective  issue  was 
mentioned  in  a  letter  to  this  journal 
written  from  London  in  July.  Mr.  Rob- 
son  and  Mr.  Moynihan  had  made  them- 
selves extremely  popular  with  Ameri- 
can surgeons  by  their  admirable  work 
on  Diseases  of  the  Stomach,  issued  two 
years  ago.  They  have  surpassed  their 
former  effort  in  the  present  timely  col- 
laboration. No  practitioner,  be  he  in- 
ternest  or  surgeon,  can  well  afford  to  be 
without  this  exceptional  treatise  on  a 
subject  so  neglected  as  the  pathologic 
changes  in  the  pancreas.  Americans 
can  feel  as  just  pride  in  the  contributions 
which  have  been  made  by  Senn,  Fitz, 
Lund,  Opie,  Flexner  and  Halsted,  to  the 
scientific  study  of  pancreatic  disease; 
and  the  obligation  is  graciously  ac- 
knowledged by  the  authors  in  their  dedi- 
cation, which  reads :  "To  the  Surgeons 
of  America,  in  Cordial  Recognition  of 
Their  Work." 

The  work  deals  briefly  with  the  sub- 
ject historically,  and  then  devotes  the 
remainder  of  its  300  pages  to  a  general 
view  of  pancreatitis,  and  specially  to 
acute,  sub-acute  and  chronic  pancreatitis  ; 
pancreatic  calculus ;  pancreatic  cysts, 
and  new  growth  of  the  pancreas.  Pan- 
creatitis, pancreatic  cysts  and  carcinoma 
*of  the  pancreas  very  naturally  receive 
the  most  extended  discussion.  Etiology 
is  discussed  at  length  and  fat  necrosis 
glycosuria,  obstruction  in  the  choledoch- 
us  and  ampulla  of  Vater,  are  con- 
sidered in   elaborate   detail. 

After  seeing  the  work  of  these 
authors  at  Leeds,  the  reviewer  believes 
them  the  most  competent  men  in  ob- 
servation and  experience,  to  discuss  and 
write  upon  the  subject  of  this  work. 
And  this  should  be  apparent  to  any 
student  who  has  closely  followed  the 
literature  in  this  field.  A.  S.  L. 


Gerrish,  M.D.,  Professor  of  Anatomy  in  the 
Medical  School  of  Maine,  Bowdoin  College. 
Second  Edition,  thoroughly  revised  and 
enlarged.  In  one  imperial  octavo  volume  of 
943  pages,  with  1003  engravings  in  black 
and  colors.  Cloth,  $6.50,  net.  Leather.  $7.50, 
net.  Flexible  water-proof  binding,  for  use 
on  the  dissecting  table,  $7.00,  net.  Lea  Broth- 
ers &  Co.,  Publishers,  Philadelphia  and 
New    York. 

The1  first  edition  of  this  work  was  is- 
sued two  years  ago  and  was  a  large 
one.  The  fact  that  it  was  so  soon  ex- 
hausted and  the  second  edition  called 
for,  is  a  fair  index  to  the  merit  and 
popularity   of   the   work. 

Many  additional  illustrations  have 
been  introduced,  as  well  as  better  ones 
in  place  of  some  which  seemed  less 
clear,  and  it  is  safe  to  say  no  other 
handbook  on  anatomy  in  our  language, 
is  more  liberally  embellished  in  this 
respect.  The  authors,  all  noted  teachers 
of  anatomy,  have  sought  to  give  the 
profession  a  clearer  presentation  of  the 
subject  in  its  distinctly  practical  bear- 
ings, and  in  this  have  succeeded  ad- 
mirably. Though  conspicuously  prac- 
tical, no  pains  have  been  spared  to 
make  it  sufficiently  comprehensive  to 
hold  the  esteem  of  the  careful  student. 
The  work  is  decidedly  superior  in  many 
features.  A.  S.  L. 


A    TEXT-BOOK    OF    ANATOMY.      By    Ameri- 
can     Authors.       Edited     by     Frederic     Henr\ 


A  TEXT-BOOK  OF  PATHOLOGY  AND 
Pathological  Anatomy.  By  Dr.  Hans 
Schmaus,  Professor  in  the  Pathological  In- 
stitute at  Munich.  Translated  from  the  sixth 
German  edition  by  A.  E.  Thayer,  M.D.,  In- 
structor in  Pathology,  and  edited,  with  ad- 
ditions, by  James  Ewing,  M.D.,  Professor 
of  Pathology  in  Cornell  University  Medical 
College,  New  York.  In  one  octavo  volume 
of  597  pages,  with  351  illustrations,  including 
35  colored  inset  plates.  Cloth,  $4.00,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and   New    York. 

This  work  has  the  rare  quality 
among  German  productions  of  concise- 
ness. The  fact  that  it  is  in  its  sixth 
edition  would  indicate  a  generous  appre- 
ciation of   its   good  features. 

The  book  is  divided  into  two  portions, 
one  devoted  to  general,  the  other  to 
special  pathology.  In  the  latter,  the 
pathology  of  the  digestive  organs,  the 
respiratory   system   and   of   the  cerebro- 
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spinal  and  nervous  systems,  receives 
adequate  consideration  for  a  compend- 
ious hand-book  of  less  than  600  pages. 
But  one  must  naturally  expect  in  a  work 
of  this  kind,  an  epitomized  discussion 
of  many  subjects,  where  the  treatment 
amounts  to  little  more  than  the  mere 
definition  of  the  lesion.  Altogether 
the  work  is  unique,  containing  little  that 
is  heretical  or  controversial,  and  a  vast 
deal  of  strictly  modern  pathology  well 
classified  and  defined.  It  merits  a 
generous  reception  from  the  American 
profession.  A.  S.  L. 


A  MANUAL  OF  DISSECTION  AXD  PRAC- 
tical  Anatcmy  Founded  on  Gray  and  Ger- 
rish.  By  William  T.  Eckley,  M.D..  Profes- 
sor of  Anatomy,  and  Corinne  B.  Eckley, 
Demonstrator  of  Anatomy  in  the  Medical 
and  Dental  Departments  of  the  University 
of  Illinois.  In  one  octavo  volume  of  400 
pages,  illustrated  with  220  engravings,  1:6  of 
which  are  colored.  Cloth  $3.5o,  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and 
New    York. 

This  well-illustrated  volume  fills  a 
two-fold  purpose.  First,  it  provides  the 
student  with  a  detailed  guide  for  dis- 
section, and,  second,  it  meets  the  re- 
nuirements  of  the  physician  or  surgeon 
who  m?y  desire  to  review  the  anatomy 
of  any  region.  This  dissector  is  in- 
tended for  practical  use  with  either 
Gray  or  Gerrish.  First,  the  landmarks 
are  given,  then  the  integumentary  in- 
cisions, and  lastly,  the  dissections  and 
relations  of  succeeding  anatomical  tis- 
sues. The  work  is  along  the  lines  of 
the  regional  plan.  The  illustrations  are 
superb. 


THE  MATTISON  METHOD  IN  MORPHIN- 
ISM. By  J.  B.  Mattison,  M.D.,  Medical 
Director,  Brooklyn  Home  for  Narcotic 
Inebriates.  E.  B.  Treat  &  Co.,  New  York, 
1902. 

In  this  little  monograph  of  forty 
pages  is  described  what  the  author 
chooses  to  call  the  Humane  Treatment 
of  the  Morphine  Disease.  While  with- 
drawing the  morphine,  a  sedation  is 
produced  by  the  use  of  bromide  of 
sodium.  Beginning  with  10  grains  twice 
daily,  the  dose  is  rapidly  increased  un- 
til   ico    grains    are    given    on    the    tenth 


day.  As  soon  as  the  effect  of  the 
bromide  is  noticed,  the  morphine  is 
withdrawn.  Perhaps  one-third  of  the 
usual  amount  taken  is  withdrawn  at  the 
first  time.  By  the  tenth  day  the  drug 
is  entirely  taken  away.  The  author 
gives  explicit  directions  for  meeting  the 
various  symptoms  which  arise,  and 
claims  for  this  method  a  great  im- 
provement   over    that    usually    practiced. 


LABORATORY     EXERCISES     IN     BACTERI- 
ology.      By    Allen    J.    Smith,    M.D.,    Prof,    of 
Pathology    in    the    University    of   Texas,    Gal- 
vsston;    P.    Blackiston's    Son    oc    Co.,     Phila- 
delphia,    1902.      Price    $1.50. 
The     matter     contained   in   this   work 
was   originally  used  as   a  guide  by  the 
students  in  their  class  work  at  the  Uni- 
versity.     It   is    an    outline    of   technical 
methods  with  which  it  is  necessary  for 
the     student     to    familiarize   him*lf   in 
order  to   carry  on  work  in  the   labora- 
tory.    It   is  not  intended  to  be   used  in 
place  of  a  text  book,  but  in  conjunction 
with   one. 


We  have  received  from  Dr.  William 
A.  Edwards  of  Coronado,  Cai..  two 
monographs;  the  first  is  on  "Littoral 
California,"  and  was  read  before  the 
Climatological  Association  at  its  Los 
Angeles  meeting;  the  second  is  on  "A 
Study  of  the  Relation  of  Rheumatism 
and  Appendicitis,"  and  was  recently 
read  before  the  San  Diego  County  Med- 
ical Society.  Any  physician  interested 
in  these  subjects  would  do  well  to  write 
Dr.  Edwards  and  request  a  copy. 


We  have  received  from  Isaac  B.  Abt, 
M.D.,  of  4326  Vincennes  avenue  Chi- 
cago, two  valuable  pamphlets  entitled 
"Tvphoid   Fever   in    Infancy   and    Child- 

'  and  "Report  of  Ninety 
Typhoid    Fever     in     Infants     and    Chil- 
dren."     Any    physician    especially    inter- 
ested can  obtain    these    monographs   by 
writing  to  the  author. 

We  have  received  the  visiting  li 
physicians   for   1903   published  by   J.    H. 
Chambers  &  Co.,  2Q40  Locust  stn 
Louis.  Mo.     This  is  an  excellent  visiting 
nd  will  be  mailed  to  any  physician 
-  [  .00. 
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SANMETTO 


GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System, 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER 
CYSTITIS-URETHRITIS-PRE-SEIMILITY. 


DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.    CO.,  NEW  YORK. 
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PURE    GRAPE    JUICE 


UNSWEETENED,  UNFERMENTED 
A^D  PRESERVED  BY  CAREFUL 
STERILIZATION  ONLY.  NO  ANTI- 
FERMENTS    USED. 


g jS*    PURITY      GUARANTEED 
NATURE'S  BEST  FOOD  AND  TONIC! 


As  a  beverage  EL  VERDE  ORAPE  JUICE  is  delicious  and  refreshing-.  As  a  tonic  it  is 
invaluable  in  convalesence,  being-  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL  VERDE  VINEYARD,  POMONA,   CAL. 

H.  JEVNE.  Agent,    Los  Angeles,  Gal. 


WHEN     FIGHTING 


the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 


lI?ON  TPOPON  a  soluDle>  very  palatable  Tropon  (natural  albu- 
1IVv-'i^  *  ■Vv-JI^vyi^,  men)  combined  with  2%  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 


Representative  for  California, 

R.    r-H.    KUHL_, 

2858  Steiner  St., 
SAN  FRANCISCO,  CAL 
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LOUIS  PASTEUR— A  CHARACTER  STUDY. 


BY  J.  H.  UTLEY,  M.D.,    LOS   ANGELES,    CAL  ,    PROFESSOR   OF  MEDICINE    IN    THE    MEDI- 
CAL  COLLEGE   OF   THE   UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 


A  great  Frenchman  died  in  the  year 
1821,  a  man  well  known  and  feared 
throughout  the  civilized  world,  one  who 
had  been  the  means  of  destroying  prob- 
ably a  million  fellow  creatures  and  un- 
told millions  of  property.  He  was  called 
by  his  adolatrous  soldiers  the  Little 
Corporal,  and  by  others  the  "Monster 
from  Corsica."  It  would  seem  as  though 
Mother  Nature  tried  to  recompense  a 
suffering  world  by  giving  to  it  the  very 
next  year  one  who  was  destined  by  his 
discoveries  in  the  field  of  science  to  save 
more  lives  than  the  Corsican  destroyed 
and  to  preserve  through  various  indus- 
tries of  France  wealth  sufficient  to  pay 
the  huge  war  indemnity  demanded  by 
Bismarck,  besides  all  the  expenses  in- 
curred by  his  country  in  that  disastrous 
conflict  with  Prussia.  A  comparison  of 
the  life  work  of  Louis  Pasteur  with 
that  of  Napoleon  Bonaparte  is  like  con- 
trasting the  achievement  of  an  architect 
who  has  erected  a  magnificent  building 
with  that  of  an  anarchist  who  has  made 
of  such  a  structure  a  heap  of  smoulder- 
ing ruins. 


Nevertheless,  the  one  was  rewarded 
by  his  country  with  a  modest  annuity 
and  a  few  medals,  while  the  other  was 
made  an  Emperor ! 

Louis  Pasteur  was  born  in  Dole,  on 
Friday,  Dec.  27,  1822.  Plis  father  was 
a  tanner,  an  honest,  hardworking  man, 
who,  although  he  had  had  very  few  ed- 
ucational advantages,  entertained  a  pro- 
found respect  for  learning.  He  gave  his 
son  every  encouragement  and  assist- 
ance in  his  power,  and  probably  his  in- 
fluence had  much  to  do  with  the  devel- 
opment of  that  love  of  study  which 
Louis  acquired  in  early  life.  The  mother 
is  said  to  have  possessed  an  active,  en- 
thusastic  temperament  and  a  lively 
imagination,  which  traits  of  character 
she  bequeathed  to  her  son,  although 
they  were  held  in  check  by  a  mind  given 
to  serious  contemplation.  Young  Louis 
was  sent  to  Arbois  College,  and  while 
there  attracted  the  attention  of  the  head 
master,  who  became  his  friend  and  as- 
sisted in  laying  a  solid  foundation  for 
his  pupil's  future  work.  From  Arbois 
College    Louis    went    to    Paris    with    the 
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purpose  of  entering  the  Ecole  Normale, 
the   great   training   school    for    teachers, 
but    he    became     so     homesick    that   his 
health  was  endangered.  "If  I  could  only 
get  a  whiff  of  the  tannery  yard  I  feel  I 
should    be    cured,"    he     told     a    friend. 
Overcome  by  disappointment,  almost  de- 
spair,  he  was   obliged   to   relinquish   his 
studies  in  Paris  and  return  home.     We 
can    well    imagine   that   a    very   pathetic 
scene    was     enacted    when    he   met   his 
parents,    who    had    sacrificed    much    in 
order  to  allow  him  to  pursue  his  studies. 
However,   they  gave  him  every  encour- 
agement and  he  continued  his  studies  at 
Arbois  College  and  later  at  Royal  Col- 
lege at  Besencon,  where  he  was  gradu- 
ated  in    1840.     His     work  here   was   of 
such  a  high  standard  that  at  the  age  of 
17  years  he  was  made  a  teacher  in  the 
institution.      In   a    letter   written   to   one 
of  his  sisters  at  this  time  he  said :    "To 
will  is  a     great     thing,     for  action  and 
work    usually    follow    will,    and    almost 
always  work  is  accompanied  by  success. 
These    three   things, 

WORK,  WILL,   SUCCESS, 
fill    human     existence.     Will   opens   the 
door     to     success,     both     brilliant     and 
happy;  work  passes  the  door  and  at  the 
end    of    the    journey    success    comes    to 
crown    one's     efforts."    Two     years     he 
stayed  at  this  college,  teaching,  studying 
and  constantly  striving  for  self-improve- 
ment, being  unusually   serious  and   ma- 
ture   for    one    of    his   age.      In    1842    he 
again     took     the     examination     for    the 
Ecole   Normale  and   received  the  grade 
of    fifteenth    in    a    class    of    twenty-two 
candidates.      He   was   not   satisfied   with 
such  low  standing,  and  securing  a  posi- 
tion as  teacher  in  a  Parisian  school,  he 
devoted  his  spare  time  to  attending  lec- 
tures and  to  study.    The  next  year  when 
he  tried  for  the  Ecole  Normale  he  stood 
fourth  in  his  class  and  was  enrolled  a 
student   of   the   institution.      During  the 
two  years  he  spent  there  as  a  student  he 
displayed     an     almost     inordinate    thirst 
fur  knowledge,   working  early  and   late. 


At  the  end  of  two  years  he  was  made  an 
assistant     in     the     chemical     laboratory, 
where  later  his  study  of  crystals  led  to 
his     wonderful     discoveries     concerning 
the   polarization   of    light.     As   a    direct 
result  of  this  work  we  have  some  of  the 
greatest  achievements  of  modern  chem- 
istry,   such    as    the    artificial    production 
of  sugars.     In  1848  he  received  the  de- 
gree of  Doctor  of  Physics  and  was  ap- 
pointed     Professor     of     Chemistry     at 
Dijon  and  later  Assistant   Professor  of 
Chemistry  at  Strasburg.     While  here  he 
married    Mile.    Saurant,    who    became    a 
most    devoted    wife,    aiding   him    in    his 
work    with    her     sympathy    and    under- 
standing.    In  1854  he  became  Rector  of 
the  Faculty  of  Science  at  Selle  and  while 
occupying    this    chair     studied    the    phe- 
nomena   of    fermentation.      He    made    a 
solution  of  pure  crystals  of  ammonium 
tartrate,   added   albuminous   matter,   ex- 
posed the  mixture  to  heat  and  produced 
fermentation.      He    then    examined    the 
fluid     microscopically     and      discovered 
bacteria.     In  the  year  1857  he  felt  it  to 
be   his    duty    to    resign   his   position   at 
Sille  in  order  to  become  the  Adminis- 
trator and   Director  of   Sciences   at   the 
Ecole    Normale.     This     institution    had 
been   deteriorating  year  by  year  and   it 
needed    a    strong,    active    personality    to 
imbue  it  with  new  life.     Pasteur  began 
his  work  here  under  most  discouraging 
circumstances,   for    his     laboratory   con- 
sisted of  two  dark,  cold  rooms  in  an  at- 
tic, with  few   instruments   and  a  credit 
of    1800    francs    a   year.      After    several 
years  of  work  under  most  adverse  con- 
ditions and  with    a    constantly  increas- 
ing  number   of   pupils   he   succeeded   in 
obtaining   the   use   of   a    small    pavilion, 
which    he   fitted   up    in   a   more   modern 
style.     Here,  by  a  long  series  of  experi- 
ments in  germ  culture,  he  demonstrated 
the 

BACTERIAL     ORIGIN      OF      FER- 
MENTATION, 
showing  the  micro-organism  to  be  a  liv- 
ing  ferment.      He   was   then   led   to   in- 
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vestigate  the  theory  of  spontaneous  gen- 
eration and  showed  wonderful  ingenu- 
ity in  devising  new  methods  of  research 
of  bacteria.  He  proved  conclusively  the 
falsity  of  the  theory,  although  he  was 
opposed  for  years  by  men  like  Siebig 
and  Needham.  In  1870  he  sent  a  paper 
to  the  French  Academy,  in  which  he 
said :  "If  all  the  results  that  I  have  ob- 
tained until  now  are  compared  it  seems 
to  me  that  they  prove  that  the  dusts  sus- 
pended in  atmospheric  air  are  the  ex- 
clusive origin,  the  necessary  condition 
of  life  in  infusions."  And  with  a  flash 
of  inspiration  he  wrote :  "It  would  be 
desirable  to  push  these  studies  far 
enough  to  prepare  the  way  for  serious 
research  into  the  origin  of  various  dis- 
eases." While  studying  the  phenomena 
of  fermentation  and  putrefaction,  he 
was  one  day  conversing  with  the  Em- 
peror Napoleon  and  said  to  him  :  "All 
my  ambition  is  to  arrive  at  the -knowl- 
edge of  the  causes  of  putrid  and  con- 
tagious diseases."  As  a  result  of  his 
investigations  in  fermentation  he  was 
able  to  instruct  the  manufacturers  of 
beer  and  wine  how  heat  destroyed  bac- 
teria and  how  reinfection  could  be  pre- 
vented, thus  preserving  their  products 
for  long  periods  of  time  with  a  saving 
of  millions  of  dollars  annually.  At  this 
time  the  silk  industry  of  France  was 
being  ruined  by  an  epidemic  among  the 
silk  worms.  Pasteur  was  requested  to 
investigate  the  disease  and  soon  after  he 
began  his  labors  in  this  new  field  he  dis- 
covered in  the  parasites  the  cause.  For 
several  years  he  diligently  sought  for  a 
remedy  and  finally  perfected  the  system 
which,  with  various  modifications,  has 
been  applied  to  the  prophylaxis  of  all 
contagious  diseases.  He  separated  and 
destroyed  the  unhealthy  moths  and  pre- 
served the  healthy  ones  from  all  pos- 
sible sources  of  infection.  Gradually 
the  disease  was  eradicated  and  the  silk 
industry  restored  to  France.  When 
about   forty-five   years   old   he   was 


STRICKEN  WITH  PARALYSIS, 
a  result  of  too  intense  study.  His 
brilliant  career  seemed  ended,  but 
his  indomitable  spirit  could  not  be 
subdued,  and  in  less  than  a  year 
he  was  hard  at  work  in  his  laboratory. 
When  urged  by  his  family  and  friends 
to  lead  a  life  of  ease,  saying  truly  that 
he  had  already  devoted  more  hours  to 
work  than  most  men  during  a  long  life- 
time, he  refused  to  listen  to  them. 

Although  his  poor  body  never  recov- 
ered from  the  hemiplegia,  his  intellect 
remained  as  bright  and  active  as  in  his 
younger  days.  He  now  took  up  a  thor- 
ough investigation  of  the  various  fer- 
mentations of  beer  and  his  discoveries 
in  this  line  of  work  were  of  the  utmost 
importance  to  the  brewers.  It  was  about 
this  time  that  Lister  became  impressed 
with  Pasteur's  theory  of  germs  and 
proclaimed  himself  a  follower  of  the 
great  French  savant.  He  believed  that 
bacteria  infected  wounds  and  attempted 
to  destroy  the  germs  in  the  air  by  a  car- 
bolic vapor  and  used  sterilized  dress- 
ings, thus  creating  antisepsis.  The  anti- 
septic treatment  of  wounds  was  not  per- 
fected, however,  until  after  the  Franco- 
Prussian  war  and  many  thousands  of 
the  wounded  in  that  conflict  died  about 
the  tenth  day  from  septicemia  and 
erysipelas.  Pasteur  was  made  very  un- 
happy by  this  war,  for  he  was  a  sincere 
patriot  and  the  disasters  which  over- 
whelmed France  seriously  interfered 
with  his  studies.  He  gradually  became 
more  and  more  interested  in  the  origin 
of  infectious  diseases  and  while  study- 
ing ammoniacal  fermentation  found  that 
it  was  due  to  certain  torulacea.  Finding 
this  little  organized  ferment  always 
present  in  ammoniacal  urine  and  that 
boric  acid  impeded  its  development,  he 
suggested  to  M.  Kuyon,  the  celebrated 
surgeon,  that  a  boric  acid  solution  be 
used  to  wash  out  the  bladder  in  such 
cases,  a  procedure  of  the  greatest  value. 

Pasteur  had  held  a   Sarbonne  profes- 
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sorship  for  many  years,  but  was  now 
obliged  on  account  of  ill-health  to  re- 
sign it  and  was  awarded  by  the  govern- 
ment with  a  life  annuity  of  12,000 
francs,  an  amount  sufficient  to  support 
his  family  in  comfort.    In  1877  he  began  to 

INVESTIGATE  CHARBON, 
which  was  causing  the  death  of 
thousands  of  sheep  in  France. 
Devaine  and  Koch  had  already  found 
the  bacillus  anthracis,  but  it  re- 
mained for  Pasteur  to  devise  a  method 
by  which  the  disease  could  be  con- 
trolled. Koch  had  shown  that  mice  and 
guinea  pigs  were  invariably  killed  by  in- 
jections of  cultures  of  the  bacillus  an- 
thracis, but  that  birds  were  not,  and  he 
could  not  account  for  the  immunity  of 
the  latter.  Pasteur  soon  solved  the 
problem  by  his  painstaking  analytical 
methods  of  research.  He  found  that  the 
temperature  of  the  blood  of  birds  is 
about  105 °  Fahrenheit,  which  is  nearly 
prohibitory  to  the  growth  of  a  bacillus 
that  is  destroyed  by  a  temperature  of 
m°  Fahrenheit.  Moreover,  the  natural 
resistance  of  living  blood  corpuscles  to 
being  deprived  of  their  oxygen  would 
have  a  decided  effect  against  the  bacil- 
lus. He  lowered  the  temperature  of  a 
fowl  to  980  Fahrenheit  by  immersing  it 
in  cold  water  and  inoculated  it  while 
thus  chilled  with  a  culture  of  the  bacil- 
lus, causing  its  death  by  charbon  within 
24  hours.  He  then  inoculated  a  chilled 
fowl  and  after  fever  developed,  he 
placed  it  in  a  temperature  of  1160 
Fahrenheit  and  it  recovered.  While 
working  on  this  subject  he  demon- 
strated how  a  series  of  artificial  cultures 
can  be  extended  indefinitely  from  one 
to  another  and  that  a  drop  from  the  last 
culture  is  as  deadly  as  one  from  the 
first.  In  April,  1878,  he  read  his  cele- 
brated lecture  on  the  germ  theory  of 
disease,  beginning :  "All  sciences  gain 
by  mutual  support.  When,  subsequently 
to  my  early  communications  on  fer- 
mentations in     1857  it  was  admitted  that 


FERMENTS  ARE  LIVING  BEINGS, 
that  microscopical  organisms  abound 
on  the  surface  of  all  objects  in 
the  atmosphere  and  in  water,  that 
the  hypothesis  of  spontaneous  gen- 
eration is  a  chimera,  that  wines, 
beer,  vinegar,  blood,  urine  and  all 
fluids  of  the  economy  are  preserved 
from  their  common  changes  when  in 
contact  with  pure  air,  medicine  and  sur- 
gery cast  their  eyes  toward  these  new 
lights.  There  are  diseases  transmis- 
sible, contagious,  infectious,  of  which 
the  cause  resides  essentially  and  solely 
in  the  presence  of  micro-organisms,  and 
in  these  diseases  we  must  forever  aban- 
don the  ideas  of  spontaneous  genera- 
tion, of  contagious  and  infectious  ele- 
ments suddenly  produced  within  the 
bodies  of  animals  and  originating  dis- 
eases afterwards  propagated  under 
identical  shapes." 

While  pursuing  his  studies  of  anthrax 
he  became  interested  in 

PUERPERAL  FEVER. 
The  mortality  from  this  disease  in  the 
principal  European  countries  was  very 
great  and  in  the  lying-in  hospitals  the 
death  rate  was  especially  high.  Anti- 
septic treatment  was  beginning  to  be 
practiced  when  Pasteur  reported  to  the 
Academie  de  Medicine  the  discovery  of 
microbes,  occurring  in  chains,  which 
could  be  easily  cultivated.  This  germ, 
he  claimed  to  be  the  most  frequent 
cause  of  infection  in  the  puerperium 
and  that  it  was  carried  by  attendants 
from  an  infected  to  a  healthy  woman. 
He  met  with  ridicule  and  even  violent 
opposition  from  many  prominent  medi- 
cal men,  so  that  on  more  than  one  oc- 
casion he  was  heard  to  say  wrathfully: 
"I  shall  force  them  to  see;  they  will 
have  to  see."  Fortunately  he  lived  long 
enough  to  witness  the  complete  triumph 
of  his  views  and  to  know  that  he  had 
been  instrumental  in  saving  many  lives. 

In   1880  Pasteur  was  asked  to  investi- 
gate the 
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CHICKEN   CHOLERA,    ' 
which      was      causing      the      death      of 
many     fowls.        The     microbe     of     the 
disease      had      been      discovered,      but 
not     successfully     cultivated     artificially. 
While      experimenting      with      cultures 
he     made     a     most     remarkable      dis- 
covery,  i.   c,  that  hens   inoculated  with 
an    old    culture,    and,    after   an    interval, 
with  a  fresh     culture,     became     ill,  but 
soon     recovered,    while     hens     infected 
with    the    fresh    culture    only,    promptly 
died.     Thus    he    demonstrated   how   im- 
munity to   a   fatal   disease   could  be  ac- 
quired, and  said  he  hoped  some  time  the 
human  race  would  be  rendered  immune 
to  all  infectious  diseases.     The  success- 
ful results   of   his   inoculation   treatment 
of  chicken  cholera  inspired  him  to  deal 
in  the  same  way  with  anthrax.     He  met 
with  such  contention  on  the  part  of  the 
veterinarians    that    he    concluded    to    si- 
lence them  once  for  all  and  to  put  into 
general   practice   the   prophylactic  meas- 
ures which  he  felt  were  so  imperatively 
needed  to  save  the  herds  of  France.    An 
arrangement    was    made    by    the    Melun 
Agricultural   Society,   whereby  60   sheep 
should  be  used;   25  were  vaccinated  by 
two  inoculations,  the  second  given  at  an 
interval  of  fifteen  days  after  the  first,  of 
the  attenuated     virus,     and     a  few  days 
later  these  animals  with  25  others  were 
injected  with  very  virulent  virus.     The 
remaining  ten   sheep   were   reserved   for 
comparison  with  those  subjected  to  the 
test.      The    experiment   proved    to    be    a 
complete  victory  for  Pasteur,  the  unpro- 
tected   sheep   all   promptly    dying,    while 
those    vaccinated    showed   no    symptoms 
of  the  disease.     This  public  demonstra- 
tion of  the  efficacy  of  weakened  cultures 
in   conferring   immunity  to   a   fatal   dis- 
ease produced   a   profound   sensation   in 
scientific  circles    throughout    the   world. 
It  acted  as  a  great  stimulus  to  bacteri- 
ological    research    and    proved    beyond 
question  the  value  of  laboratory  work  in 
infectious  diseases. 

The    French    government,    wishing    to 


recognize  the  great  value  of  Pasteur's 
labors,  conferred  upon  him  the  Grand 
Cordon  of  the 

LEGION  OF  HONOR, 
but  he  would  not  accept  it  until  his 
two  assistants,  Roux  and  Cnamberland, 
were  honored  by  the  decoration  of  the 
cross.  This  action  was  quite  characteristic 
of  the  man,  who  was  ever  ready  to  bestow 
praise  on  those  deserving  it.  For  several 
months  he  was  busy  superintending  the 
immunizing  from  anthrax  of  many 
thousands  of  sheep  and  cattle  and  was 
then  sent  as  the  representative  of  France 
to  the  International  Medical  Congress 
meeting  in  London.  He  met  there  with 
an  enthusiastic  reception  and  on  this 
notable  occasion  it  was  said  of  him 
that,  uas  an  indefatigable  worker,  a  sa- 
gacious seeker,  a  precise  and  brilliant 
experimentalist,  and  an  implacable  logi- 
cian he  produced  an  invincible  effect  on 
every  mind." 

After  returning  to  Paris,  Pasteur 
learned  that  a  ship  having  many  cases  of 
yellow  fever  on  board  had  arrived  in 
Bordeaux  and  in  spite  of  the  entreaties 
of  his  family  and  friends  not  to  expose 
his  life  to  the  dangers  of  that  deadly 
disease  he  hastened  to  the  city,  only  to 
find  all  the  patients  convalescent.  He 
waited  then  for  another  infected  ship  to 
arrive,  but  when  it  came  he  found  that 
the  cases  had  all  proved  fatal  and  been 
buried  at  sea,  so  he  was  obliged  to  re- 
turn home  without  being  able  to  investi- 
gate the  disease.  He  now  turned  his 
attention  to  rouget,  or  swine  fever, 
peripneumonia  of  cattle  and  typhoid 
fever.  He  did  much  to  clear  up  the  ob- 
scure etiology  and  pathology  of  these 
diseases.  In  spite  of  his  success  in  the 
treatment  of  charbon  he  had  antago- 
nists who  would  not  accept  his  results  in 
the  use  of  attenuated  virus.  Robert 
Koch  was  his  most  noted  antagonist, 
and  some  unfortunate  experiments,  im- 
properly conducted,  in  which  virus  of  a 
mixed  infection  was  used,  caused  Pas- 
teur    much      trouble.        Eventually     he 
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silenced  all  opposition  and  the  true 
worth  of  his  immortal  discoveries  was 
fully  appreciated.  He  received  medals 
and  addresses  from  many  scientific  so- 
cieties and  the  French  Republic  in- 
creased his  pension  from  12,000  to  25,- 
000  francs  a  year. 

We  come  now  to  the  crowning 
achievement  of  his  wonderful  career, 
the    successful 

TREATMENT  OF  HYDROPHOBIA. 
It  is  hard  for  us  today  to  realize  with 
what  fear  this  disease  was  considered  in 
Europe  twenty  years  ago.  It  was  re- 
garded with  superstitious  awe  by  the 
ignorant  peasants  as  something  super- 
natural and  failure  in  most  cases  to  even 
alleviate  the  horrible  sufferings  of  the 
afflicted,  created  absolute  terror  in  the 
regions  where  it  prevailed.  Pasteur  had 
for  many  years  given  much  thought  to 
this  dread  disease  and  as  early  as  1874 
had  written  that  vivisection  had  given 
him  no  information  of  importance  con- 
cerning it.  In  1880  two  rabid  dogs  were 
presented  to  him,  and  he  placed  them  in 
cages,  where  he  could  carefully  study 
them,  but  did  not  learn  from  them  any- 
thing of  value  about  the  disease.  Later 
in  the  year  he  was  called  to  see  a  child 
who  had  been  bitten  in  the  face  by  a 
rabid  dog  and  who  died  shortly  after  he 
arrived.  He  collected  some  of  the 
child's  saliva,  mixed  it  with  sterile 
water  and  injected  several  rabbits  with 
it.'  They  died  within  36  hours  and  their 
saliva  used  in  the  same  way  caused  the 
death  of  others.  The  blood  also  of 
these  rabbits  was  found  to  contain 
micro-organisms,  which  he  cultivated  in 
veal  broth  and  with  it  inoculated  rabbits 
and  dogs.  They  suffered  from  a  viru- 
lent disease,  but  did  not  show  typical 
symptoms  of  rabies.  Mejendie,  Renault, 
Bert  and  others  tried  this  method  and 
failed  of  good  results,  when  finally  Pas- 
teur became  convinced,  on  account  of 
the  long  period  of  incubation  and  the 
character  of  the  symptoms,  that  the  dis- 
ease had  its  seat  in  the  nervous  system, 


especially  in  the  medulla.  His  chief  as- 
sistant, M.  Roux,  explained  very  clearly 
in  a  thesis  how  the  symptoms  developed 
first  from  involvement  of  the  grey  mat- 
ter of  the  cortex,  then  the  medulla  with 
the  cranish  nerve  centers  and  finally  the 
cord.  Pasteur  found  by  experimenting 
that  by  removing  a  small  portion  of  the 
brain  of  an  animal  which  had  died  of 
rabies,  making  a  solution  with  it  in  ster- 
ile water  and  injecting  it  under  the  skin 
of  a  healthy  dog  that  he  could  repro- 
duce the  disease.  He  then  went  a  step 
farther,  trephining  a  sound  animal  and 
injecting  the  virus  under  the  dura 
mater,  which  was  promptly  followed  by 
the  development  of  the  disease  in  a  typi- 
cal form.  Having  failed  to  isolate  and 
cultivate  the  microbe  in  artificial  media 
he  took  a  portion  of  the  medulla  of  a 
rabid  rabbit,  made  a  solution  and  in- 
jected it  into  a  healthy  animal  and  re- 
peated the  process,  finding  the  time  of 
incubation  was  shortened  by  each  repe- 
tition. When  he  reached  the  100th  in- 
oculation the  time  was  only  of  seven 
days'  duration.  This  virus  was  found 
to  be  more  virulent  than  that  of  dogs 
made  rabid  by  accidental  bites  and  its 
potentiality  became  fixed.  He  now  ob- 
tained an  attenuation  of  this  virus  by 
suspending  a  fragment  of  the  medulla 
of  a  rabbit  just  dead  of  the  disease  by  a 
thread  in  a  sterilized  jar,  in  which  the 
air  was  kept  dry  by  caustic  potash.  As 
the  fragment  dried,  its  virulence  de- 
creased until  it  became  inert  on  the  14th 
day.  Beginning  with  a  solution  of  this 
medulla,  he  injected  a  dog  on  successive 
days  with  stronger  and  stronger  virus, 
till  complete  immunity  was  conferred, 
as  was  proved  by  allowing  the  animal 
to  be  bitten  by  a  rabid  one. 

On  July  6th,  1885,  a  little  Alsatian 
lad,  named  Joseph  Muster,  was  brought 
to  the  laboratory.  He  had  been  bitten 
two  days  earlier  by  a  mad  dog.  His 
wounds,  14  in  all,  had  been  cauterized 
with  carbolic  acid.  Pasteur  consulted 
with    Vulpian,    Professor   of   the   Physi- 
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ology  of  the  Nervous  System,  a  man 
whose  judgment  he  felt  he  could  rely 
on,  and  being  encouraged  by  his  advice 
decided  to  give  the  boy  the  attenuated 
virus.  He  gave  him  twelve  treatments 
on  ten  successive  days,  and  although  no 
bad  symptoms  developed,  Pasteur  was  so 
overcome  by  anxiety  that  he  could 
scarcely  eat  or  sleep  and  it  was  only 
after  weeks  passed  with  no  indications 
of  rabies  that  he  was  relieved  from  the 
great  weight  of  responsibility  resting 
upon  him.  The  next  patient  treated  was 
a  shepherd  boy  named  Jupille,  who,  in 
heroically  defending  younger  com- 
panions from  the  attack  of  a  mad  dog, 
was  severely  bitten.  He  also  was  treat- 
ed with  complete  success,  and  as  the 
good  news  spread  throughout  the 
world  patients  were  sent  from  long  dis- 
tances. By  the  first  of  March  of  the 
following  year  he  was  able  to  report  350 
cases  treated  with  but  one  death,  that  of 
a  little  girl  who  had  been  severely  bitten 
about  the  head  by  a  mountain  dog  and 
brought  too  late  to  Paris  to  be  cured. 
Doubtless  most  of  you  present  this 
evening  remember  the  intense  interest 
aroused  in  this  country  concerning  the 
treatment  when  the  New  York  Herald 
sent  four  poor  children  who  had  been 
inoculated  with  rabies  to  Pasteur  and 
what  an  ovation  they  received  when 
they  returned  home  in  perfect  health. 

On  account  of  the  great  number  of 
patients  which  came  to  the  laboratory, 
a  large  building  especially  devoted  to 
this  work  became  a  necessity.  The 
Czar  sent  too.ooo  francs  in  acknowl- 
edgment of  the  Russian  lives  saved 
and  contributions  poured  in  from  all 
classes  of  people  until  a  sum  sufficient 
to  build  and  endow  the  fine  Pasteur  In- 
stitute was  realized.  The  institute  was 
inaugurated  with  imposing  ceremonies 
on  Nov.  14,  1888.  The  long  hours  de- 
voted to  experimental  research  by  the 
master,  as  his  students  loved  to  call  him, 
so  undermined  his  health  that  he  again 
suffered   slight  strokes  of  paralysis  and 


it  was  a  bitter  trial  that  he  had  to  ap- 
pear as  an  invalid  on  this  the  most  im- 
portant occasion  of  his  busy  life.  Among 
the  many  noteworthy  sayings  in  his  ad- 
dress, which  his  son  was  obliged  to  read 
for  him,  is  the  following:  "Keep  your 
early  enthusiasm,  dear  collaborators,  but 
let  it  ever  be  tempered  by  rigorous  ex- 
aminations and  tests.  Never  advance 
anything  which  cannot  be  proved  in  a 
simple  and  decisive  fashion.  Worship 
the  spirit  of  criticism."  Although  he 
continued  to  fail  in  health  and  strength, 
he  managed  to  visit  the  institute  every 
day.  He  always  showed  great  consider- 
ation toward  little  children  and  when 
one  of  his  friends  mentioned  it  to  him 
he  said :  "When  I  see  a  child  he  in- 
spires me  with  two  feelings,  tenderness 
for  what  he  is  now  and  respect  for  what 
he  may  become  hereafter." 
As    Pasteur's 

SEVENTIETH  BIRTHDAY 
approached,  scientists  of  all  nationalities, 
many  of  them  his  students,  resolved  to 
celebrate  the  happy  occasion.  On  the 
morning  of  the  27th  of  December,  1892, 
a  very  remarkable  assembly  filled  the 
great  theater  of  the  Sarboune.  On  the 
stage  were  the  Presidents  of  the  Senate 
and  Chamber,  the  ministers  and  foreign 
ambassadors,  the  presidents  and  life 
secretaries  of  the  Academy  of  Medicine 
and  other  great  societies,  besides  the 
delegates  from  the  Institute  de  France. 
The  audience  comprised  hundreds  of 
noted  scientists.  Pasteur  entered  lean- 
ing on  the  arm  of  President  Carnot  and 
after  a  most  enthusiastic  welcome,  many 
eulogistic  addresses  were  delivered.  A 
magnificent  gold  medal  was  presented  to 
him.  The  Dean  of  the  Paris  Faculty 
of  Medicine  said  in  the  course  of  his 
remarks  :  "More  fortunate  than  Harvey 
and  than  Jenner,  you  have  been  able  to 
witness  the  triumph  of  your  doctrines 
and  what  a  triumph  !"  Pasteur  was  too 
feeble  to  deliver  his  address  and  it  was 
read    by    his    son.      In   closing,   he   said: 
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"Whether  our  efforts  are  famed  or  not 
in  life,  let  us  be  able  to  say  when  we 
come  near  the  great  goal,  T  have  done 
what  I  could.'  "  In  spite  of  his  ever- 
increasing  feebleness,  he  took  great  in- 
terest in  the  investigations  of  his  pupil, 
Roux,  concerning  diphtheria  and  ex- 
pressed himself  on  several  occasions  as 
being  happy  to  have  lived  long  enough 
to  see  the  splendid  results  of  the  serum 
treatment  of  this  fatal  disease. 

On  Sept.  28,  1895,  Pasteur's  heroic 
soul  left  the  worn-out  body  and  passed 
to  that  reward  which  awaits  the  "good 
and  faithful  servant." 

If  we  accept  as  adequate  Carlye's 
definition  of  genius  as  "An  infinite  ca- 
pacity for  taking  pains,"  we  must  ac- 
knowledge that  Louis  Pasteur  possessed 
it  in  a  superlative  degree.  From  early 
vouth  to  old  age  he  labored  almost  un- 


ceasingly taking  unlimited  pains  to  de- 
velop correct  methods  of  research  in 
chemistry,  physics  and  bacteriology.  He 
was  a  pathfinder,  an  inventor  of  the- 
ories, which  he  worked  out  to  practical 
solution ;  an  idealist  who  made  his 
dreams  come  true ;  a  seer  who  looked 
into  the  future  and  foretold  the  glorious 
triumphs  of  science  at  whose  shrine  he 
worshipped.  Pure  of  heart  and  lofty  of 
purpose,  he  toiled  on  through  hardships 
and  sorrows  and,  at  times,  cruel  opposi- 
tion, till  he  passed  his  allotted  three  score 
years  and  ten  in  the  service  of  human- 
ity. And  the  well-spring  from  which  he 
drank  of  the  waters  of  life  was  called 
Truth.* 


*I  wish  to  acknowledge  my  indebtedness  to 
M.  Vallery  Ribat,  from  whose  very  interest- 
ing "Life  of  Louis  Pasteur"  I  have  taken 
many   facts   mentioned   in   this   address. 


RADICAL    OPERATIVE    TREATMENT    OF     CHRONIC 
PURATIVE  OTITIS  MEDIA.* 


SUP- 


BY  B.  F.  CHURCH  M.  D.,  LOS  ANGELES 

Tiiere  exists  among  the  laity,  and, 
up  to  the  very  recent  years,  surgeons 
as  well,  an  optimistic  feeling  regarding 
the  dangers  to  life  resulting  from 
chronic  otitis  media.  Few  were  the  sur- 
geons bold  enough  to  advise  or  perform 
a  radical  mastoid  operation  simply  to 
cure  a  chronic  otorrhea. 

In  the  light  of  modern  surgery,  im- 
pelled by  the  unimpeachable  evidence  of 
experience,  this  apathy,  or  timidity  on 
the  part  of  surgeons  to  operate  is 
rapidly   passing   away. 

One  reason  for  their  passiveness  re- 
garding these  cases,  was  the  feeling  of 
insecurity  as  to  the  safety  of  the  pa- 
tient in  performing  the  operation.  An- 
other was  the  uncertainty  of  curing  the 
discharge  after  operating.  With  the  im- 
proved technic  and  thoroughness  of  the 


operation,  combined  with  modern 
methods  of  plastic  work,  which  causes 
healthy  epidermis  to  form  over  the 
entire  cavity  formerly  occupied  by 
diseased  mucous  surfaces,  the  prognosis, 
in  these  cases,  is  very  materially 
changed. 

Regarding  the  dangers  to  life  re- 
sulting from  chronic  otorrhea,  Mace- 
wen  (1),  in  his  classical  work  says: 
"Chronic  otorrhea  is  much  too  lightly 
regarded  and  is  frequently  considered 
as  a  mere  inconvenience,  instead  of  a 
menace    to    life. 

"The  disease  progresses  insidiously, 
and  one  cannot  be  certain  as  to  when 
and  where  it  may  end.  It  is  true  that 
many  affected  with  chronic  purulent  oti- 
tis media  pass  through  a  long  life  with- 
out   suffering    obtrusively    from    it,    and 


♦Read   before   the    Southern   California   Med  ical  Society  at  Pasadena,   December  3.   1902. 
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may  die  from  causes  neither  directly  nor 
indirectly  associated  with  it.  On  the 
other  hand,  the  disease  is  one  that  ad- 
vances insidiously,  often  without  pain, 
until  extensive  destruction  of  the  mid- 
dle ear,  mastoid  antrum  and  cells,  with 
thinning  of  their  osseous  walls,  and 
serious  invasion  of  the  meninges,  the 
blood  vessels  and  brain  itself,  occurs. 
"As  long  as  the  middle  ear  and  its 
recesses  are  the  seat  of  pus  secretion, 
they   are    liable    to    become    a    focus    for 


Viewed       from       another     standpoint, 
Politzer    (2)    has   this   to   say: 

"Chronic  purulent  inflammation  of  the 
middle  ear  must  be  considered  as  one 
of  the  most  important  diseases  of  the 
organ  of  hearing,  not  only  on  ;i 
of  its  frequent  occurrence  and  the  dis- 
turbance caused  by  it.  but  also  on  ac- 
count  of  the  general  disturbances  of 
nutrition  which  often  develop  in  its 
course.  Its  significance  is.  however 
intensified   by   the    serious    complications 
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Fig.   1.  Longitudinal  incision  through  the  posterior  wall  of  the  membranous   canal, 
method  for  plastic  operation  after  the   radical  operation.      From    Politzer's    fourth    edition. 


pathogenic  organisms,  which  may  find 
their  way  into  the  general  circulation, 
Or  by  extension,  in  wade  the  meninges 
or  brain.  One  who  has  a  chronic 
purulent  otitis  media  is  liable  to  have. 
with  very  little  warning,  a  most  ser- 
ious or  even  fatal  illness. 

"All  persistent  purulent  discharges 
from  the  middle  ear  ought  to  be  re- 
garded seriously,  and  the  medical  at- 
tendent  ought  not  to  rest  satisfied  until 
the    discharge    is    cured." 


which    may    arise    m    its    course   tl 
extension      of     the   suppuration      of   tin- 
cranial  cavity  and  sinuses. 

"In  no  form  of  inflammation  of  the 
middle  ear  does  the  hearing  apparatus 
undergo  such  extensive  chang< 
chronic  suppuration.  The  suppurative 
process  not  only  extends  over  the  entire 
middle  ear,  but  very  often  involves  the 
external  meatus,  labyrinth  and  wall  of 
the    tympanic   cavity.'' 

At   least  95  per  cent,  of  all  pyrogenic 
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affections  of  the  brain  and  its  append- 
ages originate  in  the  middle  ear.  And, 
of  these  80  to  85  per  cent,  are  the 
sequela  of  chronic  suppurative  otitis 
media.  Statistics  do  not  enable  us  to 
arrive  at  the  exact  per  cent,  of  cases 
of  chronic  middle  ear  suppuration  that 
suffer  acute  exacerbation  with  cranial 
involvement.  The  proportion,  however, 
is  much  greater  than  is  generally  sup- 
posed. 

Acute  exacerbation  of  symptoms, 
pointing  to  intracranial  complications, 
following  chronic  middle  ear  disease, 
are  doubly  as  fatal  as  the  same  symp- 
t  111s  accompanying  the  acute  primary 
affection. 

Before  entering  upon  the  question  of 
operative  methods  for  the  relief  of  this 
affection,  I  desire  1  to  be  understood  as 
favoring  a  patient  and  exhaustive  em- 
ployment of  all  of  the  simple  methods, 
such  as  thorough  intratympanic  clean- 
liness and  medication  through  the  drum 
membrane  and  Eustachian  tube,  as  can 
be    accomplished. 

Being  confronted  by  the  alternative 
of  an  operation  in  a  given  case,  which 
method  should  be  pursued :  ossiculec- 
tomy, or  the  more  radical  one  of  open- 
ing the  mastoid  process  ?  By  ossiculec- 
tomy is  meant  the  cleaning  out  of  the 
tympanic  cavity  through  the  external 
auditory  canal.  This  method  would 
seem  to  be  perferable  in  that  it  can  be 
performed  through  the  external  audi- 
tory canal,  has  few  of  the  features  of  a 
major  operation  and  incapacitates  the 
patient  from  work  for  a  shorter  length 
of  time,  etc.  If  this  operation  was  po- 
tent to  cure  disease,  there  could  be  no 
argument  against  its  employment.  Ex- 
perience, however,  teaches  that  it  is  not. 
The  surgeon  will  save  time,  and  be 
much  more  likely  to  cure  his  patient 
by  at  once  resorting  to  the  radical  op- 
eration. It  is  possible  in  only  a  very 
small  per  cent,  of  these  cases  to  reach 
and  remove  all  of  the  diseased  tissue 
through    the   meatus.      The   result   being 


a  continuance  of  the  discharge  and  a 
possible  danger  of  lighting  up  fresh  in- 
flammatory changes  which  would  neces- 
sitate a  second  operation  with  unneces- 
sary loss  of  time.  Randall  (3)  says 
he  has  yet  to  see  a  single  brilliant  or 
even  a  real  success  from  the  employ- 
ment of  this  operation.  According  to 
Koener  (4)  the  radical  operation  is 
indicated  as  soon  as  the  diagnosis  of 
chronic  purulent  middle  ear  inflamma- 
tion is  positively  made. 

THE      RADICAL    OPERATION. 

The  radical  operation  consists  in  con- 
verting the  middle  ear,  mastoid  antrum 
and  cells  into  one  cavity,  and  thor- 
oughly cleaning  out  all*  diseased  tissue, 
or  detritus,  in  them  or  adjacent  parts; 
followed  by  a  plastic  operation  or  skin 
grafting  to  cover  the  cavity  with  epithe- 
lium. 

The  operation  known  as  Zaufall  or 
Stacke-Schwartz  is  the  one  usually  per- 
formed,  and   is   to   be  performed. 

Briefly  described  as  follows :  Make 
a  semi-circular  incision  through  the  skin 
and  underlying  tissues  to  the  bone  from 
above  the  auricle  posteriorly,  to  the 
lowest  part  of  the  tip  of  the  mastoid. 
The  incision  should  follow  the  contour 
of  the  auricle  and  about  one-eighth  of 
an  inch  back  of  its  attachment.  The 
periosteum  is  then  drawn  forward  and 
backward  to  freely  expose  the  bone  in 
the  field  of  operation.  With  a  narrow 
periosteal  elevator,  detach  the  mem- 
branous auricle,  posteriorly,  or  in  its 
entirety,  from  its  bony  wall,  and  draw 
forward.  Second :  j\lake  a  broad  open- 
ing into  the  antrum,  clear  it  out,  and 
then  remove  as  great  a  number  of  the 
mastoid  cells  as  the  condition  demands. 
In  chronic  ca^es,  it  is  safer  to  remove 
all  of  the  cells  of  the  mastoid  to  its 
tip,  especially  if  pus  is  found  in  the 
antrum.  I  have  oftei:  observed  cases 
in  which  the  cells  in  the  region  of  the 
antrum  appeared  to  be  healthy,  yet 
found  the  large  cells,  which  usually  ex- 
ist at  the  tip  of  the  mastoid,  filled  with 
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pus,  having  gravitated  there  from  the 
antrum.  Third :  Remove  the  bridge  «f 
bone  between  the  antrum  and  tympanic 
cavity  which  forms  the  posterior  wall  of 
the  bony  meatus,  enlarging  and  smooth- 
ing down  its  walls  until  a  broad  open- 
ing exists  between  the  cavities.  Then 
enlarge  this  opening  above  and  below, 
removing  the  zygomatic  cells.  Politzer 
advises  gently  chiseling  away  a  part 
of  the  facial  spur,  it  being  a  part  of 
the    Fallopian    canal,    which    carries    the 


geur    forceps    are    the    instruments    al- 
most   exclusively    employed. 

Politzer  uses  the  chisel  to  remove  the 
posterior  wall  of  the  meatus,  protecting 
the  facial  nerve  and  external  semi-cir- 
cular canal  by  passing  a  bent  instru- 
ment from  the  antrum  through  the  ad- 
itus  and  ontrum  to  the  tympanum.  My 
experience  is  that  the  narrow  angular 
forceps  of  Jansen  are  preferable.  With 
them  the  bridge  of  bone  can  be  gradu- 
ally  bitten     away   with     almost   perfect 


Fig-.  2.     Method  of  Pan<-e,  showing  the  edgs   of    the   flans   stitched   to    th< 
angles   of  the  external   wound.      From   Politzer. 


upper   and   lower 


facial  nerve,  together  with  a  part  of  the 
posterior  wall  of  the  osseous  meatus. 
It  lies  anteriorly  and  inferiorly  to  the 
tympanum,  and  obstructs  a  free  view 
or  complete  drainage  of  that  cavity.  This 
manipulation  requires  the  greatest  cau- 
tion owing  to  the  danger  of  injuring 
the  facial  nerve. 

Macewen  advises  the  use  of  the  drill 
or  burr  for  removing  the  bone  in  these 
operations.  In  this  country  the  chisel, 
or   gouge   and   mallet,   curette   and   ron- 


safety  to  the  important  structures  be- 
low. 

Each  operator,  however,  should  em- 
ploy the  method,  or  instruments  best 
suited  to  himself  after  repeated  practice 
upon  the  cadaver.  Fourth:  Remove  all 
diseased  tissue  from  the  tympanic  cav- 
ity, including  the  malleus  and  incus.  In- 
spect the  walls  of  this  cavity  closely  es- 
pecially the  roof,  for  the  neurotic  bony 
lesions. 

Curette   the    tympanic   opening   of   the 
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Eustachian  tube  to  cause  its  closure,  as 
the  whistling  of  air  through  a  cavern- 
ous tympanum  after  a  radical  operation 
is  not  pleasant  to  the  patient.  There 
is  also  frequently  found  granulation  tis- 
sue at  this  point,  which  if  not  removed, 
will  cause  trouble  afterwards. 

The  roof  of  the  antrum  should  be 
carefully  examined  for  neurotic  areas. 
The    bone    at      this      point,      as    also    in 


frequently  reveals  pathological  condi- 
tions that  would  otherwise  have  been 
overlooked. 

The  wound  in  the  temporal  bone, 
after  completion  of  the  operation,  should 
present  no  over-hanging  edges,  but  a 
smooth,   saucer-like    cavity. 

It  is  important  to  state  that  the  hear- 
ing in  these  cases,  after  the  radical  op- 
eration,   is    frequently    greatly    improved, 


Fig-.   3.   Tongue  flap.    Koerner's  method.   From   Politzer's   fourth   edition. 


the  roof  of  the  tympanum,  is  very  thin. 
Upon  this  plate  of  bone  rests  the  tem- 
porosphenoidal  lobe  of  the  brain. 

If  this  bone  shows  evidence  of  dis- 
ease, the  plate  should  be  removed,  ex- 
posing the  dura-mater.  By  reason  of 
this  being  such  a  favorite  locality  for 
the  extension  of  the  infective  material 
to  the  brain,  some  operators  advise  its 
removal  in  all  chronic  cases.  To  un- 
cover the  dura  for  exploratory  purposes 
does    not    complicate    the    operation    and 


and  is  very  rarely  made  worse. 

The  last,  or  supplementary  step,  in 
the  radical  operation,  that  of  ^preparing 
the  cavity  to  heal  properly,  is  second  in 
importance  only  to  thoroughly  eradicat- 
ing  all    the    diseased    tissue. 

These  requirements  are  a  complete 
epidermization  of  the  cavity  left  by  the 
operation,  a  large  opening  through  the 
external  auditory  canal  for  inspection 
and  treatment,  and  a  minimum  deform- 
ity.     They      are      accomplished      by   the 
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plastic  operation  of  Panse  or  Koener, 
modifications  of  the  operation,  origi- 
nally proposed  by  Stacke,  and  the 
method  of  transplanting  skin  grafts  as 
described  by  Mr.  Rallance.  The  latter 
method  has  the  disadvantage  of  requir- 
ing the  patient  to  be  anesthetized  the 
second  or  third  time  to  plant  the  grafts, 
and    the    difficulty    in    getting    them    to 


(Fig.  i)  The  two  Haps  thus  formed  are 
made  thinner  and  more  pliable  by  trim- 
ming off  the  soft  tissue  from  their 
under  surfaces.  They  are  then  drawn 
backward  and  stitched  to  the  skin 
wound  and  gauze  lightly  packed  in  the 
meatus  to  assist  in  holding  them  in  posi- 
tion. (Fig.  2)  The  upper  part  of  the 
retro-auricular      wound      is    closed      by 


Fig.    4.     Showing   the   extension    of   incisions  into  the  concha  after  the  method  of  Koerner. 
Politzer. 


unite.      Attention      will,     therefore,      be 
called  to   the  other  methods,  alone. 

Panse's  plastic  operation  consists  in 
splitting  the  posterior  wall  of  the  mem- 
branous canal  parallel  to  its  long  axis 
from  the  attachment  of  the  drum 
membrane  outward  to  from  3  to  5  m.m. 
into  the  concha.  From  this  point  an 
incision  is  made  upward  and  another 
downward,  forming  a  T  shaped  cut. 
3 


stitches,  leaving  ample  space  for  drain- 
age   below. 

Koerner's  operation  differs  from 
Panse's  in  that  a  tongue  Hap  is  formed 
of  the  posterior  wall  of  the  membranous 
canal,  and  it  is  pressed  back  and  held 
against  the  posterior  wall  of  the  bone 
cavity  by  gauze  packed  through  the 
meatus.    (Fig.    3) 

This    operation    anticipates    the    com- 
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plete  closure  of  the  postauricular 
wound,  and  is  therefore  only  indicated 
when  we  have  removed  all  diseased  tis- 
sue, and  the  parts  made  aseptic.  It  is 
also  not  feasible  when  the  bone  wound 
has  been  greatly  enlarged  posteriorly. 
Its  advantages  are  that  it  permits  pri- 
mary union  of  the  external  wound,  con- 
fines the  patient  for  a  shorter  length 
of  time,  and  leaves  an  almost  imper- 
ceptible  scar  behind  the   ear. 

Complete  epidermization  of  the  cavity 
takes  place  in  a  few  weeks,  occasionally 
longer.  This  should  be  assisted  by 
cauterizing, '    through     the    meatus,    any 


exuberant  granulation  that  should  arise. 
After  each  of  these  plastic  operations 
the  opening  of  the  meatus  is  slightly  en- 
larged, though  unnoticeable  without 
close  inspection.  Through  this  enlarged 
opening,  inspection  and  treatment  is 
vouchsafed  that  could  not,  under  other 
conditions,   be   accomplished. 
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TREATMENT  OF  BRIGHT'S  DISEASE. : 


BY  JOHN    C.    KING,    M.  D. 


BANNING,    FORMERLY    PRESIDENT  SOUTHERN    CALIFORNIA 
MEDICAL  SOCIETY. 


Permit  me,  as  a  basis  for  my  remarks, 
to  assume  certain  premises. 

First.  That,  all  kidney  lesions  of 
Bright's  are  hematogenous,  that  is — the 
result  of  irritation  produced  by  some 
specific  kidney  poison,  as  cantharides 
or  the  essential  oils;  or  by  the  toxins 
of  micro-organisms,  as  the  Kloebo- 
Loeftkr  bacillus;  or  by  auto-infection, 
as  from  intestinal  ptomains ;  or  by  the 
products  of  tissue  waste,  as  uric  acid. 

Second.  That  broadly  and  simply 
considered  we  meet  three  forms  of  the 
disease,  (a)  Acute  diffuse  nephritis, 
having  a  natural  tendency  toward  re- 
covery, yet  also  having  a  moderate 
death  rate  and  a  slight  probability  of 
becoming  chronic,  (b)  Chronic  dif- 
fuse parenchymatous  nephritis,  large 
white  or  mottled  kidney,  capsule  non- 
adherent, having  a  natural  tendency 
toward  death  yet,  at  least  in  compara- 
tively early  stages,  capable  of  being 
arrested  or  even  cured,  (c)  Chronic 
diffuse  '  interstitial  nephritis,  cirrhotic 
kidney,  adherent  capsule,  arterio-sclero- 


sis,  cardiac  complications,  having  a 
definitely  fatal  prognosis,  yet  amenable 
to  treatment  in  the  sense  that  its  fatal 
termination  may  be  held  in  abeyance  al- 
most  indefinitely. 

Too  much  stress  cannot  be  laid  upon 
hygienic  therapeutics.  It  is  not  enough 
to  give  the  patient  a  resume  of  the 
hygienic  principles  involved.  He  must 
report  at  frequent  intervals  so  that  one 
may  become  familiar  with  his  daily 
habit  of  life  and  assist  him  in  regulat- 
ing it  from  week  to  week  for  years. 
OCCUPATION. 

Laboring  men  are  especially  prone  to 
parenchymatous  nephritis.  Exposure  to 
inclement  weather,  improper  clothing 
and  indulgence  in  alcohol  account  for 
the  fact.  Unfortunately  such  patients 
have  little  choice  of  vocation  and  less 
opportunity  to  obey  the  laws  of  hygiene. 
Interstitial  cases  predominate  among 
the  well-to-do.  The  man  who  suffers 
from  arterio-sclerosis  should  renounce 
active  business.  The  worry,  the  strain, 
the     confinement,     irregular     hours    and 
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diet  incident  to  competition  must  be 
stopped.  The  financial  sacrifice  involved 
is  simply  part  of  the  cost  of  treatment. 
CLIMATE. 
Low  altitude,  equable  temperature, 
moderate  humidity  are  desirable.  The 
climate  of  the  north  Atlantic  and  lake 
coasts  is  unfavorable.  Southern  Geor- 
gia and  Southern  California  are  suitable 
to  these  cases,  and  those  suffering  from 
the  interstitial  form,  particularly, 
should  be  sent  here  promptly.  Many 
cases  are  refered  to  me  at  Banning, 
but  I  am  obliged  to  send  them  else- 
where. They  do  better  nearer  the 
coast.  Our  stimulating  mountain  cli- 
mate is  not  well  adapted  to  them. 
Some  few  do  well  at  various  points  on 
the  desert  but  only  where  proper  diet 
can      be   obtained. 

CLOTHING. 
The  body  must  be  well  protected. 
Cotton  permits  too  rapid  evaporation 
from  the  surface.  Authorities  recom- 
mend woolen  underwear  all  the  year. 
If  too  irritating  to  the  skin,  cotton 
gauze  may  be  worn  underneath.  I  have 
found  silk  more  valuable  than  any  other 
material.  It  is  expensive  but  affords 
wonderful  relief  to  gouty  and  rheu- 
matic pain,  and  protects  from  the  effect 
of  sudden  atmospheric  changes.  I 
believe  that  silk  underwear  is  one  of 
the  very  best  prescriptions.  Most  of 
that  on  the  market  is  part  linen  or  even 
cotton,  for  economy's  sake,  but  it  will 
not  answer.  That  made  by  the 
Ypsilanti  Mills  and  sold  in  Los  An- 
geles, at  $14  per  suit,  has  done 
me  good  service.  It  never  shrinks. 
It  is  foolish  to  wear  silk  or  wool  dur- 
ing the  day,  then  to  sleep  in  a  muslin 
gown.  The  animal  texture  should  be 
worn  constantly.  In  this  climate  a  wrap 
should  always  be  carried  to  protect  from 
variation    of    temperature    at    sun-down. 

DIET. 
In   acute   cases   and   in   the   occasional 
exacerbations    in    chronics,    a    milk    diet 


is  essential — a  strictly  milk  diet.  Rich 
milk,  not  skim  milk.  The  patient  must 
be  nourished,  not  starved.  I  have  never 
found  one  who  could  not  live  on  milk, 
although  many  profess  to  be  unable  to 
take  it,  claiming  it  makes  them  bilious, 
(whatever  that  means.)  The  addition 
of  seltzer,  vichy  or  lime  water  may  be 
required,  or  buttermilk  or  Koumyss 
may  be  substituted.  Of  course,  an  ex- 
clusive milk  diet  is  not  possible  for 
years,  nor  is  it  desirable.  I  have  found 
the  Thomas  diet  lists,  published  by 
Saunders,  to  be  extremely  convenient 
and  well  adapted  to  the  average  case. 
Erasures  or  additions  may  be  needed, 
to  suit  the  individual.  Pure  water  should 
be  given  in  large  quantities  when  the 
diet  is  not  exclusively  milk.  Any 
simple  bottled  water  will  answer, 
aerated  or  not  according  to  patients 
preference.  Bethesda,  Poland  and 
Shasta  are  good  examples.  Both 
malt  liquors  and  spirits  should  be  ab- 
solutely prohibited.  In  interstitial  cases 
a  little  dry  wine  may  be  useful.  A 
feeble  old  man  with  impaired  digestion, 
hardened  arteries  and  a  failing  heart 
may  be  benefited  thereby. 

REST. 

The  acute  case  should  be  put  to  bed 
and  kept  there  until  convalescence  en- 
sues. This  rule  admits  no  exception. 
We  have  all  had  recoveries  where  the 
rule  was  violated  but  the  percentage  is 
always  against  the  patient.  In  chronics 
a  certain  amount  of  exercise  is  neces- 
sary to  maintain  nutrition,  and  yet. 
overexertion  always  increases  the  out- 
put of  albumin.  Instances  where  albu- 
min is  only  present  after  exercise  are 
sometimes  observed.  Mental  rest  is 
quite  as  needful  as  physical  repose.  It 
should  not  be  forgotten  that  rest  often 
means  change  of  occupation  rather  than 
muscular  inactivity.  Patients  undergo- 
ing the  rest  cure,  no  matter  for  what 
disease,  should  be  subjected  to  expert 
massage. 
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BATHS. 
Daily  sponging  with  tepid  water  will 
keep  the  skin  in  good  condition,  if  fol- 
lowed by  gentle  but  thorough  friction. 
Both  hot  and  cold  baths  are  contra- 
indicated.  Even  Baruch,  the  American 
apostle  of  the  scientific  use  of  water, 
cautions  against  baths  in  nephritis. 
Formerly  the  theory  of  rest  for  the 
kidney  was  in  vogue  and  diaphoresis 
and  purgation  were  practiced  to  obtain 
such  rest.  Later  these  methods  were 
only  used  when  uremia  threatened  or 
the  patient  became  water  logged.  Steep- 
ing a  man  in  water  from  15  to  30  min- 
utes, at  an  ascending  temperature  of 
from  90  to  no  and  then  wrapping  him 
in  blankets  will,  of  course,  make  him 
sweat.  So  will  a  hot  air  bath.  But  de- 
bility follows.  The  edema  may  be  re- 
lieved but  it  recurs  and  the  process  is 
less  satisfactory  at  each  recurrence.  In 
all  chronic  diseases  the  effort  should  be 
to  build  up,  never  to  debilitate.  In  an 
emergency,  in  acute  attacks  or  when 
uremia  threatens,  such  measures  are 
sometimes  of  value.  But  even  then, 
marked  prostration,  intense  dyspnea 
and  tendency  to  cardiac  failure  render 
their  employment  precarious.  The  hot 
pack,  in  blankets  wrung  from  hot  water, 
is  perhaps,  less   dangerous. 

THE  TEXT  BOOK  ARTICLE 
upon  the  treatment  of  Bright's 
consists  in  the  main,  too  frequently, 
of  a  mere  discussion  of  diuretics, 
diaphoretics  and  purgatives  as  already 
stated;  some  advocate  rest  for  the 
inflamed  kidneys,  and  therefore  op- 
pose the  use  of  diuretics.  They  would 
not  treat  enteritis  by  active  purgation, 
nor  gastritis  by  stimulating  the  flow 
of  gastric  juice,  nor  an  inflamed  kid- 
ney by  increasing  its  functional  ac- 
tivity. They  obtain  the  desired  rest  by 
attempting  to  transfer  the  renal  func- 
tions to  the  skin  and  bowels.  The  theory 
is  beautiful.  The  results  are  inadequate. 
In  acute  cases  recovery  usually  follows 


any  line  of  treatment,  if  combined  with 
good  hygiene — follows  in  spite  of  treat- 
ment. But  the  cardinal  law  in  chronics 
is  to  build  up,  to  support,  to  strengthen 
the  patient.  Continued  diaphoresis  and 
prolonged  purgation  do  not  conserve 
strength.  Other  therapeutists  advocate 
diuresis.  The  kidney  fails  to  act,  the 
renal  function  is  essential  to  life,  Ergo : 
make  it  act ;  restore  the  function ;  very 
simple !  Quite  equal  in  simplicity  to  giv- 
ing a  purge  for  chronic  constipation 
and  quite  as  futile.  Still  others  would 
seek  the  cause  of  the  renal  irritation 
and  endeavor  to  remove  it.  If  excess 
of  uric  acid,  then  limit  its  production 
by  proper  diet  and  neutralize  it  by  al- 
kalies. If  auto-infection,  attack  the 
formation  of  ptomains  in  the  intestine, 
and  so  on.  This  procedure  is  em- 
inently rational.  The  difficulty  is  that 
causes  are  theoretical,  are  multiple 
and  complicated,  very  difficult  to  isolate. 
Even  when  supposedly  discovered  the 
problem  of  their  removal  remains  un- 
solved. Another  class  of  physicians  does 
not  attempt  to  theorize.  They  point  to 
the  fact  that  when  malarial  fever  was 
caused  by  a  humor  in  the  blood,  quinine 
was  an  anti-periodic.  (Now,  when  malaria 
was  produced  by  marsh  miasm,  quinine 
is  the  result  of  micro-organisms,  quinine 
is  an  anti-paraciticide.  They  depend  upon 
the  specific  action  of  drugs,  but  do  not 
pretend  to  analyze  the  theory  of  that 
action.  If  the  truth  be  told,  most  of 
us  practice  empirical  medicine.  It 
obviates  the  necessity  of  knowing  too 
much.  When  comparison  is  made  be- 
tween the  results  of  all  recognized 
methods  of  treating  Bright's  Disease  it 
will  be  found  that  the  most  successful 
plan  is  that  which  does  the  patient 
least  harm.  I  do  not  wish  to  intimate 
that  drugs  have  no  place.  In  the  pres- 
ence of  uremia  we  have  all  had  brilliant 
results  from  heroic  therapeutic  measures 
— too  well  known  to  admit  of  recapitu- 
lation in  this  short  paper — we  have 
seen    convulsions    and    even    coma    pass 
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away  and  the  patient  restored  to  a 
lease  of  life.  We  have  seen  the  water- 
logged man  reduced  to  normal  propor- 
tions and  his  strength  and  usefulness 
return.  Some  28  years  ago,  in  such  a 
case,  I  prescribed  the  old  fashion  elate- 
rium.  Last  year,  in  similar  ones,  I 
landed  the  new  fashion  theobromine 
compounds,  diuretin  and  agurin.  The 
results  were  the  same.  Even  more,  we 
all  believe  we  have  averted  impending 
dropsy,  or  heart-failure,  or  uremia  by 
the  timely  administration  of  digitalis, 
or  nitro-glycerine,  or  some  other  pet 
remedy.  We  have  seen  gastric  symp- 
toms alleviated  by  hydrastine,  nervous 
conditions  by  strychnine  and  toxins 
carried  off  by  calomel  in  minute  doses. 
On  the  other  hand,  we  have  all  seen 
the  coma  deepen  into  death  and  the 
heart  fail  in  spite  of  our  efforts,  and 
some  of  us,  at  least,  have  had  to  face 
the  half-formed  suspicion  that,  maybe, 
we  helped  a  little  to  hasten  the  end.  I 
am  unable  to  offer  any  therapeutic 
novelty.  Two  principles,  however,  I 
strive  to  adhere  to  religiously.  First, 
good  hygiene  from  beginning  to  end. 
Second,  do  the  patient  as  little  harm 
as  possible. 

Both  the  electro-therapeutist  and  the 
surgeon  have  recently  added  chronic 
Bright's  to  their  respective  specialties.  It 
is  quite  easy  for  me  to  write  upon  this 
phase  of  the  subject  because  I  do  not 
know  anything  about  it  and  I  am, 
therefore,  not  embarrassed  by  the  dis- 
agreeable consciousness  of  previous 
failure.  Dr.  Neiswanger,  president  of 
the  Illinois  School  of  Electro-Thera- 
peutics, wrote  to  me,  under  date  of  Nov, 
7,  that  he  considered  the  disease  of 
central  nervous  origin  ;  that  he  has  been 
favored  with  signal  success  in  all 
cases  of  parenchymatous  and  interstitial 
nephritis  in  which  the  heart  has  not 
developed  the  enlargement  preceding 
mitral  regurgitation.  He  refers  to  five 
physicians,  names  not  given,  who  were 
treated  six  years,  or  more,  ago  and  who 


remain  cured.  The  treatment  is  by 
static  electricity  and  occupies  from  four 
to  seven  weeks.  The  technique  is  de- 
scribed in  the  7th  edition  of  his  work 
on  Electro-Therapeutical  Practice.  His 
fee  for  one  month's  treatment  which, 
he  claims,  is  usually  sufficient  to 
effect  a  cure,  is  $75.  Dr.  Cham- 
pion, of  Colton,  assures  me  that 
lie  has  observed  a  cure  of  one  case 
of  chronic  interstitial  nephritis  under 
Neiswanger's  care,  and  that  he  is 
familiar  with  the  histories,  including 
cures,  of  some  18  or  20  cases  reported 
by  Dr.  Neiswanger  to  the  Cook  County 
Medical  Society.  In  all  these  cases  the 
diagnosis  and  cure  were  said  to  have 
been    verified    by    other    physician-. 

In  the  Medical  News  for  April  22, 
1899,  Dr.  George  M.  Edebohls,  of  New 
York,  proposed  to  treat  chronic 
Bright's  by  operation,  and  he  further 
elaborated  his  proposition  in  the  Medi- 
cal Record  for  May  4,  1901.  In  the 
Record  for  December  2,  1901,  he  de- 
tailed 18  cases.  The  diagnosis  in  these 
cases  was  verified  by  others  and  was 
based  upon  the  clinical  history,  the 
chemical  and  microscopical  examination 
of  the  urine,  upon  actual  inspection  and 
palpjation  of  the  kidney  at  time  of 
operation  and  in  two  cases  upon  micro- 
scopical examination  of  bits  of  kidney 
tissue  removed.  One  important  path- 
ological result  of  Edebohl's  work  is  the 
apparent  proof  that  chronic  nephritis 
may  be  unilateral  in  nearly  one-half 
the  cases.  If  this  hitherto  unaccepted 
statement  be  assumed  as  fact,  it  will 
involve  a  radical  change  in  our  views. 
The  operation  consists  of  decapsulation 
of  the  kidneys  with  the  object  of 
creating  new  and  liberal  supplies  of 
arterial  blood  to  the  diseased  organ, 
through  adhesions  formed  between  the 
denuded  kidney  and  the  tatty  capsule. 
Tn  the  Medical  Record  for  September 
3,  1902,  Dr.  J.  A.  Schmitt.  of  New  York, 
controverts  Dr.  Edebohl's  claims  in  a 
masterly    manner    and    appends    to    his 
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article  a  valuable  bibliography.  A  re- 
hash of  these  papers  would  be  tire- 
some. They  are  accessible  to  all.  At  any 
rate,  the  question  must  be  settled  by 
experiment,  not  by  controversy.  Upon 
November    I, 

DR.  EDEBOHLS  WROTE 
to  me  as  follows  :  "I  am  continuing  to 
perform  decapsulation  of  the  kidneys 
for  chronic  Bright's  with  encouraging 
success,  having  thus  far  operated  upon 
44  patients.  The  results  will  be  pub- 
lished in  detail  in  due  time."  It  may 
interest  our  local  surgeons  to  know  that, 
in   a    case   of   my   own,   a   gentleman  in 


ordinary  good  circumstances,  Dr.  Ede- 
bohls  fixed  his  fee  at  $1000.  It  is, 
therefore,  evidently  much  better  to  treat 
these  cases  by  operation  than  by  elec- 
tricity. 

OUR   OWN   DR.   LASHER, 

in  a  recent  letter,  assures  me  the  problem 
is  an  experimental  one ;  that  the  opera- 
tion is  easy;  that  he  is  prepared  to 
perform  all  necessary  experiments  upon 
suitable  cases.  He  closed  with  the  en- 
couraging remark  that  a  few  days  be- 
fore he  had  witnessed  a  death  from  the 
shock  of  the  operation. 


IN  EASTERN  HOSPITALS.* 


A.  S.  PARKER,  M.  D.,  RIVERSIDE. 


A  few  notes  from  my  New  York  trip. 
In  the  first  place  I  would  say  that  not 
the  least  benefit  one  gains  from  a 
visit  to  some  of  the  large  Eastern 
Hospitals,  is  the  rest,  recreation,  and 
the  change  from  our   daily  routine. 

The  entire  lack  of  our  responsibility 
in  what  is  going  on,  and  in  what  we 
see,  makes  the  work  we  undertake  there, 
a  matter  of  rest  and  pleasure.  Of 
course  a  large  part  of  what  we  see, 
is  something  that  we  may  have  gone 
over  many  times  before,  but  we  do 
see  different  methods  of  doing  the 
same  thing,  and  too,  a  good  many  new 
things,  we  get  new  ideas  of  the  details 
of  operations,  and  possibly  there  is 
nothing  quite  so  good  to  impress  and 
fix  a  fact  in  our  mind,  as  frequent  re- 
petition. 

Another  good  that  this  visit  does 
one,  is  to  help  him  to  get  out  of  ruts 
of  routine,  that  variety  which  is  so 
much  the  spice  of  life,  is  just  as  truly 
the  spice  of  the  practice  of  our  profes- 
sion ;  we  are  all,   (at  least  I  know  it  is 


so  with  myself)  so  apt  to  fall  into  ruts, 
especially  as  regards  our  prescription 
writing,  and  one  must  needs  be  always 
alert  to  be  able  to  keep  out  of  the  rut. 

I  shall  endeavor  to  tell  you  a  little 
of  only  a  few  things  of  which  I  took 
note. 

Cargile  membrane,  a  prepared,  steril- 
ized peritoneum  of  the  ox,  is  a  very  use- 
ful innovation,  originated  by  Dr.  Chas. 
H.  Cargile,  of  Bentonville,  Arkansas, 
and  is  designed  for  use  in  abdominal 
surgery.  After  separating  a  large  area  of 
adhesions  you  have  a  raw  place  bare  of 
peritoneum,  and  the  adhesions  will 
in  many  instances  quickly  reform. 
This  membrane  is  cut  proper  size  and 
applied  to  the  raw  surfaces,  where  it  re- 
sists absorption  for  several  days  and 
prevents  sticking  together.  Again  it  is 
of  immense  service  after  a  skin  grafting 
operation,  to  apply  over  the  grafts.  It  is 
then  left  there  until  the  grafts  have 
taken,  and  it  is  absorbed.  "In  burns 
with  loss  of  cuticle  after  the  skin  sur- 
face has  been   sterilized,   the  membrane 


'Read  before  the  Riverside  Medical  Society  January   13,    1903. 
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•covers  the  exposed  surface  and  adheres 
so  closely  that  it  looks  almost  like  new 
cuticle,  and  it  is  a  most  agreeable  re- 
course to  the  patient."  This  membrane 
is  prepared  and  put  up  in  sterile  pack- 
ages   by   Johnson    and    Johnson. 

A  very  useful  and  convenient  ex- 
pedient, now  much  in  vogue,  is  the  use 
of  one  of  a  number  of  sulphide  prepara- 
tions, for  removing  the  hairs  from  the 
pubis,  vulva,  etc.,  without  the  use  of 
the  razor.  There  are  various  formulas, 
but  in  each  instance  it  is  a  sulphide, 
made  into  a  paste  with  starch.  This  paste 
is  spread  on  the  hairs  to  be  removed, 
and  in  about  five  minutes,  a  moist 
cloth  will  wipe  the  skin  surface  clean 
of  all  hairs,  without  irritation  of  the 
skin  itself. 

It  is  a  distinct  satisfaction  to  see  in 
what  favor  the  operation  for  radical 
cure  of  hermia  is  held,  both  by  the 
profession  and  the  people,  because  of 
the  splendid  results  achieved.  Prof.  De 
Garm's  clinic  was  the  one  of  which  I 
saw  most.  He  claims  to  get  ninety-nine 
per  cent,  of  cures,  and  held  three  clinics 
a  week  at  the  Post  Graduate,  one  where 
patients  were  brought  in  for  examina- 
tion and  treatment.  To  all  cases  up  to 
seven  years  of  age,  he  applies  the 
truss  and  says  that  by  proper  truss 
treatment  they  will  almost  all  be  cured. 
About  every  case  above  that  age  he  tells 
them  that  they  can  control  by  wearing 
a  truss  all  their  lives,  or  if  they  wish 
he  will  cure  by  an  operation,  and  it  is 
a  surprise  to  see  how  quickly  they  de- 
cide in  favor  of  the  operation;  his  other 
two  clinics  a  week  are  devoted  to  op- 
erations for  radical  cure,  and  on  one  oc- 
casion, I  saw  him  operate  three  suc- 
cessive days,  each  day  on  three  cases. 
He  lets  his  patients  walk  about  after 
ten  days,  and  return  to  work  after  three 
weeks.  On  two  occasions  he  presented 
a  patient  to  the  class  some  days  after 
operation  with  a  very  large  hematocele, 
saying  this  was  the  result  of  failure  to 


completely   check   bleeding   of   wounded 
vessels  in  the  cord,  and  although  it  was 
very    uncomfortable    for    the    patient,    it 
would    take    care    of    itself,    simply    by 
use  of  the  suspensory  bandage,  in  about 
three  months.     A  unique  feature  of  the 
work  at  the  Xew  York  Post  Graduate,  is 
the  use  of  carbolic  acid  by  Prof.  Seneca 
D.    Powell.     With  him   carbolic  acid   is 
the  great  panacea.  He  uses  it  heroically, 
to  the  exclusion  of  all  other  antiseptics  ; 
and  I  must  say,  that  his  results  in  cer- 
tain  forms  of   infection  are   superior  to 
anything    I    have    ever    seen.      He    uses 
three   strengths — 2  per  cent.,    1  5  to  the 
3,   and   95   per    cent.      Now,    as   an    in- 
stance, a  large  palma  abscess,  with  red 
lines  running  well  up  the  arm,  the  best 
I    have    hitherto    seen    in    such    a    case, 
would  be  to  lay  it  well  open  in  one  or 
more  places,  cleanse  with    (in  my  use) 
a  weak  bichloride  solution  or  pyrozone, 
pack  with   gauze,   and   expect  to   repeat 
the  process   a   good  many   times   before 
pus      formation     finally     ceases.      Prof. 
Powell  would  incise,  possibly  make  one 
or  more  counter  openings,  with  a  piston 
syringe,  inject  1  5  to  the  o  carbolic  solu- 
tion   in    every      direction    in    which    he 
could  make  it  go;  he  then  injects  with 
hypodermic     syringe     into     the     tissues 
around   the   wrist   which   show   the   red 
streaks,  80  minims  of  2  per  cent,  solu- 
tion,  then   applies   a  2  per   cent,   moist 
gauze    dressing.      When   the  patient   re- 
turns   for    redressing    there    is    no    pu-. 
To    large    ulcers    of   the    leg    he    would 
apply    95    per    cent,    carbolic   acid,    then 
neutralize   with  alcohol.     He  would  re- 
peat   this    every    48    hours    for    several 
treatments,      then      bandage      the     leg. 
He  claimed  his  results  in  these  cases  to 
be  exceptional. 

In  one  case  I  saw  him  open  and 
evacuate  an  enormous  empyema,  then 
inject  into  the  cavity  several  ounces, 
3  to  the  3  solution,  then  irrigated  with 
sterile  water :  quick  recovery  of  patient. 
From    what    I    could    see,    I    think    his 
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results  were  really  quite  exceptional, 
but  the  main  trouble  I  should  encounter 
in  applying  the   treatment,   would  be  to 


screw  my  courage  up  to  using  this  pow- 
erful drug  with  the  freedom  which  he 
does. 


HEALTH  OF  LOS  ANGELES.- 


BY  L.  M.  POWERS,  M 

There  were  2290  deaths  reported  to 
the  office  during  the  year,  giving  a 
death  rate  of  16.96  per  1000,  using  135,- 
000  as  the  estimated  population  of  the 
city  for  a  basis  of  calculation.  Of  the 
2290  deaths,  244  were  natives  of  this 
city,  282  of  the  three  Pacific  Coast 
States  (outside  of  this  city)  ;  554  of 
the  2290  deaths  had  resided  in  this  city 
less  than  three  months ;  92  between 
three  and  six  months;  156  between  six 
and  twelve  months ;  354  between  one 
and  five  years ;  306  between  five  and 
ten  years ;  597  over  ten  years ;  63  for 
life,  and  178  length  of  time  of  resi- 
dence in  the  city  unknown. 

Of  the  2290  deaths,  575  died  in  the 
various  hospitals  located  in  the  city ; 
284  of  the  575  deaths  were  in  the 
County  Hospital,  which  received  pa- 
tients from  all  portions  of  the  county, 
outside  of  the  city.  Of  the  2290 
deaths,  273  were  certified  to  by  the 
coroner.  There  were  186  deaths  of 
children  under  one  year    of  age. 

There  were  1973  births,  including  70 
still  births  and  39  premature  births.  Of 
the  1867  living  children,  there  were 
1832  white,  and  35  colored.  Of  the  1867, 
996  were  males  and  871  females.  Na- 
tionality of  parents  as  follows :  United 
States.  1 163;  foreign,  ^7^;  mixed  par- 
entage, 327 ;  unknown,  4. 

TUBERCULOSIS. 

There  were  477  deaths  from  tuber- 
culosis, including  68  deaths,  the  cause 
of  which  is  reported  as  phthisis. 

We  have  been  unable  to  enforce  the 
rule  of  the  Board  of  Health  requiring 
all  physicians  to  report  all  patients  suf- 

*Exfracts   from   annual   report  for   1902. 
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fering  from  tuberculosis,  in  their  care. 
The  laity  seem  to  appreciate  the  fact 
that  the  disease  is  transmissable,  but 
are  not  willing  to  enforce  sanitary  regu- 
lations  with  their  friends  and  relatives. 

We  have  fumigated  the  rooms  or 
apartments  occupied  by  tubercular  pa- 
tients upon  their  removal  from  the 
same,   whenever   reported   to   this   office. 

Many  patients  are  sent  from  their 
comfortable  homes  in  the  last  stages  of 
this  disease  by  illy-advised  friends  or 
relatives,  who  derive  no  benefit  by  the 
change,  but  to  suffer  all  the  incon- 
venience of  visitors.  In  evidence  of 
this  statement,  please  observe  the  short 
time  many  live  after  coming  to  this 
city. 

Of  the  484  deaths  from  tuberculosis, 
140  had  lived  here  less  than  three 
months,  34  between  three  or  six  months, 
38  between  six  and  twelve  months,  76 
between  one  and  five  years,  78  between 
five  and  ten  years,  81  ten  years  and 
over,  13  during  life,  and  24  the  time  of 
residence  in  our  city  was  unknown. 

SMALLPOX. 

There  have  been  128  cases  of  small- 
pox in  the  city  during  the  past  year.  Of 
these,  in  were  treated  in  the  srhallpox 
hospital.  The  disease  has  been  very 
mild,  and  there  has  not  been  a  death 
in  the  city  from  smallpox  in  over  three 
years. 

Several  times  during  the  year,  the 
disease  has  been  eradicated  to  soon  re- 
turn from  new  infection  by  visitors 
from  other  portions  of  this  or  other 
States    and    adjoining    Territories. 

We      have      been       seriously     embar- 
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rassed  in  endeavoring  to  properly  care 
for  those  who  have  been  so  unfor- 
tunately afflicted,  because  of  the  inade- 
quate accommodations  provided  in  our 
primitive  buildings  and  poor  arrange- 
ments, and  we  earnestly  beg  that  some 
provisions  be  made  to  provide  suitable 
buildings  with  modern  improvements, 
that  will  give  comfort  to  the  sick  and 
satisfaction  and  safety  to  the  city. 
DIPHTHERIA. 

There  were  254  cases  of  diphtheria 
reported  to  the  office  during  the  year. 
Of  these,  36  proved  fatal,  giving  14.17 
per  cent,  death  rate.  A  greater  death 
rate  than  in  the  two  previous  years, 
'•wenty-four  of  the  36  deaths  were 
caused  by  laryngeal  diphtheria,  or 
croup.  The  increased  percentage  of 
deaths  may  be  accounted  for  to  a  great 
extent  by  the  delay  to  apply  for  proper 
remedies  in  many  cases  where  those 
who  have  the  cart  of  children  are  ig- 
norantly  confident  in  an  expectant 
treatment,  or  unaware  of  the  dangers  of 
delay  in  this  insidious  and  malignant 
disease. 

SCARLET  FEVER. 

There  have  been  493  cases  of  scarlet 
fever  reported  to  the  office  during  the 
year,  8  of  which  proved  fatal.  This 
disease  seems  to  have  been  unusually 
prevalent  throughout  the  Lnited  States 
during  the  past  year,  and  mam-  cases 
have  come  into  this  city  from  other 
parts  of  the  country.  Yet,  as  the  dis- 
ease has  been  very  mild,  owing  to  cli- 
matic conditions,  people  have  grown 
careless,  and  not  appreciating  the  great 
danger  of  the  sequellae  of  this  disease, 
have  needlessly  exposed  themselves  and 
friends. 

TYPHOID  FEVER. 

There  have  been  311  cases  of  typhoid 
fever  reported  to  the  office  during  the 
year,  44  of  which  proved  fatal,  giving  a 
death  rate  of  14.14  of  the  cases  re- 
ported. 

We    have    been     unable     to     find    anv 


common  source  of  infection  for  a  great 
number  of  cases,  and  the  disease  pre- 
vails about  equally  in  all  parts  of  the 
city.  Many  cases  come  to  the  hospitals 
for  treatment^  from  outside  districts.  In 
some  cases  the  milk  supply  is  the  me- 
dium of  transmission.  Many  cases  were 
due  to  house  infection,  and  others  to 
defective  drainage,  particularly  in  the 
western  part  of  the  city,  where  there 
are  open  drains  running  through  the 
residence  part  of  the  city. 

WATER. 
We  have  inspected  the  river  and 
other  sources  of  water  supply  to  the 
city,  and  can  assure  the  consumers  that 
the-  water  is  free  from  contamination 
during  the  greater  portion  of  the  year. 
The  only  time  there  is  any  danger 
through  the  supply  is  during  and  after 
the  first  rains  of  the  season,  when  the 
washings  of  the  adjoining  farm  yards, 
camping  and  picnic  grounds  are  con- 
veyed to  the  main  stream,  and  this  will 
be  remedied  as  soon  as  the  proposed 
filter  galleries   are   installed. 

I  have  made  repeated  bacteriological 
examinations  of  the  water  at  different 
points   with   the   following  result-  : 

Crystal  Spring  water,  at  the  head 
works,  show  an  average  of  50  bacilli 
p^r  c.   c. 

The  mixture  of  crystal  spring  water 
and  the  river  water  show  an  average  of 
300  bacilli  per  c.  c. 

The  zanja.  or  river  water,  -how?  an 
average  of  1400  bacilli  per  c.  c. 

The  wells  at  the  West  Side  Water 
Work?,  show  an  average  of  40  bacilli 
per  c.  c. 

The  water  from  the  tunnel  of  the 
West  Side  Water  Works  ?how?  an  av- 
erage of  48  bacilli   per  c.   c. 

There  being  no  evidence  of  any  path- 
ogenic germs  in  any  of  these  water?. 

These  examinations  have  shown  a  de- 
cided improvement  of  the  condition  of 
the  water  in  the  river  over  previous 
vear?. 
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MILK. 

In  regard  to  the  milk  supply  in  Los 
Angeles,  there  have  been  1815  inspec- 
tions of  dairies,  ranches  and  milk  de- 
pots, and  1 141  samples  of  milk  have 
been  tested. 

The  average  test  of  the  samples  of 
milk  collected  was  4.2,  showing  a  de- 
cided increase  over  that  of  previous 
years. 

With  but  few  exceptions,  the  dairy- 
men are  handling  their  product  more 
satisfactorily  than  before.  The  condi- 
tion of  the  stock  is  excellent.  The  sani- 
tary conditions  are  improved,  and  the 
use  of  preservatives  has  been  entirely 
discontinued. 

According  to  the  records  of  the  office, 
7870  gallons  of  milk  are  consumed  daily 
in  this  city,  and  the  number  of  cows  re- 
quired to  produce  this  milk  is  3397. 
These  figures  are  very  unsatisfactory, 
and  I  am  certain  are  very  incorrect,  be- 
cause some  of  the  figures  on  the  milk 
are  duplicates,  and  some  of  the  cows 
that  produce  this  milk  are  not  reported. 
The  reasons  are  obvious.  Some  of  the 
so-called  dairymen  are  really  milk  deal- 
ers, and  do  not  own  cows.  Their  ap- 
plications read :  "Cows  owned,  none. 
Gallons  of  milk  sold,  500  or  1000." 
Then,  some  of  the  farmers  that  are  sell- 
ing  milk   to    these    dealers    are    hauling 


into  the  city  to  them,  and  also  make 
application  for  a  permit  to  sell  milk, 
and  state  the  number  of  cows  owned 
and  the  number  of  gallons  sold,  thereby 
giving  their  cows  credit  for  producing 
exactly  double  the  amount  of  milk  that 
they  actually  do.  Again,  some  of  the 
dairymen  buy  part  of  their  milk  from 
other  people,  report  the  number  of 
cows  owned  by  themselves,  and  gallons 
of  milk  bought  and  sold,  but  no  report 
is  made  of  how  many  cows  it  required 
to  produce  the  quantity  of  milk  that 
they  buy. 

While  some  of  the  people  selling  milk 
to  the  dealers  on  their  premises,  and 
not  hauling  it  into  the  city,  notwith- 
standing the  milk  is  sold  by  the  dealers 
to  city  consumers,  make  no  report 
whatever.  Consequently,  several  hun- 
dred gallons  are  credited  as  being  pro- 
duced by  no  cows. 

To  remedy  this  state  of  affairs,  I 
would  recommend  that  dealers  who  do 
not  own  cows  be  given  the  simple  milk 
venders'  permit,  and  the  dairymen 
proper  that  buy  part  of  their  milk,  be 
repuired  to  furnish  accurate  informa- 
tion as  to  the  number  of  cows  owned 
by  their  various  patrons,  also  the  num- 
ber of  gallons  that  they  separate  for 
cream.  Then,  and  not  till  then,  can  an 
accurate  report  be  made  of  the  milk 
supply  of  this  city. 
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BY  A.  C.  ROGERS,  IN 

Berlin,  December  28,  1902. 
Some  German  surgeons  remove  the 
lachrymal  sack  and  believe  the  lachry- 
mal gland  or  glands  will  atrophy  and 
further  annoyance  from  the  tears  cease. 
Others  do  the  operation  for  the  removal 
•of  the  sac  and  the  glands  also.  L 
have  been  so  fortunate  as  to  witness 
the  removal  of  both  recently.  Some  op- 
erators remove  the  lachrymal  gland  by 
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an  incision  through  the  skin  of  the  upper 
lid  while  others  make  the  mucous  mem- 
brane the   route  of  attack. 

There  seems  to  be  no  difference  in  the 
cosmetic    effect. 

The  conjunctival  glands  are  found 
able  to  supply  all  the  moisture  neces- 
sary for  its  proper  lubrication.  For 
enucleation  of  the  lachrymal  sac  a 
crescent ic  incision  is  made  through  the 
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skin,  commencing  above,  midway  be- 
tween the  supraorbital  ridge  and  the 
internal  canthus  curving  toward  the 
nose  to  escape  the  canthus,  then  out- 
ward and  ending  the  incision  on  the 
face  half  an  inch  below  the  inner  can- 
thrus.  The  entire  incision  will  be 
nearly  one  and  one-half  inches  in  length. 

A  speculum  has  been  devised  on  the 
same  plan  as  a  lid  speculum,  except  it 
has  two  metallic  hooks  on  each  side, 
which  catch  under  the  cut  edges, 
separate  them  as  widely  as  desired,  and 
at  the  same  time  controlling  the  hem- 
orrhage and  in  both  particulars  aid- 
ing the  operator  to  a  good  view,  and 
access  to  the  sac  which  lies  in  its  ana- 
tomical bed,  the  lachrymal  groove  of 
the  lachrymal  bone.  A  short  dissection 
through  fat  and  connective  tissue  ex- 
poses the  sac  in  its  entire  relations 
except  that  portion  which  lies  deepest 
in  the  groove. 

This  must  be  separated  with  consid- 
erable care  and  its  removal  finished  by 
cutting  across  the  duct  below,  and  the 
canaliculi  on  the  ocular  border,  with 
blunt  pointed  curved  scissors. 

Now  the  bones  in  this  vicinity  must 
be  carefully  examined  and  if  affected 
must  be   curetted   to   expedite  the  cure. 

The  cut  edges  are  now  carefully  ap- 
proximated by  three  or  four  stitches. 
The  puncti  are  now  slit  up  and  the 
lumen  of  the  canaliculi  destroyed  by  a 
hot  platinum  wire.     The  line  of  incision 


remains  obvious  for  several  weeks,  but 
finally  disappears. 

A  case  which  has  refused  to  get  well 
under  the  use  of  probes  and  all  other 
therapeutic  measures  is  in  this  way  per- 
manently cured. 

A  young  man  of  20  with  a  history 
of  traumatic  cataract.  The  lense  had 
been  absorbed  leaving  two  bands  of 
capside,  or  organized  tissue  and  impair- 
ing vision.  A  lance  shaped  knife  was 
entered  midway  between  sclera  and 
corneal  center  and  on  the  temporal  side. 
A  small  iris  forceps  was  introduced  and 
the  bands  removed  through  the  cut, 
leaving  a  round  black  pupil. 

The  point  of  selection  for  the  inci- 
sion avoided  the  iris  and  allowed  slight 
force  in  the  most  favorable  direction 
to  prevent  traction  on  the  iris. 

A  girl  of  12,  where  the  left  eye  had 
been  enucleated  some  months  before 
for  a  tumor  of  the  eye. 

She  was  admitted  to  the  hospital 
with  the  single  symptom  of  severe  pain 
in  the  head.  She  suddenly  passed  into 
a  condition  of  coma  and  died.  Post 
mortem  revealed  a  metastasis  to  the 
meninges  of  the  left  side.  All  other 
organs  normal.     Diagnosis :     sarcoma. 

A  boy  of  four  years  presented  a 
sarcomatous  tumor  of  the  left  orbit  the 
size  of  one-half  of  a  medium  sized 
orange.  Removal  not  advised  as  death 
from  hemorrhage  was  certain. 


THE  OPEN  AIR  TREATMENT  OF  SYPHILIS. 


BY  E.  H.  DOUTY,  M.A.,  M.D.,  (CAMBRIDGE) 
LAND.      FORMERLY  LECTURER  IX 

I  never  remember  having  once  seen 
the  open-air  treatment  of  syphilis  advo- 
cated in  any  of  the  many  journals  of 
our  own  country  or  of  other  countries ; 
and  yet  there  is,  I  venture  to  think,  no 
argument  brought  forward  in  favor  of 
the    open-air    treatment    of    tuberculosis 


,  M.D.  (LAUSANNE),  DAVOS-PLATZ,  SWITZER- 
CAMBRIDGE  UNIVERSITY,  ENGLAND. 

that  is  not  equally  to  the  point  with  re- 
gard to  early  syphilis.  I  suppose  that 
there  are  a  great  many  medical  men  and 
others,  who,  because  they  have  not 
thought  about  it,  have  an  idea  that  the 
open  air  has  some  direct  influence  on 
the  lung  tissue  in  consumptives,  just  as, 
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I  find,  there  are  very  many  who  believe 
that  the  cold  of  these  Alpine  heights 
has  direct  effect  on  the  lung  tissue,  and 
on  the  bacilli   in   it. 

But  a  little  thought  will  show  them 
that  it  is  not  the  influence  of  open  air 
on  the  lungs  which  brings  about  the 
cure  of  pulmonary  tuberculosis,  but  that 
it  is  the  influence  of  the  pure  air  and 
sunlight  on  the  blood,  and  through  it 
on  all  the  other  tissues  of  the  body,  and 
chiefly  the  nervous  tissues,  that  the  good 
results  are  obtained.  Fresh  air  height- 
ens metabolism  in  every  way,  and  raises 
all  the  tissues  to  their  highest  point  of 
resistance,  so  that  they  do  not  succumb 
to  the  persistent  attacks  of  the  poisons 
constantly  carried  hither  and  thither  by 
the  circulating  blood. 

The  nervous  system  responds  the 
most  readily  to  the  purer  and  richer 
pabulum  brought  to  its  inmost  recesses 
by  the  blood,  and  as  its  cells  are  better 
nourished,  so  its  trophic  influence  is 
maintained,  and  the  metabolism  and 
growth  of  all  tissues,  including  the  all- 
important  hemapoietic,  is  ensured  and 
maintained  at  its  highest,  and  they  are 
thus  enabled  either  actively  to  beat  off, 
or  passively  to  refuse  to  succumb  to.  the 
specific  poisons  of  any  disease. 

Open-air  life  improves  the  appetite, 
and  again  the  additional  food  ingested 
improves  the  blood  pabulum  with  the  re- 
sults referred  to  above.  Carefully  grad- 
uated exercise  again  increases  the  ap- 
petite and  stimulates  the  emunctories, 
and  helps  the  elimination  of  their  ex- 
creta. Rest,  much  rest,  carefully  pre- 
scribed at  suitable  times  and  under  cor- 
rect conditions,  again  helps  much.  And 
if  this  can  all  be  done  away  from  home 
surroundings  and  worries,  in  a  high, 
dry,  bracing  climate,  with  the  purest 
possible  air,  with  pleasant  companions 
and  environment,  the  greater  will  be  the 
efficacy  and  permanency  of  the  whole 
treatment. 

Open  air,  then,  rest,  high  feeding, 
graduated  exercise  and,  if  possible,  a 
bright,    dry,     bracing     climate,     are    our 


means  for  enabling  an  individual  to  es- 
cape the  eventual  horrors  of  consump- 
tion. But  all  and  each  of  these  are,  in 
my  opinion,  as  important  in  enabling  the 
individual  to  escape  the  eventual  hor- 
rors of  syphilis  (with  the  help  of  small 
doses  of  mercury  maintained  for  many 
years). 

The  parallel  is  strict.  The  poison — 
whether  it  be  a  bacillus  or  a  ferment, 
an  enzyme,  a  toxic-albumose,  or  we 
know  not  what  is  there — in  the  individ- 
ual. It  is  somewhere  in  the  system.  It 
may  be  weak;  it  may  be  strong.  Or 
the  resisting  power  of  the  individual's 
tissues  may  be  weak ;  or  may  be  strong. 
Or  the  idiosyncrasy  of  the  individual 
may  be  such  as  to  render  him  well-nigh 
immune  or  particularly  susceptible.  The 
poison  may  be  causing  actual  physical 
signs  and  symptoms,  or  it  may  be  ap- 
parently latent,  but  powerful  for  evil, 
and  perhaps  gaining  strength  wherewith 
to  strike  with  thuglike  precision  and 
force  when  long  forgotten  and  least  ex- 
pected, and  when  inadvertently  the  un- 
wary victim  has  laid  himself  open  to  at- 
tack by  being  run  down  through  worry,, 
overwork,   or  neglected   ill-health. 

It  matters  not  whether  the  poison  be 
the  syphilitic  or  tubercular — it  may  sud- 
denly seize  upon  the  lungs,  larynx,  ner- 
vous system  or  connective  tissues. 
Surely  if  the  open-air  treatment  is 
called  for  at  the  beginning  for  the  one, 
it  is  equally  so  for  the  other,  to  avert 
the  staggering  consequences  of  the  orig- 
inal infection.  And  yet  I  have  never 
seen  it  advocated  equally  for  both. 

In  syphilis,  mercury  undoubtedly  does 
good.  Probably  until  the  last  thirty 
years  it  has,  I  think,  done  more  harm 
than  good.  It  is  not  an  antidote  to  the 
syphilitic  poison  any  more  than  iodide 
of  potassium  is.  It  probably  helps  the 
tissues  of  the  syphilitic,  much  as  I  find 
that  arsenic  sometimes  seems  to  help  the 
tissues  of  the  tuberculous.  I  do  not  feel 
that  it  is  a  "  specific,"  and  Diday,  whose 
work   on     the     subject     seems   to   me   to 
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carry  much  weight  and  conviction,  cer- 
tainly seems  to  teach  the  same. 

During  ten  years  in  a  busy  practice  in 
the  university  town  of  Cambridge,  I  saw 
many  young  men  with  early  syphilis,  and 
I  often  kept  in  touch  with  them  for 
many  years  after  they  had  gone  down 
from  the  university.  And  one  thing  im- 
pressed me  much ;  that,  whereas,  a  poor, 
under-fed  scholar,  if  infected,  was  hit 
painfully  hard,  the  well-to-do  hunting 
or  athletic  undergraduate  generally  suf- 
fered lightly.  The  latter  led  an  open- 
air  life,  he  ate  meat  three  times  a  day, 
his  tissues  were  well  nourished,  and, 
therefore,  at  a  high  resistance  pitch. 
But  the  scholar,  often  poor,  trying,  be- 
cause of  the  res  augustae  domi,  to  live 
on  his  scholarship,  who  generally  had 
porridge  for  breakfast,  bread  and  jam 
for  lunch,  and  a  poor  dinner  in  the  hall, 
sometimes  at  a  dreadful  time  of  day, 
badly  served  and  hastily  eaten  or  left, 
he,  I  noticed,  often  suffered  badly.  And 
this,  too,  in  spite  of  the  fact  that  the 
sporting  undergraduate  was  often  very 
casual  about  taking  his  mercury.  He 
very  often,  however,  got  off  cheap,  had 
but  slight  secondaries,  and  heard  no 
more  of  his  trouble.  For,  later  on,  he 
continued  to  live  a  well-fed,  open-air 
life,  often  as  a  country  gentleman,  or  in 
some   other   easy-going  position   in   life. 

I  remember  some  ten  years  ago  re- 
marking on  my  observations  to  Sir 
George  Humphry,  before  the  "open-air 
treatment"  had  come  to  stay,  and  he 
said  that  throughout  the  enormous  ex- 
perience of  fifty  years'  practice  in  Cam- 
bridge, he  had  always  noticed  the  same 
thing — that  the  well-fed  sportsman,  in 
spite  of  his  being  casual  about  his  mer- 
cury, did  not  hear  much  of  his  trouble 
in  the  afterwards,  and  I  remember  his 
adding :  "Ah  !  I  used  in  the  old  days  to 
salivate  them  to  pints  a  day! — but  they 
wouldn't  stand  it,  and  they  seemed  to 
do  very  well  without."  He  remarked, 
too,  how  heavily  the  poor  student  often 
suffered,  although  he  was  conscientious 
and  regular  in  taking  his  mercury.  Per- 


haps he  was  given  too  much  and  became 
miserably  ill  with  his  throat  and  rash  and 
aches  and  fever  and  early  skin  affections 
and  horrible  melancholia.  I  can  think 
of  four  such  now.  One  has  spastic  par- 
aplegia and  is  living;  another  is  dead  of 
general  paralysis  of  the  insane;  the 
third  has  locomotor  ataxia,  and  the 
fourth  is  insane,  also  with  ataxia,  and  I 
hope  by  this  time  dead.  Three  out  of 
the  four  became  fellows  of  their  college. 

If  the  athlete  chronically  poisons  him- 
self with  alcohol,  and  leads  a  dissolute 
life  (I  mean  when  syphilitic),  he  comes 
to  grief — but  later  on.  I  have  seen  six 
such  cases  within  the  last  three  years — 
magnificently  developed  men  and  with 
grand  records  as  athletes.  One  died  of 
phthisis,  the  second  of  appendicitis  (tu- 
bercular), the  third  of  cerebral  hemor- 
rhage, the  fourth  of  arterio-capillary 
sclerosis  and  kidneys,  the  fifth  is  just 
alive,  and  has  phthisis,  the  sixth  died  of 
phthisis  and  chronic  Bright's  disease. 
They  had  all  drunk  hard,  and  had  lead 
unhealthy,  town,  loafing  and  dissolute 
lives.  All  the  five  died  here  in  Davos, 
at  or  near  forty  years  of  age. 

During  five  years'  observation  of  pa- 
tients in  these  high  Alpine  altitudes,  I 
have  come  to  the  conclusion  that  30%  of 
the  men  patients  here  who  have  phthisis 
are  syphilitics — and  perhaps  more.  They 
are,  as  a  rule,  men  of  the  upper  middle 
class,  who  have  led  hard-working  busi- 
ness lives.  They  are  a  type  of  case  that 
clinically  one  can  recognize,  and  their 
want  of  healthy  carmine  color,  and  their 
thin  hair  or  baldness,  lead  one  to  sus- 
pect them.  It  is  wonderful  how  this 
class  of  case  improves  here,  if  not  too 
far  gone.  Mercury  gently  given  cer- 
tainly does  them  good.  I  notice  that 
they  are  specially  liable  to  ischiorectal 
abscess  and  fistula  in  ano,  and  to  ear 
trouble  and  deafness,  more  so  than 
other  phthisical  patients.  They  are  gen- 
erally between  thirty  and  forty  years  of 
age,  and  though  they  yield  quickly  to 
treatment  and  improve  much,  they  sel- 
dom are  quite  cured.     If  only  they  had 
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undergone  a  long  open-air  cure  directly 
the  character  of  their  syphilitic  infec- 
tion was  recognized,  I  believe  they 
zvould  not  have  had  to  come  here  for 
the  open-air  cure  of  their  phthisis. 

I  have  asked  many  directors  and  as- 
sistants of  sanatoria  and  hospitals  on  the 
continent,  and  they  have  put  the  pro- 
portion of  the  syphilitics  among  the 
phthisical  men  as  30  and  40%,  and  twice 
lately  I  have  been  told  50%. 

Dr.  Klause,  assistant  to  Professor 
Koch,  and  chief  of  the  phthisical  wards 
at  the  Charite  at  Berlin,  told  me  last 
month  that  fully  50%  of  the  men  were 
syphilitic.  He  also  told  me  that  when 
in  charge  of  the  venereal  diseases  de- 
partment he  noticed  that  more  than  50% 
of  the  patients  showed  physical  signs  of 
lung  disease. 

The  German  mutual  benefit  and  in- 
surance societies  find  it  pays  to  estab- 
lish open-air  sanatoria  for  their  phthisi- 
cal members.  I  think  they  would  do 
well  to  do  the  same  for  their  early 
syphilitic   cases. 

But  the  trouble  is  that  the  man  who 
finds  he  has  contracted  syphilis  is  only 
too  anxious  to  conceal  the  fact  that 
there  is  anything  the  matter  with  him. 
He  is  depressed,  he  loses  his  spirits  and 
mopes  indoors,  loses  his  appetite,  pins 
his  faith  on  the  mercury,  takes  much  of 
it,  and  then  when  the  ill-feeling  of  the 
secondaries  comes  he  goes  from  bad  to 
worse,  and  is  for  months  in  the  worst 
possible  condition  for  resisting  the  in- 
vading poison  at  the  most  critical  time. 
He  is  sent,  it  may  be,  to  Aix-la-Cha- 
pelle  or  Wiesbaden,  where  he  leads  an 
unhealthy  hotel  life.  Far  better,  if  he 
were  sent  at  once  to  an  open-air  sana- 
torium, to  lead  the  same  life  -  is  laid 
down  for  a  patient  with  slight  tubercu- 
losis. Or  better  still,  if  he  were  sent  to 
a  high,  dry,  bracing  climate,  such  as  the 
African  veldt  or  the  high  Alpine  plains 
of  Central  Europe,  where  he  can  amuse 
himself  gently  out  of  doors  for  six 
months  or  a  year,  under  supervision, 
and    then    take    to    sport    to    keep    him 


happy  and  healthy,  amongst  numbers  of 
other  people  all  busy  in  the  pursuit  of 
health  or  pleasure.  For  I  notice  that 
early  syphilitics  do  extraordinarily  well 
in  these  Alpine  heights.  Blood  changes 
here  are  rapid ;  metabolism  throughout 
is  heightened,  and  the  patients  rapidly 
regain  health,  their  throat  symptoms  and 
rash  disappear  very  quickly,  and  their 
pains  and  fever  rapidly  go,  when  they 
have  acquired  the  appetite  which  the 
dry,  cold  air  seems  to  force  on  them. 
And  I  find  that  very  little  mercury  goes 
a  long  way. 

He  should  devote  certainly  one  year 
to  an  open-air  life,  and,  if  he  can  af- 
ford it,  two  years.  I  believe  that  then 
we  should  not  have  the  30%  of  men 
syphilitic-phthisical  patients,  and  the 
million  of  lives  per  annum  which  tuber- 
culosis at  present  costs  Europe  would 
also  be  very  much  reduced. 

Of  course,  with  the  laboring  classes, 
it  is  probably  useless  to  dream  of  their 
getting  a  year  or  two.  But  they  might 
get,  as  they  do  for  tuberculosis,  three 
or  four  months,  though  very  few  of 
them  would  take  it  if  they  could  get  it. 
I  feel  sure.  But  how  about  compul- 
sion? We  use  compulsion  in  case  of 
smallpox — why  not  for  great  pox? 

This  leads  me  to  the  question 
whether  our  national  and  international 
associations  and  leagues  against  tuber- 
culosis should  not,  in  considering  the 
prevention  of  tuberculosis,  attack  this 
great  source  of  it,  namely,  syphilis.  And 
should  they  not  advocate  the  open-air 
treatment  of  syphilis?  And  should  they 
not  agitate  ceaselessly  for  rational  legis- 
lation on  the  point?  I  see  great  author- 
ities speaking  sanguinely  of  "stamping 
out  this  scourge  (tuberculosis)  of  the 
human  race."  I  believe  there  is  no  hope 
of  stamping  out  "this  scourge"  without, 
also  taking  means  to  stamp  out  the  other 
even  greater  scourge — syphilis.  We 
should  consider  the  soil,  not  the  seed. 
The  tubercle  bacillus  will  always  be 
amongst  the  flora  of  damp,  dark  coun- 
tries, and     while     syphilis     is  plentiful. 
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ever  providing  a   suitable   soil,   tubercu- 
losis also  will  flourish. 

I  do  not  believe  that  our  National  As- 
sociation against  tuberculosis  will  ever 
start  a  crusade  against  syphilis,  unless 
the  king  or  some  other  strong,  sensible 
man,  or  some  independent  members  of 
a  committee,  were  to  take  a  strong  line 
on  the  subject. 

Man}',  I  know,  will  say  that  my  esti- 
mate of  syphilitics  among  phthisical  men 
is  too  high.  I  feel  confident  that  when 
they  have  made  as  full  inquiries  and 
observations  as  I  have  made,  they  will 
not  be  of  that  opinion.  I  refrain  from 
offering  the  usual  meretricious  attempt 
at  proof  by  plastic  statistics.  The  last 
five  years  have  sickened  me  with  their 
rich  supply  of  lying  half-truths. 

I  only  hope  that  the  open-air  treat- 
ment for  early  syphilis  may  become 
more  usual,  and  I  only  hope  that  the 
National  Association  against  Tubercu- 
losis may  advocate  it.  It  need  not  be 
known  whether  the  patient  has  tuber- 
culosis or  early  syphilis,  let  the  treat- 
ment be  the  same.  By  helping  him  to 
live  down  his  syphilitic  poison,  we  can 
prevent  the  chronic  inflammatory  proc- 
esses which  undoubtedly  afterwards 
provide  the  soil  for  the  tubercle  bacillus. 


Surely  this  is  not  only  a  wise,  but  a 
very  necessary  policy.  I  firmly  believe 
that  half  a  million  deaths  a  year  in 
Europe  would  be  prevented  by  this 
policy. 

But  I  fear  that  by  taking  a  strong 
line  and  striking  at  the  root  of  much 
of  the  evil,  the  National  Association 
would  run  the  risk  of  alienating  much 
valuable  sympathy,  for  there  are  many 
worthy  people  whose  firm  convictions 
lead  them  to  entertain  the  "pox  populi, 
pox  Dei"  theory. 

I  do  not  remember  having  seen  the 
open-air  treatment  of  syphilis  advocated 
in  our  journals.  And  yet  it  has  long 
been  clear  to  me  that  it  is  absolutely 
as  loudly  called  for  as  the  open-air 
treatment  of  tuberculosis.  When  a  pa- 
tient who  comes  to  us  is  proved  to  have 
early  tuberculosis  we  say  to  him  :  "This 
is  serious.  If  you  can  afford  it,  you 
must  give  up  your  work,  and  go  away 
for  six  months  and  be  over-fed  and 
live  in  the  open-air  in  the  best  possible 
climate.  After  that,  if  you  can  afford 
it,  you  had  better  live  for  another  year 
or  two  in  the  open  air."  I  contend 
that  we  should  do  well  if  we  did 
exactly  the  same  with  an  early  case  of 
syphilis. — Boston  Medical  and  Surgical 
Journal,  Jan.  20th,   1903. 
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CONDUCTED    BY    ANDREW   STEWART 

The  Surgical  Treatment  of  Obstruction 
in  the  Common  Bile  Duct  by  Con- 
cretions, with  Especial  Reference  to 
the  Operation  of  Choledochotomy,  as 
Modified  by  the  Author.  Illustrated 
by  sixty  cases.  By  A.  W.  Mayo  Rob- 
son,  F.  R.  C.  S.,  Eng. 
The  Lancet,  April  12.  T902,  contains 
this  admirable  contribution  by  Mr.  Rob- 
son,  being  a  paper  read  before  the  Royal 


LOBINGIER,    A.B.,  M.D.  ,    LOS    ANGELES. 

Medical  and  Chirurgical  Society,  March 
25,   1902. 

Once  gall  stones  have  reached  the 
common  duct,  their  dislodgement  by 
purely  medical  means  is  extremely  dis- 
appointing, and  unless  the  obstructing 
stones  be  removed  by  surgical  interfer- 
ence, these  unfortunate  subjects  are  con- 
demned to  a  long,  painful,  lingering  ill- 
ness, usually  ending  in  death. 
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"No  surgeon  should  attempt  the  re- 
moval of  gall  stones  unless  he  is  pre- 
pared for  any  of  the  various  operations 
on  the  biliary  passages,  and  no  opera- 
tion should  be  concluded  until  it  is 
clearly  made  out  that  the  ducts,  includ- 
ing the  hepatic  and  common  ducts,  are 
quite  free  from  concretions,  since  other- 
wise disappointment  and  dissatisfaction 
are  certain  to  follow." 

The  author  finds  in  his  large  experi- 
ence that  one  out  of  every  five  or  six 
cases  of  cholelithiasis  requires  operation 
on  the  common  duct.  Only  in  cases 
where  the  cystic  duct  is  dilated  can  con- 
cretions be  pressed  back  from  the 
choledochus  into  the  gall  bladder.  Only 
in  ten  instances  has  he  been  able  to  so 
clear  the  ducts.  It  is  highly  inadvisable 
to  attempt  to  force  the  stone  downward, 
since  it  is  certain  to  lodge  in  the  am- 
pulla of  Vater  and  lost,  and  pancreatic 
complications  follow. 

Where  patients  have,  on  account  of 
extreme  weakness  or  age  had  cholecys- 
tostomy  as  a  compromise,  the  results 
have  not  been  satisfactory.  Solvent  in- 
jections in  these  cases  are  not  very  suc- 
cessful. 

He  had  in  years  past  employed 
crushing  by  thumb  and  finger  through 
the  duct  walls  in  some  30  cases  without 
fatality,  but  it  is  applicable  only  in  soft 
concretions  and  fragments  are  likely  to 
be  left  behind.  During  the  last  two 
years  he  has  not  employed  this  method 
unless  he  was  certain  he  could  remove 
the  last  fragment. 

Cholecystenterostomy  should  never  be 
performed  for  gall  stones,  as  it  leaves 
the  cause  untouched  and  the  small  open- 
ing is  apt  to  contract  and  to  lead  to 
speedy  recurrence  of  the  symptoms. 
The  author  has  had  this  happen  -in  his 
own  practice  and  has  known  it  to  happen 
with   other   surgeons. 

McBurney's  method  of  reaching  the 
choledochus  through  the  duodenum  is 
not  recommended  on  account  of  the  dan- 
ger of  sepsis  and  it  is  an  operation  of- 


fering much  less  facility  in  clearing  the 
ducts  than  the  direct  choledochotomy. 
The  author  has  done  eleven  McBurney's 
with  a  mortality  of  three. 

The  ideal  operation  of  choledochotomy 
is  the  one  so  largely  devised  and  per- 
fected by  Mr.  Robson  himself.  After 
sixty  cases  he  has  so  perfected  the 
technique  of  this  procedure,  which  for- 
merly was  regarded  as  difficult  and  com- 
plicated, as  to  make  the  operation  safe, 
speedy  and  comparatively  simple.  Where 
adhesions  do  not  give  unusual  difficulty 
he  is  enabled  now  to  do  a  choledochot- 
omy in  thirty  to  forty  minutes.  The 
sand  bag  is  used,  bringing  the  field 
nearer  the  parietes ;  the  vertical  incision 
through  the  outer  third  of  the  right 
rectus  is  used  in  work  on  the  gall  blad- 
der, but  when  it  is  necessary  to  open 
the  common  duct  or  deeper  portion  of 
the  cystic  duct,  he  "  carries  this  incision 
upwards  in  the  interval  between  the 
ensiform  cartilage  and  the  right  costal 
margin  as  high  as  possible  thus  exposing 
the  upper  surface  of  the  liver  very 
freely."  The  liver  is  easily  tilted  upward 
and  the  gall  bladder  and  ducts  brought 
well  into  the  wound.  (Only  those  who 
have  seen  Mr.  Robson  do  this  can  under- 
stand the  remarkable  deftness  which  he 
has  acquired  in  this  procedure.)  By 
traction  upward  on  the  gall  bladder  and 
liver  in  the  hands  of  an  assistant,  the 
usual  angle  made  by  the  gall  bladder 
and  cystic  duct  with  the  choledochus  is 
straighten^  out,  affording  the  operator 
a  clear  field  for  exploration.  .  It  is  need- 
less to,  say  all  adhesions  should  be  care- 
fully  broken    down. 

With  flnp  rliolprinrliiTi  well  Hefined  in 
the  field  with  two  fingers  of  the  left 
hand  passed  within  the  foramen  of 
Winslow,  any  concretion  in  the  chole- 
dochus may  be  freely  manipulated,  be- 
tween the  thumb  and  fingers  of  the  left 
hand  while  the  right  cuts  down  on  the 
obstruction.  Care  must  be  taken  to  pack 
gauze  well  about  the  site  of  incision  in 
the  common  duct  to  avoid  infection  of 
the    peritoneum     from    bile    and    septic 
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material  which  will  well  up  as  soon  as 
the  choledochus  is  opened  into.  The 
author  uses  his  special  gall  stone  scoop 
to  remove  the  concretions  from  both  the 
choledochus  and  hepaticus.  This  scoop 
may  be  used  as  an  exploring  sound 
passed  upward  into  either  hepatic  duct 
or  downward  to  the  ampulla  of  Vater. 
He  closes  the  choledochus  with  contin- 
uous sutures,  first  of  plain  catgut  and 
second  of  Pagenstecher  (spun  cellu- 
loid), lie  drains  the  area  by  a  rubber 
sheathed  gauze  drain  carried  down  to 
the  site  of  the  incision  in  the  duct  and 
brought  out  either  in  front  or  through 
a  stab  wound  in  the  right  renal  pouch. 
The  author  finds  hemorrhage  one  of  the 
chief  dangers  in  obstruction  of  the 
choledochus.  Where  chronic  pancreatitis 
is  present  this  is  worse  than  in  uncom- 
plicated obstruction.  He  has  long  ad- 
vocated, and  used  calcic  chlorid  both 
before  and  after  operating  cholemic  sub- 
jects. All  bleeding  points  are  carefully 
legated  and  forcipressure  not  relied  on 
for  hemostasis.  This  prevents  shock 
and  post-operative  oozing.  The  author 
emphasizes  the  necessity  of  averting 
shock  by  stimulation  and  saline  enemata, 
and    rapid    operating. 

The  author  makes  a  summary  of  his 
choledochotomies  with  brief  histories, 
•cases  1-21  having  been  reported  prior  to 
1900  and  38  since  that  date.  His  mor- 
tality since  January  1st,  1900,  has  shown 
a  decrease  from  14.2  per  cent,  to  5.5 
per  cent.,  the  lowest  percentage  for  that 
number  of  choledochotomies  of  any 
operator  living. 

Diseases  of  the   Pancreas.     By  John   B. 

Deaver,     M.D.,     Surgeon-in-Chief     to 

the     German     Hospital,     Philadelphia. 

American    Journal    of    Med.    Sciences, 

February,    1903. 

Deaver  writes  in  his  very  best  style 
in  this  admirable  article.  Appearing  at 
a  time  when  the  recently  published  book 
of  Messrs.  Robson  and  Moynihan  on 
Diseases  of  the  Pancreas  is  attracting 
such  favorable  notice,  makes  this  con- 
4 


tribution    especially    appreciated    in    this 
country. 

The  author  gives  an  intelligent  re- 
view of  the  anatomic  relations  and  his- 
tologic structure  of  the  pancreas  and 
discusses  the  pathologic  changes  thus  far 
classified.  Langerhans  in  1869  described 
groups  of  irregular  polygonal  cells  sit- 
uated in  the  parenchyma  of  the  lobules, 
now  known  as  the  "islands  of  Langer- 
hans."  The  "  islands "  are  three  and 
a  half  times  more  numerous  in  the 
tail  than  other  portions  of  the  organ. 
Opie  has  found  in  diabetes  these  islands 
undergo   marked   pathologic  change. 

Sch inner  found  in  103  out  of  105  sub- 
jects at  autopsy  the  duct  of  Wirsung 
was  supplemented  by  a  secondary  duct 
usually  the  duct  of  Santorini,  and  that 
in  53  per  cent,  of  these  subjects  the 
accessory  duct  was  capable  of  draining 
the  pancreas  independent  of  the  duct  of 
Wirsung.  But  in  the  studies  of  Bunger 
the  accessory  duct  was  found  in  only 
10  per  cent,  of  his  58  subjects.  Bunger 
found,  however,  that  in  98  per  cent,  of' 
his  58  subjects  the  two  ducts  did  not 
unite  but  opened  at  separate  points  in 
the  duodenum,  the  pancreatic  duct  as  a 
rule  passing  beneath  the  choledochus. 

These  anatomical  peculiarities  are  of 
interest  because  of  the  etiology  of  pan- 
creatitis, as  shown  by  the  following 
quotation  from  Opie  while  reviewing 
Halsted's  celebrated  case :  "A  small  gall 
stone  impacted  in  the  diverticulum  of 
Vater  may  occlude  the  common  orifice 
of  the  bile  duct  and  duct  of  Wirsung 
and  convert  them  into  a  continuous 
closed  channel.  Bile  enters  the  pancreas 
by  way  of  the  pancreatic  duct  and  the 
pancreas  becomes  the  seat  of  inflamma- 
tory changes  characterized  by  necrosis 
of  the  parenchymatous  cells,  hemorrhage 
and  the  accumulation  of  inflammatory 
products.  Anatomical  peculiarities  of 
the  diverticulum  of  Vater  do  not  per- 
mit this  sequence  of  events  in  all  indi- 
viduals." 

Allusion  is  made  to  the  work  of  Baker 
in  1882  in  the  study  of  steapsin,  the  fat 
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splitting  ferment  and  its  part  in  the  pro- 
duction of  fat  necrosis,  with  mention  of 
the  contributions  of  Langerhans,  Hilde- 
brand,  Flexner,  Opie  and  Korte  to  the 
experimental   study   of   fat  necrosis. 

The  author  pays  a  tribute  to  the  in- 
spiring work  of  Reginald  Fitz  of  Boston 
whose  Middleton-Goldsmith  lecture  in 
Feb.,  1889,  marked  the  inception  of  the 
systematic  study  of  diseases  of  the  pan- 
creas in  this  country.  Klebs,  Frierich 
and  Bolser  published  valuable  contribu- 
tions to  the  subject  and  Balser  in  1882 
called  attention  to  the  presence  of  areas 
of  fat  necrosis  associated  with  pancreatic 
disease.  Senn  published  his  valuable 
work  in  1886  and  in  February  of  1889 
Fitz  classified  and  accurately  described 
acute  pancreatitis,  advising  palliative 
treatment  in  the  early  stages  and  sug- 
gesting surgical  treatment  in  the  sup- 
purative and  gangrenous  forms. 

In  1895  Birsch-Hirchfeld  described 
chronic  pancreatitis  and  Schlessinger  in 
1898  investigated  this  condition  further. 
In  1900  Mayo  Robson  delivered  his 
celebrated  lecture  on  pancreatitis  before 
the  London  Polyclinic,  discussing  with 
remarkable  clearness  the  etiology,  path- 
ology and  surgical  treatment  of  chronic 
pancreatitis. 

Allusion  is  made  to  the  influence  of  a 
gall  stone  in  the  ampulla  of  Vater  in 
causing  regurgitation  of  bile  into  the 
duct  of  Wirsung  and  chronic  pan- 
creatitis. The  author  discusses  acute, 
subacute  and  chronic  pancreatitis,  the 
etiology,  pathology  symptoms,   diagnosis 


and  treatment  of  each.  Cases  are  cited 
illustrating  these  conditions  and  the 
difficulty  sometimes  experienced  in  diag- 
nosis. 

Gangrenous  and  suppurative  pan- 
creatitis are  likewise  discussed  and  cases 
cited. 

The  studies  of  Opie  and  the  large 
clinical  experience  of  Mayo  Robson  in 
chronic  indurative  pancreatitis  are  dwelt 
upon  and  the  author  contributes  a  num- 
ber of  cases  in  his  own  experience  il- 
lustrative of  what  he  believes  a  far  com- 
moner condition  than  hitherto  recog- 
nized. 

In  cysts  of  the  pancreas  Deaver  quotes 
the  emphatic  statement  of  Robson  that 
"  there  is  no  valid  or  acceptable  evidence 
in  favor  of  the  hemorrhagic  origin  of 
so-called  hemorrhagic  cysts,  since  in  .all 
pancreatitic  cysts  there  is  a  tendency  to 
bleeding."  Carcinoma  receives  a  generous, 
share  of  the  author's  discussion  and  the 
confusion  existing  in  the  symptoms 
bearing  on  early  diagnosis  is  generally 
recognized. 

Treatment  of  the  various  conditions 
naturally  receive  at  the  hands  of  this 
notably  practical  writer  its  full  share 
of  detail,  but  cannot  be  abstracted  ad- 
vantageously. The  masterful  work  of 
Mayo  Robson  of  Leeds  is  generously 
quoted  here. 

An  addendum  of  considerable  interest 
is  a  contribution  of  M.  I.  Wilbert  on 
"  X-Ray  Findings  in  Pathological  Con- 
ditions of  the  Pancreas." 


DEPARTMENT  OF  TUBERCULOSIS. 


CONDUCTED  BY  F.  M.  POTTENGER,  PH.  M. ,  M.D.   LOS  ANGELES,    CAL. 


EXPERIMENTS  UPON  THE 
IMMUNIZATION  OF  CATTLE! 
AGAINST  TUBERCULOSIS.— A  very 
interesting    and    important    contribution 


to  the  subject  of  artificial  immunity 
in  tuberculosis  comes  from  the  pens 
of  Pearson  and  Gilliland  {Phila- 
delphia Medical  Journal,  Nov.  29,  1902.) 
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In  their  paper  they  detail  experiments 
that  both  tuberculin  and  attenuated  cul- 
tures of  the  bacillus  were  used. 

The  first  series  of  experiments  was 
made  to  determine  the  power  of  Koch's 
original  tuberculin  to  protect  cattle  from 
tuberculosis.  Four  cattle  were  tested 
with  tuberculin  and  found  to  be  free 
from  tuberculosis.  Two  of  these  re- 
ceived daily  injections  of  5  c.  c.  of  con- 
centrated tuberculin  from  Aug.  24,  to 
Sept.  2,  1901.  Beginning  Sept.  10,  each 
of  the  four  cows  was  fed  daily  100 
grams  of  hacked  tuberculous  lung  tis- 
sue from  a  cow.  The  two  cows  which 
had  received  the  preliminary  injections 
of  tuberculin,  also  received  injections 
daily  of  15  c.  c.  tuberculin,  while  the 
feeding  was  taking  place.  The  other 
two  cows  received  no  tuberculin  either 
before   or   during  the   experiment. 

November  25  one  of  the  cattle  which 
had  received  tuberculin  and  one  which 
had  not  were  slaughtered.  The  cow 
which  had  received  tuberculin  showed 
upon  post  mortem,  tuberculous  lesions 
in  the  postpharyngeal  and  mesenteric 
lymph  glands.  The  control  cow  showed 
tuberculosis  in  the  right  lung,  in  the 
bronchial  and  mediastinal  lymphatic 
glands  and  in  the  mesenteric  post- 
pharyngeal and  intermaxillary  lymphatic 
glands.  The  lesions  were  more  ad- 
vanced and  more  widely  distributed  in 
the  control  cow  than  in  the  one  which 
received  the  tuberculin. 

The  other  two  cows  were  killed  on 
Dec.  15,  190 1.  In  the  one  which  had 
received  the  injections  of  tuberculin, 
''no  lesions  of  tuberculosis  were  found, 
excepting  in  the  mesenteric  lymphatic 
glands."  A  few  of  these  glands  showed 
small  areas  of  caseation.  The  second 
control  cow  showed  lesions  in  both 
lungs,  the  bronchial,  mediastinal,  post- 
pharyngeal and  mesenteric  glands  were 
all  infected.  The  authors  conclude  from 
these  experiments  that  "subcutaneous 
injections  of  the  toxin  of  the  tubercle 
bacillus    (tuberculin)    had   had   some   in- 


fluence in  increasing  the  resistance  of 
the  two  cows  fed  tuberculous  lung  ma- 
terial.'' 

They  also  mention  the  experiments  of 
DeSchweinitz  (Medical  News,  Dec.  8, 
1894),  in  which  he  was  able  to  immun- 
ize guinea  pigs  against  material  from  a 
tubercular  cow  by  previous  injections  of 
tubercle  bacilli  of  human  origin  which 
had  been  cultivated  for  about  twenty 
generations  on  glycerin  beef  broth. 
The  guinea  pigs,  so  treated  remained 
free  from  tuberculosis,  while  those  un- 
protected and  inoculated  with  the 
same  material  died  in  seven  weeks. 

They  also  detail  the  work  of  Behring 
which  was  reviewed  in  these  columns  in 
the  November  number,  1902.  In  these 
experiments  Behring  used  for  immuniz- 
ing purposes,  tuberculin,  and  bacilli  of 
varying  virulence  from  several  different 
sources.  He  afterwards  inoculated  the 
cattle  with  tubercular  material  of  known 
virulence.  The  experiments  upon  seven 
cattle  especially  noted  were  begun  be- 
tween July  and  December,  1901.  All  of 
these  cattle  are  still  alive,  except  one, 
which  was  killed.  This  animal  showed 
numerous  tubercles  in  the  lungs,  which 
were  believed  to  be  retrogressive.  What 
the  final  outcome  will  be  can  not  be 
told  until  the  cattle  die  and  post  mor- 
tems  are  made.  "However,  that  they 
are  alive,  after  receiving  quantities  of 
tuberculous  material  that  was  sufficient 
to  kill  untreated  cows  shows  that  they 
have  an  extraordinary  resistance  to  tu- 
berculosis." 

From  their  experiments  they  draw 
the  following  conclusions  : 

1.  That  after  repeated  injections  of 
cultures  of  tubercle  bacilli  from  human 
sputum  the  resistance  of  young  cattle  to 
virulent  tubercle  bacilli  of  bovine  origin 
may  be  increased  to  such  an  extent  that 
they  are  not  injured  by  inoculation  with 
quantities  of  such  cultures  that  are 
capable  of  causing  death  or  extensive 
infection  in  cattle  not  similarly  pro- 
tected. 
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2.  That  intravenous  injections  of 
much  larger  quantities  of  culture  of  hu- 
man sputum  tubercle  bacilli  than  are 
necessary  to  confer  a  high  degree  of  re- 
sistance or  immunity,  upon  the  vaccinat- 
ed animal,  may  be  administered  without 
danger  to  that  animal. 


HYGIENE  FOR  THE  TUBER- 
CULAR.— There  is  a  tendency  on  the 
part  of  the  medical  colleges  to 
neglect  the  important  subject  of 
hygiene  in  their  curriculum.  There 
is  no  subject  in  the  field  of  med- 
icine which  is  more  important  and 
none  which  will  pay  the  student  more 
for  the  time  that  he  spends  in  study. 
The  question  in  hygiene  comes  in  play 
in  e,very  case  to  be  treated,  and  in  many 
it  is  of  such  importance  as  to  decide  the 
termination  of  the  case.  In  treating  tu- 
bercular patients  this  subject  is  always 
hefore  us,  and  results  depend  very 
largely  upon  the  carrying  out  of  hy- 
gienic principles. 

Stubbert  (Journal  of  American  Medi- 
cal Association,  Dec.  6,  1902)  discussed 
this  subject  in  relation  to  the  treatment 
of  tuberculosis  in  the  following  words : 

"The  majority  of  patients  that  come 
under  our  observation,  suffering  from 
pulmonary  tuberculosis,  give  histories  of 
nonhygienic  surroundings,  which  are 
naturally  much  more  manifest  in  the  en- 
vironment of  the  poor  than  the  rich.  All 
live  in  imperfectly  ventilated  rooms, 
especially  at  night.  They  should  be 
taught  to  live  during  the  daytime  in 
rooms  where  the  temperature  is  between 
60  and  65  F.,  and  thoroughly  ventilated. 
The  heating  of  living  and  sleeping 
rooms  should  be  systematically  ar- 
ranged. Stoves  should  be  discarded, 
and,  as  far  as  possible,  open  fireplaces, 
and  steam  or  hot  water  radiation  substi- 
tuted. At  night  patients  should  sleep 
with  open  windows,  regardless  of  the 
weather  conditions;  their  bodies  should 
be  protected  by  covering,  but  the  heads 
and   throats  should  be   unprotected.      No 


heat  at  all  should  be  allowed  during  the 
night,  except  in  very  cold  weather, 
when  an  open  fireplace  may  be  used. 
Dust  should  not  be  allowed  to  gather  in 
the  rooms,  and  patients  should  be 
taught  to  collect  the  sputa  in  a  proper 
receptacle  and  subsequently  burn  it.  The 
hygienic  care  of  the  body  should  be 
carefully  impressed  on  all  patients. 
Many  tuberculous  patients  are  adverse 
to  bathing,  having  a  mistaken  idea 
that  it  is  a  dangerous  proceeding. 
They  should  be  taught  the  intimate  re- 
lation between  the  skin  and  the  lungs, 
and  instructed  to  keep  the  prolifer- 
ous circulation  in  proper  condition. 
These  patients  should  be  encouraged  to 
take  a  warm  bath  twice  a  week  and  a 
cold  sponge  daily. 

Where  it  is  possible  they  should  be 
encouraged,  excepting  in  inclement 
weather,  to  sleep  outdoors.  The  com- 
paratively good  results  attained  by  pa- 
tients who  have  slept  on  verandas  or 
open  platforms  for  a  number  of  weeks 
justify  the  belief  that  the  percentage 
of  cures  would  be  greatly  increased  if 
patients  at  large  could  be  brought  to 
this  method  of  sleeping.  As  far  as  pos- 
sible in  city  homes  patients  should  be 
advised  to  sleep  on  the  roofs.  It  is  also 
well  to  advise  them  to  provide  better 
ventilation  during  their  working  hours 
in  the  various  offices  or  places  where 
employed ;  and  among  those  who  live 
at  home  all  day  we  should  inculcate  the 
habit  of  spending  as  many  hours  as  pos- 
sible in  the  open  air." 

Proper  advice  in  these  simple  matters 
means  the  difference  between  life  and 
death  to  many  a  tubercular  patient,  and 
should  be  thought  far  more  of  than  the 
writing  of  some  prescription  of  doubt- 
ful utility.  In  treating  tuberculosis  one 
is  doing  more  than  prescribe  drugs ;  he 
is  managing  a  life  that  threatens  to  be 
destroyed  by  bad  habits  and  indiscre- 
tions. It  is  the  duty  of  the  physician  to 
carefully  prescribe  the  method  of  ven- 
tilating the  home  and  especially  the  bed- 
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room,  the  manner  of  heating  and  the 
degree  of  heat  to  be  maintained,  rules 
for  the  care  of  the  body,  especially  the 
skin,  and  regulations  covering  every  im- 
portant act  of  the  patient's  life. 


THE   UNHYGIENIC   TRAILING 

SKIRT. 
One  cannot  help  having  a  feeling  of 
sorrow  tinged  with  disgust  as  he  stands 
at  a  street  corner  and  watches  the  wo- 
men go  by  sweeping  up  the  dust  and 
dragging  their  skirts  in  the  moistened 
sputum  which  has  been  deposited  at  the 
crossing  by  persons  who  stand  at  the 
corner  to  converse  or  waiting  for  a  car. 
It  would  seem  that  the  danger  of  the 
trailing  skirt  was  certainly  well  enough 
established  to  call  for  its  abolition  as  an 
article  for  street  wear.  But,  alas  !  an  in- 
sane style  is  of  far  more  weight  than 
scientific  knowledge.  Th**  following 
from  Tuberculosis,  October,  1002.  is  to 
the  point  : 

THE  TRAIL  OF  THE  SKIRT. 

(With   apologies   to   Tom   Hood.) 
Skirt,   skirt,   skirt, 
Mode  of  woman's  attire, 
In   it   she  walks   with   footsteps   trite. 
Picking  up  dust  and  mire. 
Sweep,  sweep,   sweep, 
Through  filth  and  flood  and  dirt ; 
It  needs  must  be  'tis  fashion's  decree! 
So   she   trails   the   trail   of  the   skirt. 

O   England's   sisters   dear! 

O   England's  mothers  and   wive  is  ! 

It  is  not  your  dresses  you   are  wearing 

out, 
But  human  creature's  lives. 
Germ,   germ,  germ. 
Lurks  in  that  murky  dirt ; 
You're    working    today    with    a    double 

tread, 
A   shroud  as   well  as  a   skirt. 

Trail,   trail,  trail, 

The  labor  you  never  shirk. 


Through    filthy    flood,      and      slush,    and 

mud, 
Doing  but  scavengers'  work. 
Trail,    trail,    trail. 

Gather  microbe  as   doctors  assert; 
Pit    style    with    stealth    'gainst    comforl 

and  wealth, 
This  is  the  song  of  the  skin. 

-J.  !•;.  S. 


Wonderful  Old  Men. — Men  of  thought 
have  always  been  distinguished  for  their 
age.  Solon,  Sophacles,  Pindar.  Ana- 
creon,  and  Xenophon  were  octogenar- 
ians ;  Kant.  Buffon,  Goethe,  Fontenelle, 
and  Newton  were  over  eighty  years; 
Michelo  and  Titian  were  eighty-nine 
and  ninety-nine  years  respectively.  Har- 
vey, the  discoverer  of  the  circulation 
of  blood,  lived  to  be  eighty  year-.  Many 
men  have  done  excellent  work  after 
they  have  passed  eighty  years.  Landor 
wrote  his  "Imaginary  Conversations"' 
when  eighty-five  years  old.  Izaak  Wal- 
ton wielded  a  ready  pen  at  ninety  years. 
Hahnemann  married  at  eighty  years  and 
was  working  at  ninety-one  years. 
Michel  Angelo  was  still  painting  his 
giant  canvases  at  eighty-nine  years, 
and  Titian,  at  ninety  years,  worked  with 
the  vigor  of  early  years.  Fontenelle  was 
as  light-hearted  at  ninety-eight  as  at 
forty  years,  and  Newton,  at  eighty- 
three  years  worked  as  hard  as  he  did 
in  middle  life.  Cornaro  was  in  far 
better  health  at  ninety-five  than  at  thirty 
years,  and  as  happy  as  a  boy.  At  Han- 
over, Dr.  Du  Boisy  was  still  practicing 
as  a  physician  in  1897,  going  his  daily 
rounds  at  the  age  of  103  years.  William 
Reynold  Salmon,  M.  R.  S.  S..  of  Ox- 
bridge, Glamorganshire,  died  on  March 
11.  1897,  at  the  age  of  106;  at  the  time 
of  his  death  he  was  the  oldest  known 
individual  of  indisputably  authenticated 
age,  the  oldest  physician,  the  oldest 
member  of  the  Royal  College  of  Sur- 
geons, England,  and  the  oldest  Free- 
mason   in    the    world. — Medical    Record. 
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QUALIFICATION. 

STREET. 

TEL. 

AINS WORTH,  MISS  MARY  J.... 

Masseuse. 

1055  W.  35th. 

Blue  2851 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

ARNESON,  MISS            

Graduate  California  Hosp. 

734  S.  Hill  St.    . 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse. 

201  W.  27th. 

White  981 

BOYER,  MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE,  MISS  L.E „ 

Childrens  Hospital  San  Fran. 

542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A    

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital, 

->02  W.  27th. 

Blue  571 

Oakland. 

CUTLER,  MRS.  E.  L 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

DAKIN,  MISS  ADA  W 

Graduate  California  Hosp. 

2704  S.  Main. 

Blue  5465 

EHRMAN,  MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th! 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 

1622  S.  Hill  St. 

White  4661 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital, 
Chicago,  1895. 

The  Colonade, 
330  S.  Hill. 

John  221 

HO  AGLAND,  MISS  M.J 

Graduate  Bellevue  Training- 
School,  N.Y. 

312  W.  7th. 

Main  793 

INM AN,  GINEVR A  

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

%  1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A. 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS  

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAWSON,  MISS                        

Graduate  Nurse. 

623  W.  15th. 

White  1451 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

MILLAR,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 

919  W.  40th  St. 

Hope  1672 

OLSEN,  MISS  JOHANNA. 

Graduate  Nurse 

Hotel  Johnson 

Brown  1082 

PURDUM,  MISS.., 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 

Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua1e  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS.. 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD,  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second  St. 

John  1056 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1539  Shatto. 

James  4391 

WEED,  MISS  E 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

Graduate  California  Hosp. 

941  S.  Figueroa 

White  6124 
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NAME 

QUALIFICATION           STREET              TEL. 

Male  Nurses. 

BELL.  CHAS.   P 

Professional  Nurse  15  years  •  '     *        _    , 

Exp.  and  Massage  given       *°9  San  Pedro  St- 

HERBST,  THOMAS   C 

Professional  Male  Nurse      123  Wilmington  St 
20  years'  experience.                     Room  6. 

James  3136 

HARDIN.    F.  S 

Professional  Masseur.           1317  Georgia  St. 
Massage  under                  Pasadena  Office 

White  4444 

Physicians'  directions,        118  E.  ColoradoSt. 
10  years'  experience.               Tel.  Black  606 

JONES.  T.  L 

Professional  Nurse  and        Y.M.C.A.  R'm  23    Day*  M  963.  N'gt 
Masseur.                       ^09  S.  Broadway.  '■  and  Sun-  M  &® 

TORREY.  ROBERT  S 

Nurse.                             259  Avenue  23. 

Alta  U 

WYATT,  JOSEPH  D 

Nurse— Special  experience      ..-._~              ~ 
in  nursing  in  Diseases          53/ Orange  Grove 
of  Mind  and                     Ave.,  Pasadena. 
Nervous  System. 

Main  79 

CALIFORNIA    HOSPITAL. 
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SIXTY  THE  PRIME  OF  LIFE. 

The  editor  of  the  Southern  California 
Practitioner  has  a  professional  friend 
living  in  another  city  who  is  a  great  so- 
cial favorite.  Recently  he  had  a  brief 
illness  and  on  his  recovery  we  sent  him 
the  following  letter,  which  we  have  the 
pleasure  of  knowing  was  received  in 
the  spirit  in  which  it  was  sent : 

''Los  Angeles,  Cal.,  Jan.  23,  1903. 

"My  Dear  Friend — Tn  looking  over 
the  life  of  a  man,  it  seems  to  me  that 
he  should  do  his  best  work  between  the 
ages  of  fifty  and  sixty-five;  previous  to 
that  his  life  has  been  an  education. 

*'Vour  having  consulted  me  profes- 
sionally impels  me  to  take  the  liberty 
of  writing  these  few  lines.  The  only 
thing  that  interferes  with  man's  reaching 
his  greatest  usefulness  in  the  years 
from   fifty  to  sixty-five  is  his  health.     I 


noticed,  before  you  were  sick  this  time, 
that  your  hand  trembled  much  more 
than  at  your  previous  visit,  and  other 
evidences  of  your  not  being  quite  your- 
self. Some  people  attribute  this  to  age, 
but,  as  we  are  of  the  same  age,  I  refute 
such  an  assertion.  When  you  told  me 
that  you  were  now  'riding  in  the  cold 
water  wagon'  I  was  very  glad,  and  took 
it  as  a  good  example  for  all  of  our  age 
to  follow. 

"If  you  and  T  are  going  to  accom- 
plish what  we  aim  at  we  must  from  now 
on  eat  and  drink  to  live,  and  not  eat 
and  drink  for  the  pleasure  there  is  in 
eating  and  drinking;  consequently,  our 
cordials  and  cocktails  must  be  of  milk, 
and  our  extra  dry  of  the  apollinaris- 
brand. 

"In  regard  to  our  diet,  it  should  be 
steaks,    chops,    good    roasts,    eggs,    vege- 
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tables  and  fruits,  with  toast  and  milk, 
and  very  little  of  condiments,  and  no 
rich  pastry.  Added  to  this,  a  reason- 
able amount  of  fish  and  raw  oysters. 
Smoking  should  be  limited  to  three  ci- 
gars   daily. 

'"The  next  important  thing  is  sleep- 
ing. We  must  have,  after  fifty,  eight 
hours  sleep  out  of  the  twenty-four. 

"If  you  and  I  will  have  the  nerve  to 
follow  out  this  course  in  life  we  will 
be  well  and  happy  and  prosperous  fif- 
teen years  from  now,  unless  the  whole 
world  is  carried  away  by  some  seismic 
or  cataclysmal  catastrophe,  which 
would  ring  the  curtain  down   for  us  all. 

"Hoping  and  believing  that  two  dec- 
ades hence  will  find  you  in  excellent 
health  and  spirits,  I  am,  with  great 
esteem,   your   sincere   friend, 

WALTER   LINDLEY." 


THE  HEALTHY  JEW. 

It  is  the  general  impression  that  the 
Jew  is  longer  lived  and  less  subject 
to  sickness  than  the  Protestant  or 
Catholic.  Our  own  observation  has  not 
confirmed  this  but  the  highest  authority 
in  this  country  on  these  and  allied  sub- 
jects is  Frederick  L.  Hoffman,  Stat- 
istical! of  the  Prudential  Life  Insurance 
Company  of  America  and  his  conclu- 
sions   are    indisputable. 

In  the  course  of  an  article  in  The 
Medical  Examiner  for  January,  1903, 
Mr.     Hoffman    speaks    of : 

"The  well-supported  theory  that  a  lower 
mortality  rate  prevails  among  this  pop- 
ulation than  among  either  the  Catholics 
or  the    Protestants.     .      .      ." 

"The  Jews  in  this  country  have  in- 
creased 350  per  cent,  since   1880,  against 


50.67  per  cent,  for  the  population  as  a 
whole.  There  are  now  over  one  million 
of  these  people  against  230,000  twenty 
years  ago,  and  the  number  of  immi- 
grants during  the  year  ending  June  30, 
1902,    was    57,688.      .      .      ." 

"While  we  have  not  the  space  for  a 
discussion  of  the  probable  causes  pro- 
ductive of  this  remarkable  tenacity  of 
life  and  disease  resistance  among  a 
people  for  ages  the  object  of  race  hatred 
and  fearful  oppression,  the  essentials 
may  be  summed  up  in  the  statement  that 
right  conduct  and  dominant  will,  with 
an  abiding,  unquestioning  faith  in  him- 
self and  the  future  of  Israel,  have  pre- 
served the  Jew  and  Judaism  to  the 
present  day.  Not  in  two  thousand 
years  has  the  position  of  the  Jews  been 
numerically,  intellectually,  financially 
and  economically  so  commanding  as  at 
the  beginning  of  the  20th  century,  with 
more  than  ten  millions  of  still  faithful 
adherents  to  an  ancient  faith  in  every 
inhabitable  portion  of  the  Old  World 
and  the  New.  It  is  the  law  of  human 
existence  that  right  conduct  and  long 
life  go  invariably  together.  If  we  con- 
trast a  short-lived  people  like  the 
negro,  with  a  long-lived  like  the 
Jew  or  Quaker,  we  have  the  ready  ex- 
planation that  the  least  moral  perish 
early,  while  the  most  moral  live  to  old 
age.  The  spirit  of  Judaism,  from  its 
inception,  has  emphasized  the  supreme 
importance  of  right  conduct  in  social 
relations,  and  it  is  to  this  law  of  right 
living  that  the  people  of  Israel  are 
indebted  for  'their  indestructible  and 
irrepressible  life  power.'  in  spite  of  the 
most  unfavorable  conditions  and  in  spite 
of    a    generally    frail     body    and    weak 
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constitution.  The  whole  history  of  the 
Jewish  people  proves  the  fallacy  of  the 
modern  doctrine  that  better  material 
conditions  of  life  are  a  prerequisite  to 
better  moral  and  spiritual  traits,  and, 
as  it  has  so  well  been  said  by  Herbert 
Spencer,  'No  favoring  conditions  will 
give  the  laborer  power  to  pile  cannon 
shot  into  a  vertical  wall,  no  favoring 
conditions  will  make  it  possible  for  com- 
mon salt  to  crystallize  like  sulphate  of 
soda."  It  is  just  so  with  races  and  peo- 
ples, and  no  sophistry  can  explain  away 
the  facts  of  human  existence  that  lives 
are  long  or  short  in  proportion  as  the 
fundamental  laws  of  right  and  moral 
living  are  obeyed.  There  is  no  more 
instructive  chapter  in  science  or  morals 
than  the  vital  statistics  of  the  people  of 
Israel." 

We  wish  we  had  space  to  quote  in 
extenso  Mr.  Hoffman's  data  from  which 
he  gets  his  deductions.  It  is  certainly 
a  most  interesting  subject. 


"INCIPIENT,''    "ADVANCED,''     AND     "AR- 
RESTED. 

These  terms  generally  mean  an  in- 
definite condition  to  the  ordinary 
reader.  Dr.  V.  Y.  Bowditch  has  been 
endeavoring  to  give  them  a  fixed  defini- 
tion that  will  be  universal.  In  the  re- 
cent report  of  the  Sharon  Sana- 
torium he  says : 

"The  term  'incipient'  is  applied  to 
cases  in  which  the  physical  signs,  such 
a-  changes  in  percussion  or  respiration, 
possibly  a  few  rales,  are  confined  to 
small  areas,  usually  in  one  or  both 
apices  of  the  lungs,  aiid  in  which  only 
slight  constitutional  signs,  such  as 
fever,  indigestion  or  loss  of  strength 
are  present. 


"The  term '  'well-marked  incipient'  is 
applied  to  those  who  have  larger  areas 
of  the  lungs  involved  with  similar 
constitutional  symptoms. 

"The  term  'advanced'  is  applied  to 
those  in  which  the  areas  involved  show 
more  or  less  consolidation  or  even  ex- 
cavation of  the  lung  tissue,  accom- 
panied by  more  or  less  fever  and  other 
constitutional    symptoms. 

"The  term  'arrested'  is  applied  to  all 
cases  in  which  cough  and  fever  have 
disappeared,  when  the  sputa,  if  present, 
shows  an  absence  of  bacilli,  the  general 
symptoms  and  appearance  being  those  of 
health  when  they  leave  the   sanatorium. 

"The  term  'cured'  is  not  used  until 
many  months  after  the  disappearance 
of  all  active  symptoms  and  when  the 
patient  has  returned  to  ordinary  condi- 
tions of  life.  Many  of  those  discharged 
as  'arrested,'  however,  would,  from 
their  general  condition,  be  with  justice 
classed  under  the  more  favorable 
term." 


HEALTH  OF  LOS  ANGELES. 

We  know  that  the  report  of  Health 
Officer  Dr.  L.  M.  Powers,  extracts  from 
which  appear  in  this  month's  Practi- 
tioner, will  be  read  with  great  interest. 
The  fact  that  one-fourth  of  all  the 
deaths  during  the  year  occurred  in  peo- 
ple who  had  been  here  less  than  three 
months,  and  that  one-third  had  been 
here  less  than  twelve  months,  indicates 
how  a  city  that  is  a  health  resort  has 
its  mortality  unjustly  increased.  This  is 
especially  so  in  regard  to  deaths  from 
tuberculosis,  as  considerably  over  a 
third  of  those  who  died  from  tubercu- 
losis in  this  city  had  lived  here  less 
than    three    months,    and    one-half    had 
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lived  here  less  than  one  year.  The  re- 
port in  regard  to  smallpox  is  certainly 
very  flattering.  With  128  cases  of  this 
disease  in  the  city  during  the  year  and 
not  a  death,  the  health  authorities  can 
be  congratulated.  The  fact  that  the  dis- 
ease has  been  kept  under  such  control  is 
also  a  creditable  record.  The  percent- 
age of  deaths  from  diphtheria,  14.14  per 
cent.,  is,  it  seems  to  us,  too  great,  espe- 
cially when  we  know  that  the  members 
of  the  profession  in  Los  Angeles  are 
very  prompt  in  using  antitoxin.  The 
percentage  of  deaths  from  typhoid  fever 
is  also  beyond  what  it  should  be.  Still, 
we  have  no  doubt  numerous  mild  cases 
of  typhoid  fever  are  not  reported.  These 
mortality  reports  in  regard  to  diph- 
theria, typhoid  fever  and  tuberculosis, 
are  good  things  for  the  physician  to 
read  whenever  he  is  troubled  by  an 
excessive  feeling  of  self-satisfaction. 
There  is  certainly  great  room  for  the 
profession   of  Los   Angeles   to   improve. 

The  excerpts  from  the  report  in  re- 
gard to  water  and  milk  are  also  very 
interesting. 

We  congratulate  the  city  upon  the  re- 
election of  Dr.  Powers  as  Health  Of- 
ficer, and  the  profession  of  Los  Angeles 
have  every  faith  in  his  conscientious 
and  intelligent  performance  of  the  du- 
ties  of   that  position. 


THE     FOLLOWING  CORRESPONDENCE    EX- 
PLAINS ITSELF  : 

Toledo,   Ohio,   Feb.   2nd,    1903. 
Southern   California  Practitioner. 

Gentlemen :  There  has  recently  been 
a  consolidation  of  the  medical  societies 
of     Toledo     under     the     title     of     the 


"Academy   of    Medicine   of   Toledo   and 
Lucas     County." 

This    society    is    making    an    effort    to 
improve    the    medical    library    facilities, 
and   we   would   request  your  aid  by  the 
contribution    of    your    journal. 
Hoping  for  an  early  reply,  I  am, 
Fraternally   yours, 

A.    L.    Steinfeld, 
Secretary  and  Treasurer. 
228    Indiana    Avenue. 


A.  L.  Steinfeld,  M.D.,  228  Indiana  Ave- 
nue   Toledo,    Ohio. 

My  dear  doctor:  Your  favor  of  Feb- 
ruary 2nd  at  hand.  The  subscription 
price  of  the  Southern  California  Prac- 
titioner is  $1  per  year,  which  is  less 
than  it  costs  to  publish  it,  and  I  cannot 
see  why  the  combined  organization  of 
the  physicians  of  Toledo  cannot  pay  for 
it  as  well  as  anybody  else,  in  case  they 
want    it. 

Whenever  it  is  shown  to  me  that  this 
society   is    an    object   of    charity    I    shall 
he  willing  to  give  my  mite. 
Yours  truly, 

Editor  and  Publisher. 
Why  an  organization  of  metropolitan 
physicians  should  think  they  could  ask 
the  publishers  of  medical  journals  to  put 
them  on  the  gratuitous  list  we  cannot 
understand.  If  it  were  an  organization 
for  some  charitable  purpose,  then  there 
would  be  charity  in  giving  them  some- 
thing, but  to  see  those  Toledo  doctors 
riding  around  in  their  coupes  with  their 
liveried  drivers  and  asking  publishers 
of  medical  journals  to  make  them  do- 
nations is  certainly  very  inconsistent. 
We  have  hopes  for  those  people  yet, 
and  trust  that  they  will  reform  and  pay 
for   their    medical    journals. 


88 


EDITORIAL. 


EDITORIAL  NOTES. 

Dr.   A.   Aronson  of  Chicago  is  enjoy- 
ing  a    rest   at    Riverside. 


Dr.    E.    A.    Dial   of    San   Luis    Obispo 
has   heen   visiting  in   Orange   county. 


Dr.  C.  E.  Ide  of  Redlands,  has  recently 
heen  a   day  or  two   in   Los  Angeles. 


Dr.  F.  A.  Sweet  of  Bisbee,  Arizona, 
has  been  spending  a  few  days  in  Phoe- 
nix. 


Dr.  S.  D.  Swope  of  Deming  was  re- 
cently called  professionally  to  Albu- 
querque. 


Dr.  J.  M.  Holden  of  Long  Beach 
has  been  seriously  ill,  but  is  now  re- 
covering. 


Dr.  Wm.  Smith  of  McCabe,  Arizona, 
has  been  visiting  friends  in  Southern 
California. 


The  San  Bernardino  Medical  Society 
has  recently  adopted  a  new  constitution 
and    by-laws. 


An  editorial  in  the  New  York  Med- 
ical Journal  inveighs  against  authorship 
bv   dictation. 


Dr.  B.  B.  Bolton  has  opened  an  office 
in  Wilmington,  Cal.,  and  will  hereafter 
practice  there. 


Dr.  Macdonald  of  Randsburg  was 
obliged  to  make  a  hurried  professional 
trip    to    Ballarat    recently. 


Dr.  C.  D.  Dickey  of  San  Bernardino, 
was  recently  called  to  Victor,  where  he 
found  an  epidemic  of  measles. 


Dr.  Bower  of  Hollywood,  has  located 
his  office  and  residence  on  the  corner 
of    Sunset    Boulevard    and    Vine    street. 


Dr.    W.    R.    Tipton    of    Las    Vegas    is 


Surgeon-in-Chief    of    the    New    Mexico 
National   Guard. 


Dr.  S.  B.  Claypool,  of  Globe,  Arizona, 
left  his  patients  long  enough  to  go  up 
Salt    River    and    kill    fifteen    ducks. 


Dr.  G.  L.  Hutchinson  of  the  Douglas 
Building,  Los  Angeles,  recently  made 
a   visit   to   his   old   home   at   Colton. 


Dr.  Louise  Harvey  Clark  has  recently 
been  elected  president  of  the  Profes- 
sional and  Business  Women's  Club  at 
Riverside. 


Dr.  W.  H.  Hinton  of  Las  Vegas, 
who  has  been  spending  some  time  in 
Southern  California,  has  just  returned 
home. 


Dr.  Titian  J.  Coffey  of  Los  Angeles, 
has  gone  East  to  devote  six  months  to 
special  study  in  obstetrics  and  gynecol- 
ogy. 


Dr.  F.  P.  Cave,  who  has  been  a 
leading  practitioner  at  El  Monte  for  a 
long  time,  has  recently  located  in  Long 
Beach. 


Dr.  I.  N.  Hughey  of  Pomona,  who 
has  been  having  a  protracted  attack  of 
la    grippe,    is    attending   to    his    business 


again. 


During     Dr.      Dennett's     absence     a 
Phoenix,    Dr.    C.    N.    Branch    is    takin 
charge    of     his     practice     at     Congress, 
Arizona. 


: 


Dr.  O.  D.  Fitzgerald,  who  was  bed- 
fast for  six  weeks  from  ptomain  poison- 
ing, is  now  around  attending  to  his 
professional    duties. 


Miss  Helen  Muir  has  established  a 
hospital  in  Pomona.  Miss  Muir  is  a 
professional  nurse,  and  has  had  pre- 
vious   hospital    experience. 


Dr.   Nettie  E.  Hammond,  of  the  Lan- 
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kershim  Building,  Los  Angeles,  has 
Keen  East  for  a  short  time  on  account 
of   the   death   of   her    sister. 


Dr.  J.  G.  Bailey,  who  was  recently 
appointed  Health  Officer  of  the  city  of 
Santa  Ana,  has  resigned,  and  Dr.  E.  M. 
Freeman  appointed  in  his   stead. 


Dr.  Mary  A.  Stoltz,  formerly  of 
Brooklyn.  X.  Y.,  is  building  a  residence 
and  office  in  Redlands,  California, 
where  she  will   in  the  future  reside. 


Dr.  A.  M.  Tuthill,  well  known  in 
Los  Angeles,  has  been  appointed  head 
physician  of  the  D.  C.  Co.,  Morenci, 
Arizona,    vice    Dr.    Carlton,    resigned. 


Dr.  L.  M.  Powers  was  unanimously 
re-elected  as  Health  Officer  of  the  City 
of  Los  Angeles,  and  Dr.  S.  J.  Quint 
was  unanimously  elected  assistant 
Health   Officer. 


Dr.  D.  \V.  Dilworth  has  resigned  his 
position  as  health  officer  of  Oxnard. 
He  has  done  two  or  three  men's  work 
without  any  adequate  pay,  and  the 
responsibility  became  too  monotonous. 


Dr.  R.  A.  Cushman,  who  has  been 
roiding  in  Tustin,  has  purchased  a 
home  in  Santa  Ana  and  removed  to  that 
city.  The  doctor  has  been  appointed 
pension  examiner  by  President  Roose- 
velt. 


Owing  to  the  adoption  of  a  new 
charter  the  Los  Angeles  Board  of 
Health  has  again  been  changed,  and 
through  appointment  by  the  Mayor  Drs. 
R.  V.  Day.  W.  W.  Hitchcock.  S.  S. 
Salisbury  and  Milbank  Johnson  have 
become   members  of   the   new  board. 


We  have  received  a  reprint  on  "Im- 
proved Treatment  of  Chronic  Follicular 
Urethritis."  by  Dr.  Geo.  L.  Eaton,  751 
Sutter  street,  San  Francisco.  Dr. 
Eaton  especially  urges  the  use  of  the 
urethroscope. 


We  regret  to  hear  that  Dr.  Geo. 
Chismore,  the  well  known  surgeon  of 
San  Francisco,  was  recently  run  down 
by  an  automobile.  Strict  laws  in  regard 
to  automobiles  and  bicycles  should  be 
enforced. 


John  I).  Rockefeller  offers  to  spend 
$7,000,000  in  building  a  post  graduate 
department  for  Rush  Medical  College, 
one  of  the  principal  objects  of  which 
will  be  to  search  for  a  cure  for  con- 
sumption. 


Drs.  J.  H.  McBride,  F.  C.  E.  Matti- 
son  and  F.  F.  Rowland  have  been  in- 
specting the  milk  supply  of  Pasadena, 
and  have  made  many  valuable  sugges- 
tions and  done  much  good  by  their  in- 
vestigations. 


In  Dr.  ShurtlefFs  article  that  appeared 
in  the  January  Practitioner,  there  occurs, 
on  the  ,  fourth  page,  second  column, 
sixth  line,  an  omission  of  the  word 
"  not  "  between  the  word  "  women " 
and  the  word  "  liable." 


Dr.  R.  M.  Dodsworth  of  Phoenix, 
has  recently  been  visiting  his  mother 
and  sisters  in  Southern  California. 
The  doctor  is  one  of  the  bright  young 
men  of  the  West,  and  we  are  all  glad 
to  know  of  his   success. 


Dr.  J.  O.  F.  Hill,  surgeon  of  the 
Coney  Island  Jockey  Club,  has  been 
spending  quite  a  little  while  in  Los 
Angeles.  He  has  a  party  of  his  own 
patients  that  he  brought  out  in  a  special 
car  to    Southern    California. 


Dr.  Sabin  of  Bisbee  lies  removed  to 
Tombstone  and  taken  the  position  of 
county  physician.  He  now  has  charge 
of  the  county  hospital,  succeeding  Dr. 
Bacon.  Dr.  Hart  will  take  charge  of 
the   Bisbee   practice   of   Dr.    Sabin. 


Dr.    J.    C.    Bainbridge   of    Santa    Bar- 
bara   was    recently   arrested    for   not   re- 
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porting  a  contagious  disease.  He  says 
that  Dr.  Casal,  who  brought  the  action, 
did  it  through  personal  spite.  His  case 
was  set  for  trial  on  the  13th  of  Feb- 
ruary. 


Many  patients  at  times  need  an  al- 
coholic stimulant,  and  we  can  heartily 
recommend  to  physicians  the  great 
American  cordial  known  as  Kudros. 
This  cordial  is  refreshing  to  the  most 
sensitive  stomach,  and  is  a  very  val- 
uable and  unique  addition  to  our 
therapeutic   aids. 


Dr.  W.  Jarvis  Barlow  is  again  able 
to  keep  his  regular  office  hours  in  the 
Wilcox  Building,  Los  Angeles,  on  Mon- 
day, Wednesday  and  Friday.  The  doc- 
tor is  even  heavier  than  he  was  before 
his  attack  of  appendicitis,  and  his  many 
friends    are    delighted. 


Dr.  Wellington  Burke,  who  has  re- 
sided in  Los  Angeles  for  several  years, 
died  at  his  residence,  1123  W.  Eighteenth 
street,  on  January  6th.  Dr.  Burke  was 
thirty-seven  years  old,  and  was  formerly 
professor  in  the  Missouri  University. 
He  was  a  man  of  decided  natural  ability 
but  ill  health  clouded  the  last  years  of 
his   life. 


The  annual  meeting  of  the  Redlands 
Medical  Society  was  held  in  the 
Y.M.C.A.  parlors  at  2  p.m.,  Wednesday, 
January  21st.  The  retiring  president. 
Dr.  C.  C.  Browning,  delivered  his  an- 
nual address,  and  Dr.  Geo.  H.  Scott  of 
Redlands,  and  Dr.  Andrew  Stewart 
Lobingier  of  Los  Angeles,  read  papers 
that   were    enjoyed    and    discussed. 


Dr.  Stocking,  the  assistant  superin- 
tendent at  Agnews  State  Hospital,  has 
been  appointed  superintendent,  vice  Dr. 
J.  A.  Crane,  resigned,  while  Dr.  Mar- 
vin, who  was  second  assistant  at  Ag- 
news, has  been  appointed  assistant.  It 
looks  as  though  civil  service  was  to  be 
the   ruje   in   our   State   institutions. 


The  regular  session  of  the  Orange 
County  Medical  Society  was  held  at 
the  office  of  Dr.  C.  B.  Ball  on  the  even- 
ing of  January  6th.  The  paper  of  the 
evening  was  on  "Abortion,"  by  Dr. 
Ball,  after  which  the  meeting  adjourned 
to  a  well  known  restaurant,  where,  with 
Dr.  Ball  as  host,  they  all  enjoyed  a 
delightful  hour  around  the  banquet 
board. 


Dr.  Alfred  Lindley,  a  well  known 
practitioner  of  Minneapolis.  Minn.,  and 
cousin  of  the  editor  of  the  Southern 
California  Practitioner,  has  been,  with 
his  wife,  spending  the  winter  in  Los 
Angeles.  The  doctor  is  in  his  eighty- 
second  year,  and  his  wife  is  five  years 
his  junior.  They  are  both  enjoying  ex- 
cellent health  and  having  a  pleasant 
time    in    our    sunny  clime. 


Dr.  C.  Van  Zwalenburg  of  Riverside, 
Dr.  M.  R.  Toland  of  Pomona,  Dr.  E.  E. 
Majors  of  Redlands,  and  Dr.  Wesley 
Thompson  of  San  Bernardino,  met  in 
San  Bernardino  on  January  6th  to  ar- 
range for  a  joint  meeting  of  the  med- 
ical societies  of  Riverside  county,  San 
Bernardino  county  and  Los  Angeles 
county,  which  they  propose  to  hold  at 
San  Bernardino  in  March. 


Dr.  Dumont  Dwire  is  now  health 
officer  of  Ventura  county,  and  is  posting 
flags  and  signs  at  every  home  where  a 
contagious  disease  exists.  The  health 
officer  of  Ventura  is  required  to  ex- 
ecute a  bond  in  the  sum  of  $1000  with 
two  sureties,  for  his  faithful  perform- 
ance of  his  duties  while  in  office,  and 
in  return  for  his  services  he  shall  re- 
ceive a   salary  of  $600  per  year. 


Beginning  with  the  issue  for  January, 
1903,  the  Journal  of  Cutaneous  Diseases 
will  be  under  the  management  of  the 
acting  editor,  Dr.  A.  D.  Mewborn,  whose 
address  is  224  West  52nd  street,  New 
York  City.  He  has  an  able  corps  of 
collaborating  editors.     The  journal  will 
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be  published  by  The  Grafton  Press,  70 
Fifth  avenue,  New  York  City.  Sub- 
scription price  will  be  $3-5°  per  year. 


The  Los  Angeles  Board  of  Health, 
believing  that  rats  have  a  great  deal 
to  do  with  disseminating  the  bubonic 
plague,  are  paying  a  bounty  of  $2.50 
a  hundred  for  all  dead  rats  brought  to 
them.  They  are  also  giving  the  Los 
Angeles  Chinatown  a  most  thorough 
cleaning,  and  we  have  no  doubt  this 
energetic  work  of  prevention  will  save 
us  from  having  any  cases  of  the  plague 
in  the  citv. 


Dr.  Frank  O'Neil,  a  young  physician 
in  the  employ  of  the  Southern  Pacific 
Railroad,  died  at  a  construction  camp 
on  the  line  of  the  road  about  eighty 
miles  out  of  Nevada  City,  last  Monday 
night,  of  pneumonia.  Dr.  O'Neil  was  a 
graduate  of  the  medical  college  of  the 
University  of  Southern  California,  and 
was  well  known  and  greatly  beloved  by 
all  of  his  acquaintances.  Many  friends 
are  sad  over  his   untimely  death. 


The  Pasadena  Hospital  Association 
held  its  annual  meeting  on  the  after- 
noon of  February  5th.  Mrs.  Robert  J. 
Burdette  has  given  $500  towards  the 
$10,000  needed  for  erecting  a  maternity 
wing.  The  Nurses'  Training  School  con- 
nected with  the  hospital  has  eleven 
students.  During  the  year  there  were 
322  patients  in  the  hospital.  The  receipts 
from  patients  during  the  year  were 
$9,574.94;   the   expenses  were  $12,660.75. 


Dr.  Joseph  H.  Raymond,  who  for  fif- 
teen years  has  been  editor-in-chief  of 
the  Brooklyn  Medical  Journal,  has  just 
resigned.  Dr.  Raymond  is  professor  of 
physiology  and  hygiene  in  the  Long  Is- 
land College  Hospital,  which  position 
he  has  held  since  1873,  and  he  has  been 
secretary  of  the  faculty  of  that  insti- 
tution since  1886.  He  is  also  secretary 
and  treasurer  of  the  Hoagland  Labora- 
tory, and  is  health  officer  of  the  Borough 


of  Brooklyn.  He  is  one  of  those  very 
busy  men  in  the  most  useful  walk>  of 
life. 


The  new  hospital  known  as  the 
Emergency  and  General  Hospital,  at  418 
Crocker  street,  Los  Angeles,  was  for- 
mally opened  to  the  public  on  Monday 
evening,  January  26th.  Dr.  Henry  S. 
Keyes  is  the  surgeon-in-chief  and  gen- 
eral manager,  and  Dr.  Harvard  Y.  Mc- 
Knight  is  the  resident  physician.  One 
good  rule  that  this  new  establishment 
has  is  that  all  physicians,  nurses  and 
employees  are  required  to  wear  rubber- 
heeled  shoes.  Everything  that  can  be 
done  in  a  hospital  to  reduce  the  amount 
of   noise   is   an   important   step    forward. 


Governor  Geo.  C.  Pardee  appointed 
Dr.  Mathew  Gardner,  Surgeon-General 
of  the  S.  P.  Ry.,  as  a  member  of  the 
California  State  Board  of  Health,  vice 
Dr.  \V.  B.  Coffey,  resigned.  Dr.  Gard- 
ner's first  duty  was  to  attend  the  Na- 
tional Conference  on  State  Boards  of 
Health,  which  was  held  in  Washington 
January  19th.  This  meeting  was  con- 
vened by  Surgeon-General  Walter  Wy- 
man.  to  consider  the  subject  of  bubonic 
plague  and  the  importance  of  quarantine 
regulations  against  Mexican  ports.  This 
appointment  of  Dr.  Pardee's  is  univer- 
sally  commended. 


The  Xck'  York  Medical  Journal  of 
January  17th  contains  an  editorial  upon 
the  retirement  of  Dr.  Reed  B.  Granger 
from  the  editorial  staff  of  that  journal. 
While  Frank  P.  Foster  has  been  editor- 
in-chief  of  that  journal  for  lo,  these 
many  years,  Dr.  Granger  has  been  the 
managing  editor  and  attended  to  the 
details  for  the  last  twenty  years.  He 
is  a  man  whom  it  is  a  delight  to  meet, 
and  leaves  the  journal  to  become  the 
•New  York  manager  for  the  medical 
book  publishing  house  of  Messrs.  W. 
B.  Saunders  &  Co.  Our  best  wishes  go 
with    Dr.    Granger    in    his    new    field. 
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On  the  evening  of  February  2nd  six 
nurses  took  their  diplomas  at  the  Sis- 
ters' Hospital.  The  assembly  room 
was  decorated  for  the  occasion  with 
palms,  white  carnations,  violets  and 
ferns,  but  as  the  affair  was  informal  in 
its  nature  there  were  present  only  the 
sisters  and  the  directors.  The  diplomas 
were  presented  early  in  the  evening  by 
Rev.  F.  X.  McCabe,  and  Sister  Mary 
Rose  awarded  the  medals,  after  which 
the  time  was  passed  informally.  A  din- 
ner was  served  earlier  in  the  evening 
to  the  graduates,  who  are :  Misses 
Lena  Dalquhisk,  Kansas  City ;  Alma 
Wood,  Fresno ;  Josephine  Ansyln,  Los 
Angeles ;  Beatrice  Goldstein,  San  Fran- 
cisco; Margaret  Evans  and  Joyce  Har- 
wood  of  Canada. 


The  Pasadena  Medical  Society  held 
its  annual  meeting  at  the  residence  of 
Dr.  H.  H.  Sherk  on  Orange  Grove 
avenue,  on  the  evening  of  January  13th, 
and  elected  as  its  officers  for  1903,  Dr. 
C.  D.  Lockwood,  president ;  F.  C.  E. 
Mattison,  vice-president;  and  Dr.  J.  E. 
Janes,  secretary  and  treasurer.  The 
secretary  reported  that  there  had 
been  five  new  members  added  to  the 
society  during  the  year,  and  that  the 
death  of  Dr.  Geo.  S.  Hull  was  the  only 
loss  that  had  occurred.  He  also  re- 
ported that  the  society  had  held  eleven 
regular  meetings  and  one  special  meet- 
ing, and  had  entertained  during  the 
year,  Dr.  John  B.  Murphy  of  Chicago, 
and  Dr.  Blake  of  the  Harvard  Medical 
School.  A  paper  was  read  by  Dr. 
Sherk  upon  "Diagnostic  Significance  of 
Abdominal  Pain,"  after  which  a  de- 
lightful social  hour  was  spent,  refresh- 
ments being  served  by  the  host  and  his 
wife. 


Recently  one  Sylvester  W.  Richmond 
was  convicted  in  the  police  court  of 
Los  Angeles  of  practicing  without  a 
license.  Miss  May  Brooks,  a  young 
woman  in  the  employ  of  the  Los  An- 
geles   Medical    Society,   as   a   special   de- 


tective, went  to  his  office  on  Bunker 
Hill  avenue  for  the  purpose  of  taking 
treatment.  Miss  Brooks  told  him  that 
she  had  severe  pains  in  the  region  of  the 
diaphragm,  and  his  diagnosis  was  that 
she  was  suffering  from  a  cancer  in  the 
stomach.  He  administered  his  regular 
treatment,  which  consisted  in  the  lay- 
ing on  of  hands,  and  then  collected  $2. 
He  was  found  guilty  and  fined,  and  then 
appealed  the  case  to  the  Superior  Court, 
his  attorneys  claiming  that  the  act  of 
February  27th,  1901,  is  unconstitu- 
tional. Judge  Smith  of  the  Superior 
Court  promptly  upheld  the  decision  of 
the  police  court,  and  said :  "  Such 
laws  are  intended  for  the  protection  of 
the  public  from  charlatans  and  quacks. 
Our  Supreme  Court  has  held  similar 
acts    to   be   constitutional." 


IN  MEMORIAM.     HERBERT  MORRIS  POME- 
ROY,  M.D. 

Mr.   President  and  Fellows  of  Los  An- 
geles county  Medical  Association: 

Your  Committee  on  Necrology  beg 
to  make  the  following  report  on  the 
death  of  Dr.   H.   M.   Pomeroy : 

HERBERT  MORRIS  POMEROY. 
M.  D..  was  born  of  MORRIS  and 
LUCY  A.  POMEROY,  in  the  town  of 
Ottawa,  Ohio,  November  24th,  1866.  At 
the  age  of  ten  years  his  parents  moved 
to  Denver,  Colorado,  and  from  thence  to 
California,  in  1887. 

The  greater  part  of  his  life  had  been 
spent  in  Los  Angeles,  California,  where 
his   literary  education  was  given  him. 

No  death  has  occurred  in  the  ranks 
of  the  Los  Angeles  profession  in  recent 
years  that  has  made  a  more  profound 
impression,  than  that  of  Dr.  Pomeroy. 
He  was  in  the  prime  of  a  vigorous 
young  manhood,  and  well  equipped  in 
every  way  for  doing  good  work  in  his 
chosen  calling. 

His  preliminary  training  was  the  best, 
his  special  education  was  of  a  high  or- 
der. His  medical  training  was  at  the 
Cooper      Medical      College,    California; 
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graduating  from  that  worthy  institute 
in    1892. 

Immediately  after  obtaining  his  de- 
gree, he  began  the  practice  of  his  pro- 
fession in  Los  Angeles,  and  continued 
here  until  1896,  rapidly  gaining  the  confi- 
dence and  esteem  of  all  who  knew  him. 
In  the  winter  of  this  year,  accompanied 
by  his  young  bride  of  a  few  weeks,  to- 
gether with  his  faithful  mother,  who 
always  accompanied  him,  he  went  to 
New  York;  where  he  took  a  full  twelve- 
months course  at  the  New  York  Post- 
Graduate  School  and  Hospital  in  the 
ryears  of  1896-7.  In  1899  he  took  the 
post-graduate  course  at  the  Johns 
Hopkins  Medical  College  and  Hospital, 
finishing  up  with  a  trip  across,  visiting 
the  hospitals  of  Europe. 

Returning  to  Los  Angeles  in  the  fall 
of  that  year,  Dr.  Pomeroy  resumed 
practice,  with  good  prospects  of  suc- 
cess. 

It  was  while  in  New  York,  that  his 
only  child  Viviane  was  born,  August 
t6,   1897. 

If  Doctor  Pomeroy  had  any  specialty, 
it  was  in  the  line  of  histology,  and 
microscopy,  he  having  few  equals  in 
our  local  ranks  in  that  intricate  and 
interesting  department  of  medical 
science". 

We  knew  him  well,  and  having  offices 
jointly  with  one  of  your  committee  for 
several  years,  we  became  greatly  at- 
tached to  each  other,  in  fact,  it  was  a 
typical  case  of  "Jonathan  and  David," 
our  relations  had  been  so  reciprocal. 

Dr.  Pomeroy  was  a  noble  man,  a 
skillful  physician,  a  kind  husband,  a 
loving  father;  proud  of  the  honorable 
title  of  Doctor  of  Medicine,  he  con- 
stantly strove  to  adorn  his  profession 
by  a  correct  life,  and  unfaltering  de- 
votion to  duty.  Many  were  the  poor 
to  whom  his  services,  both  as  physician 
and  friend,  had  been  given.  In  fact  it 
seemed  to  be  one  of  his  greatest  joys 
to  render  aid  to  the  deserving  poor,  and 
many  there  be  who  have  shared  his 
deeds    of    charity.      It    really    appeared 


that  the  harder  up  a  fellow  was,  the 
more  willing  was  he  to  aid. 

This  sudden  cutting  short  of  a  noble 
life  in  the  vigor  of  young  manhood  in- 
tensifies the  shock,  and  emphasizes  in 
our  mind,  the  thought  that  since  we  arc 
every  one  walking  steadily,  or  unsteadily, 
toward  an  open  grave,  we  should  have 
a  thought  in  the  direction  of  cultivating 
those  kindly  feelings,  and  sympathies, 
that  proper  love  for  each  other,  which 
should  be  possessed  by  the  members 
of  a  guild,  engaged  in  such  ennobling 
work  as  ours. 

It  does  seen  to  us  that  in  the  wise 
and  just  economy  of  Nature,  the  ele- 
ments and  attainments  which  went  to 
form  our  friend's  character,  cannot  be 
lost,  whatever  our  hopes,  or  fears,  or 
doubts  may  be  as  to  what  comes  after 
this  life.  Certainly  it  seems  reasonable, 
to  hold  that  they  will  not  have  been  wast- 
ed, and  come  to  naught ;  and  that  some- 
where, somehow,  sometime,  they  will  be 
manifest  again,  in  the  great  stock  of 
truth,  and  knowledge,  and  skill  by 
which  the  world  is  moved  to  better 
things. 

He  was  a  man  of  fine  social  qualities, 
who  loved  his  friends  for  friendship's 
sake,  and  left  hosts  of  them  to  mourn 
his  untimely  death. 

He  was  a  verification  of  the  syllogism, 
"  An  honest  man  is  the  noblest  work 
of  God.  Dr.  Pomeroy  was  an  honest 
man.     All  good  comes  from  God." 

The  death  of  his  father  which  oc- 
curred in  this  city,  had  made  of  his 
mother  the  only  idol;  which  attachment 
seemed  to  grow  as  the  years  passed  by, 
and  this  attachment  was  so  intense,  that 
his  fondness  for  her  seemed  to  have 
ripened  into  downright  adoration,  and 
in  her  later  years,  she  being  an  invalid 
from  asthma,  and  consequent  hyper- 
trophy of  the  heart,  that  his  evident 
tenderness,  and  care,  often  called  forth 
the  exclamation  "Did  you  ever  know  a 
son  that  was  kinder,  and  more  attached 
to  his  mother  than  he?"  His  delight 
was  to  make  her  life  a  happy  one.  and 
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;pense  was  too  great  for  that  pur- 
pose, and  trips  were  often  taken  for  her 
comfort,  and  pleasure.  Her  last  acute 
illness  contracted  while  in  San  Fran- 
cisco, resulted  in  grippe  of  which  she 
died  a  few  days  after  her  return  home. 
The  death  of  his  mother  so  upset  his 
nervous  system,  that  he  never  fully 
recovered  from  the  sadness,  and  the 
burden  of  his  desire  was  to  meet  her 
again;  this  was  evident  from  the  senti- 
ment that  was  contained  in  the  last  let- 
ter written  by  himself  and  addressed 
to  one  of  us,  and  found  under  his  pil- 
low, along  with  others  and  a  picture 
of  his  loving  mother.  "I  want  to  see 
my  mother  if  possible,  and  be  with  my 
father." 

These  melancholy  spells  from  which 
he  had  suffered  so  long  finally  culmi- 
nated in  death  on  July  24,  1902,  the  result 
of  a  lethal  dose  of  morphine  which  he 
had  taken  six  hours  before,  thus  clos- 
ing this  sad  but  otherwise  bright  and 
promising  life.  From  reliable  informa- 
tion, it  is  quite  certain  that  the  report 
which  had  obtained  in  the  minds  of 
some  that  Dr.  Pomeroy  was  addicted 
to  the  use  of  this  drug,  is  altogether  un- 
founded, and  those  most  intimately  re- 
lated to  him  stoutly  deny  the  charge ; 
and  during  the  recent  trip  made  to 
Mexico,  in  company  with  Dr.  Yoakum, 
and  Mr.  Graves,  these  gentlemen  both 
positively  declare  that  during  all  this 
long  and  arduous  trip,  in  camp  and  on 
the  trail,  they  had  seen  not  the  least 
thing  which  would  suggest  that  he  used 
any   such   drug. 

This  statement  is  made  in  de- 
fense of  a  life  that  was  as  much 
opposed  to  any  form  of  narcotics 
as  any  one  could  be,  and  whose 
lips  are  forever  closed  in  the  quiet  sleep 
of  death,  and  can  no  longer  speak  for 
himself.  Doctor  Pomeroy  was  not  free 
from  faults,  but  intemperance  in  all  its 
form,  he  did  oppose  with  all  his  might. 
In  a  special  sense,  it  may  be  said  that 
he  eschewed  evil,  as  the  following  senti- 
ment  copied   from   his   sad   letter  before 


referred  to  will  show.  "O  Doctor!  Ask 
God  to  forgive  me,  I  have  led  an  honor- 
able life,  harmed  no  one  intentionally. 
It  was  never  intended  that  my  life 
should  be  happy,  and  I  have  no  criticisms 
against  the  lot  that  has  been  mine — God 
bless  you,  you  have  been  very  kind  tO' 
me  always  since  the  time  we  met  years 
ago  in  the  doorway  of  Medical  Society 
rooms,  in  Chamber  of  Commerce." 

We  pray  the  Society's  pardon  for  this 
lengthy  report,  but  he  was  our  friend, 
and  much  that  has  been  herein  written 
touched  our  heart  very  strongly,  and  in 
closing  allow  us  to  quote  the  beautiful 
lines  of  the  Quaker  Poet,  as  we  may, 
in  fancy  turn  our  thoughts  to  tire  Great 
Future,  which  awaits  us  all. 

"  I   often  think   when   the   sunset*s   glow 
Is   flooding  river  and   hill   and   shore; 
I  shall  one  day  stand  by  the  water  cold, 
And  list  for  the  sound  of  muffled  oar. 
I    shall    catch    a    glimpse    of    the    snow- 
white  sail, 
I   shall  hear   the  boat  as   it  gains   the 
strand  ; 
I    shall    step    aboard    with    the    boatman 
pale, 
For     the   better      shore    of    the    spirit 
land. 
I    know   not   where   His   islands    lift 

Their  fronded  palms  in  air; 
I  only  know  I  cannot  drift 
Beyond  his  love  and  care." 

O  D.  FITZGERALD,  M.  D. 
J.  M.  ARMSTRONG,  M.  D. 
JOS.   M.   KING,   M.   D. 

Committee. 


The  Treatment  of  Acne  Vulgaris. — 
George  Henry  Fox  says  that  massage 
or  pinching  of  the  skin  for  a  minute  or 
two  at  a  time  will  often  give  to  a  dry, 
harsh  cheek  a  soft,  smooth,  and  oily 
feeling.  In  a  case  of  acne  it  quickens 
the  cutaneous  circulation,  and  hastens 
the  absorption  of  nodules ;  it  destroys 
all    pustular   lesions,    whether   superficiat 
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or  deep  seated  ;  it  tends  to  empty  dis- 
tended glands  and  obstructed  sebaceous 
ducts,  and  gives  life  and  tone  to  a  skin 
whose  inactivity  is  the  prime  cause  of 
the  disease  in  question.  Many  lengthy 
chapters      and      journal      articles      have 


of       acne.  If       the       author       were 

asked  to  give  the  practical  treatment  of 
the  disease  in  the  fewest  possible  words, 
he  would  simply  recommend  cold  bath- 
ing, strict  diet,  systematic  exercise,  and 
the    frequent    use    of    the    curette. — The 
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PROGRESSIVE  MEDICINE.  A  QUARTEER- 
ly  digest  of  advances,  discoveries,  and  im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia,  physician  to  the 
Jefferson  Medical  College  Hospital,  Lau- 
reate of  the  Royal  Academy  of  Medicine  in 
Belgium,  .  of  the  Medical  Society  of  Lon- 
don, one  time  clinical  professor  of  dis- 
eases of  children  in  the  University  of 
Pennsylvania;  member  of  the  Association 
of  American  Physicians,  etc.  Assisted  by 
H.  R.  M.  Landis,  M.D.,  assistant  phy- 
sician to  the  out-patient  medical  depart- 
ment of  the  Jefferson  Medical  College  Hos- 
pital. Volume  IV.  December,  1902. 
Diseases  of  Digestive  Tract  and  Allied 
Organs:  Liver,  Pancreas,  and  Peritoneum, 
—Anesthetics,  Fractures,  Dislocations, 
Amputations,  Surgery  of  the  Extremities, 
and  Orthopedics, — Genito-urinary  Diseases, 
Diseases  of  the  Kidneys— Physiology — Hy- 
giene—Practical Therapeutic  Referendum. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
Fork.      L902. 

The  contributors  to  the  present  volume 
are  Wm.  Belfield,  Joseph  Bloodgood, 
John  Rose  Bradford,  Albert  P.  Bru- 
baker.  Max  Einhorn.  Charles  Harring- 
ton and  E.   Q.  Thornton. 

Under  Genito-Urinary  diseases,  on 
page  178,  Belfield  quotes  Christian  with 
regard  to  argyrol,  the  latest  candidate 
for  professional  favor  in  the  way  of  the 
antigonococcic  effect  of  silver  as  fol- 
lows :  "The  amount  of  urethral  dis- 
charge is  in  the  majority  of  cases  at 
once  lessened  in  a  marked  degree.  The 
actual  duration  of  the  disease  is  shorter 
than  is  obtained  by  the  use  of  any  other 
silver  salt."  Swinburne  after  observa- 
tion of  some  350  cases  of  acute  gonor- 
rhea   treated      with    argyrol      injections, 


reaches  essentially  the  same  conclusions. 
Belfield  says  that  after  using  this  remedy 
for  several  months,  "I  consider  it  the 
most  efficient  silver  preparation  I  have 
yet  used  in  the  local  treatment  of  gonor- 
rhea." 

On  page  193,  with  regard  to  opera- 
tions upon  the  prostate,  Belfield  says : 
"the  so-called  sexual  operations — castra- 
tion and  vasectomy — have  lapsed  into 
innocuous  desuetude."  He  furthermore 
says,  "the  Bottini  resurrection  has  been 
followed  by  a  virtual  reinterment  of 
this  unsurgical  procedure,  though  it  still 
finds  a  few  advocates."  He  goes  on 
to  say  with  regard  to  operations  for  per- 
ineal prostatectomy  that,  "it  is  evident 
that  perineal  prostatectomy,  practiced 
through  various  incisions,  furnishes  a 
mortality  distinctly  less  than  that  inci- 
dental to  the  suprapubic  operation; 
therefore,  that  it  will  become  the  op- 
eration   of   choice." 

In  the  practical  therapeutic  referendum 
which  comprises  about  75  pages  in  the 
end  of  the  book  by  E.  Q.  Thornton,  the 
following  statement  is  made  with  regard 
to  digitalis.  "From  the  fear  of  its 
cumulative  action  many  physicians  hesi- 
tate to  administer  digitalis  for  longer 
than  a  few  days  or  weeks  at  a  time. 
These  fears  are  not  altogether  ground- 
less, especially  when  full  doses  are  be- 
ing employed,  or  if  the  emunctories  are 
not  active;  but  there  are  cases  with 
weak  hearts  in  which  almost  continu- 
ous administration  of  the  remedy  is  nec- 
essary to   sustain  a   proper  condition  of 
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the  circulation."'  Jacobi  states,  as  his 
experience,  that  in  bad  cases  of  dilata- 
tion of  the  right  heart,  with  cyanosis 
and  orthopnea,  one,  two,  or  three  full 
doses  of  digitalis  given  at  intervals  of 
three  or  five  hours  will  contract  the 
heart  and  restore  pulmonary  and  gen- 
eral circulation,  while  in  chronic  con- 
ditions of  weak  heart  of  either  muscu- 
lar or  nervous  origin,  or  of  insufficient 
action  caused  by  pulmonary  obstruc- 
tion, small  doses  of  the  drug  are  re- 
quired for  months  or  even  years,  and 
may  be  given  without  hesitation.  When 
given  over  long  periods  of  time,  it  is, 
of  course,  necessary  to  regulate  (the 
dose  and  the  interval  of  administration. 
The  heart,  in  many  cases,  requires  daily 
stimulation,  and  patients  taking  digi- 
talis in  the  proper  way  do  not  show 
cumulative  effects,  nor  do  they  become 
so  accustomed  to  its  influence  as  to  lose 
the  benefit  of  its  action. 

As  a  whole  the  present  volume  sus- 
tains well  the  high  character  of  the 
work. 

PRACTICAL  GYNECOLOGY,  OBSTETRICS. 
AND  THE  MENOPAUSE.  By  A.  H.  P.  Leuf, 
M.D..  Philadelphia.  Three  parts,  complete  in 
one  volume  of  326  pages.  Price,  cloth,  $2.50. 
Published  by  THE  MEDICAL  COUNCIL,  4105 
Walnut   street.   Philadelphia,    Pa.,    U.    S.    A. 

The  true  key  to  this  work  may  be 
found  in  the  following  extract  from  the 
preface:  "A  treatise  upon  any  subject 
should  be  more  than  a  mere  dictionary 
of  terms  and  methods ;  it  should  teach 
principles  and  their  application,  should 
indicate  lines  of  thought;  should  stimu- 
late investigation." 

Part  I.  The  General  Practitioner  His 
Own   Gynecologist. 

In  the  "Foreword"  to  this  department 
the  author  plainly  shows  the  great  value 
to  the  family  physician,  both  profession- 
ally and  financially,  of  a  thorough 
knowledge  of  the  science,  and  competent 
skill  in  the  art  of  gynecology.  He  also 
argues  its  reasonably  easy  attainment. 
The  doctor  should  do  all  he  can  safely 
and  correctly  of  his  own  work  in  dis- 
eases   of   women,    rather   than   refer  his 


patients  to  specialists  for  minor  work 
which  he  could  often  do  even  better 
himself. 

The  author  then  takes  up  examina- 
tions, diagnosis  and  treatment  of  dis- 
eases of  women  in  proper  sequence,  not 
going  into  controversial  matters,  but 
giving  only  the  practice  which  in  his 
own  hands  has  been  most  successful.  It 
can  be  used  as  a  working  guide  to  the 
physician  in  his  daily  practice.  The  lan- 
guage is  direct,  plain,  concise,  using  the 
fewest  possible  words  to  plainly  express 
the  meaning. 

Part  2.  Common  Sense  in  Obstetric 
Practice. 

In  this  department  the  author  shows 
vividly  the  extreme  importance  of  the 
doctor's  being  so  thoroughly  prepared  in 
the  technique  of  obstetrics  that  he  will  be 
able  to  meet  the  various  emergencies 
that  arise  in  which  prompt,  skillful 
work  may  save  one  or  both  lives,  and 
the  possession  of  which  skill  alone  dis- 
tinguishes the  physician  from  the  or- 
dinary midwife  and  justifies  the  pub- 
lic in  employing  him  at  greater  cost.  It 
also  decries  the  too  common  burlesque 
often  prevailing  in  the  lying-in  room. 
The  physician  who  reads  this  work  will 
be  seized  with  a  new  enthusiasm  to  re- 
sume his  obstetric  work  with  an  earn- 
estness never  before  experienced,  and  a 
well-founded  confidence  in  his  ability  to 
do  far  better  work  and  enhance  his  rep- 
utation in  his  community  as  an  obste- 
trician. 

Part  3.  The  Change  of  Life  in  Wo- 
men. 

The  great  object  of  the  author  in  this 
part  is  to  relieve  this  much-misunder- 
stood subject  of  the  mystery  with  which 
it  is  invested  in  the  minds  of  both  the 
laity  and  a  large  part  of  the  profession, 
and  to  show  the  plain  physiologic  laws 
by  which  all  its  supposedly  mysterious 
manifestations  are  easily  explained, 
leading  naturally  up  to  the  logical,  and 
in  the  vast  majority  of  cases,  successful, 
treatment. 
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SANATORIA  FOR  CONSUMPTIVES.  A  CRIT- 
ical  and  detailed  description,  tog-ether  with 
an  exposition  of  the  open-air  or  hygienic 
treatment  of  phthisis,  by  F.  Rufenacht  Wal- 
ters, M.D.,  M.R.C.P.,  Fellow  of  the  Royal 
College  of  Surgeons;  physician  to  the  North 
London  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest.  With  an  introduction  by 
Sir  Richard  Douglas  Powell,  Bart.,  M.D., 
F.R.C.P.  Second  edition.  London:  Swann 
Sonnenschein  &  Co.,  Lim.  New  York:  E.  P. 
DUtton   &   Co.,    1902. 

This  volume,  which  is  intended  to 
present  a  general  review  of  sanatoria 
treatment,  and  a  detailed  description  of 
the  more  important  existing  sanatoria, 
is  without  doubt  the  most  exhaustive 
treatise  on  this  subject  that  has  yet 
been  published.  The  list  of  illustrations 
covers  almost  all  of  the  sanatoria  in  this 
and  foreign  countries. 

In  speaking  of  a  patient  going  to  a 
sanatorium  the  author  says  :  "When  he 
reaches  his  journey's  end  it 'will  make  a 
great  difference  whether  he  goes  to  a 
medically  supervised  sanatorium,  or  is 
left  to  the  tender  mercies  of  chance  and 
his  own  medical  skill.  To  send  a  feeble 
patient  to  rough  it  is  obviously  wrong; 
equally  so  would  it  be  to  expose  him, 
even  in  the  best  of  climates,  to  the 
temptation  of  sightseeing  and  the  inju- 
dicious pursuit  of  pleasure." 

We  are  glad  to  see  that  the  author 
quotes  frequently  from  our  own  Dr. 
Edward  O.  Otis,  Dr.  Guy  Hinsdale,  Dr. 
S.  A.  Knopf.  Dr.  Norman  Bridge  and 
Dr.    Solly. 

In  speaking  of  the  advantages  of  dif- 
ferent locations,  he  says : 

"Where  pine  trees  abound  the  soil  is 
usually  sandy  and  dry,  and  these  trees 
are  useful  in  other  ways,  as  they  give 
more  permanent  shelter  against  wind 
and  rain,  and  are  active  producers  of 
ozone."  The  author  also  says :  "The 
sanatorium  should,  however,  not  be 
close  to  a  railroad.  The  grounds  should 
be  freely  provided  with  seats  and  cov- 
ered walks  for  excis**  in  rainy 
weather.  Artificial  light  should  be  by 
electricity,  as  other  methods  add  to  at- 
mospheric impurity.  Where  the  incom- 
ing air  is  warm,  care  must  be  taken  not 


to  overheat  it.  The  temperature  in  some 
of  our  hospitals  is  even  too  high  for 
consumptives,  although  suitable  for  or- 
dinary bronchitics.  x\t  the  Loomis 
Santorium  the  temperature  in  the  bed 
rooms  at  night  is  kept  below  40  degrees 
Fahrenheit.  In  summer  time  ventila- 
tion may  be  greatly  improved  by  remov- 
ing the  doors.  With  the  bed  in  a  shel- 
tered position,  both  door  and  window 
may  be  often  safely  left  open.  For  the 
sajke  of  privacy  and  to  check  a  too  rapid 
passage  of  air,  skeleton  doors  with  per- 
meable centers  may  be  substituted  for 
the   solid  one>." 

We  would  be  glad,  for  its  great  prac- 
tical value,  to  go  on  quoting  from  this 
excellent  work,  but  our  advice  is  that 
every  person  who  is  interested  in  this 
subject   secure   this  book. 


THE     PRACTICAL     MEDICINE     SERIES     OF 
year  books.     Vol.  I,   General  Medicine, 
by   Frank   Billings,    M.S.,    M.D.,    head 
medical  department  and  Dean  of  the  Faculty 
of  Rush  Medical  College,   Chicago,   and  J-   H. 
Salisbury,    M.D.,    Professor    of   Medici]  i 
cago    Clinical    School.      Price    $1.50.      Chicago. 
The  Year  Book  Publishers,  40  D  arl  orn  street. 
This  volume  is  one  of  a  series  of  ten 
issued    at    monthly    intervals.       Seventy 
pages   are   devoted   to   a   resume   of  the 
treatment  of  tuberculosis  that  can  be  re- 
ferred    to     with     advantage.     The     in- 
creased mortality   of   pneumonia   is   also 
given  considerable  space.     Diabetes  mel- 
litus  and  diseases  of  the  kidneys  are  two 
of    the    numerous    subjects    that    receive 
full  consideration. 


THE     PRACTICAL     MEDICINE     SERI 
Year      Books.       Vol.      II,      General      Surgery. 
i    by   John   B.    Murphy,    M.D.,    Professor 
of     Surgery.     Northwestern     Medical     S 
Chicago.      Price    $1.50.      The    Tear    Book    Pub- 
lishers,   40  Dearborn  street,    Chicago. 

While  this  is  supposed  to  be  an  ex- 
plantory  index  to  the  literature  of  the 
year,  yet  it  has  enough  Murphyisms  in 
it  to  make  good  reading.  There  is 
chic,  vivacity  and,  we  might  well  say, 
virility,  in  whatever  John  R.  Murphy 
says  or  writes. 

Among  hundreds   of  good  things 
shall   quote  one : 
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"The  best  results  from  bullet  wounds 
in  the  Spanish  and  South  African  wars 
were  obtained  by  immediately  sealing 
the  wounds  and  securing  physical  and 
physiologic  rest.  The  great  majority  of 
compound  fractures  ran  an  aseptic 
course  as  simple  fractures.  This  carries 
a  lesson  to  the  emergency  surgeon  in 
civil  practice,  that  all  manipulation, 
handling,  probing,  washing  and  spong- 
ing are  inimical  to  the  favorable  prog- 
nosis of  wound  healing." 


JOURNAL  OF  TUBERCULOSIS.  THE  JOUR- 
nal  of  Tuberculosis  for  January  comes  to  us 
in  a  new  form.  It  is  a  great  improvement 
on  former  issues  and  one  of  which  its  pub- 
lisher can  well  be  proud.  It  is  now  without 
question  the  best  journal  treating  on  the  sub- 
ject of  tuberculosis  in  print,  and  the  medical 
profession  of  America  should  feel  proud  of 
the  fact  that  the  best  journal  devoted  to 
this  all-important  subject  should  come  from 
this  country.  The  editors  are  not  only  to  be 
congratulated,  but  to  them  is  due  the  thank.3 
of  the  profession  for  bringing  before  them 
in  so  readable  a  manner  the  best  opinion  of 
the  world's   greatest  men  on   this   subject. 

The  January  number  contains  a  full 
discussion  of  the  subject  of  intercom- 
municability  of  human  and  bovine  tuber- 
culosis with  important  articles  from 
Baumgarten  and  Koch  and  abstracts 
of  several  articles  from  other  men.  An 
original  paper  from  Prof.  Landerer  on 
the  Cinnamic  Acid  treatment  of  tubercu- 
losis sets  forth  the  claims  of  this  remedy 
in  a  masterly  manner.  Besides  these,  a 
number  of  American  writers  have  im- 
portant contributions  which  add  to  the 
value  of  the  number. 

With  the  changes  in  the  journal,  the 
price  has  been  raised  from  one  dollar 
to  three  dollars  a  year,  the  issue  re- 
maining quarterly.  Anyone  who  is  in- 
terested in  the  subject  of  tuberculosis 
should  not  fail  to  have  this  journal 
on   his   table. 


A  POCKET  TEXT-BOOK  OF  ANATOMY. 
By  Wm.  H.  Rockwell,  Jr.,  M.D.,  Assistant 
Demonstrator  of  Anatomy,  College  of  Phy- 
ins,  Columbia  University,  New  York. 
In  one  12mo.  volume  of  600  pages,  with  70 
illustrations.  Lea's  Series  of  Pocket  Text- 
iooks,  Edited  by  Bern  B.  Gallaudet,  M.D. 
Cloth,     $2.1-:,.     net:     limp     leather,     $2.75.     net. 


Lea   Brothers    &    Co.,    Philadelphia   and   New 
York. 

As  a  handy  reference  work  where  de- 
tail is  not  so  much  desired,  this  volume 
should  find  an  acceptable  place.  It  is  a 
concise  presentation  of  the  more  im- 
portant matter  found  in  the  larger  text 
books,  and  while  it  is  not  intended  to 
displace  them,  yet  it  is  intended  to  make 
the  study  of  anatomy,  especially  for 
purposes  of  review,  simpler  and  easier. 
In  the  preparation  of  the  work,  Gray's 
text  has  been  followed  very  closely. 

The  book  is  printed  on  good  paper 
with  clear  type  and  the  subject  of  each 
paragraph  is  in  black  letters,  making 
reference  more  easy.  The  book  is  ac- 
companied by  a  full  table  of  contents 
and  well  indexed.  F.  M.  P. 


A    NURSE'S    GUIDE    FOR    THE    OPERATING 
Room.       By     Nicholas     Senn,      M.D.,      Ph.D., 
LL.D.,      CM.,      Professor     of    Surgery,      Rush 
Medical   College,    in   affiliation   with    the   Uni- 
versity of  Chicago;    attending  surgeon  to   the 
Presbyterian    Hospital;      professional    lecturer 
on   military   surgery,     University   of   Chicago; 
chief  of  the  operating  staff  with  the  army  in 
the    field    during   the    Spanish-American   War; 
surgeon-general   of  the  State  of  Illinois.   Pub- 
lished  under    the    direction   of   the    Sisters    of 
Charity,     St.     Joseph's    Hospital,     300    Garfield 
avenue,    Chicago.     W.   T.    Keener  &   Co.,   Chi- 
cago,   111.,    No.    90  Wabash   avenue. 
This  book  is  very  disappointing.     The 
front  of  it  is  taken  up  with  Dr.   Senn's 
titles,  while  the  balance  of  the  work  is 
principally    lists      of      instruments    with 
pictures    of    scalpels,    needles    and   other 
rare   things   taken   from   Truax,    Greene 
&  Co.'s  catalogue.     We  are  glad  of  one 
thing,    though,    and   that    is,    the    author 
tells    the   nurse    how    she   may   purchase 
the    Senn     bone-plates.     What     a   boon 
that    one    fact    will    prove    to    the    thou- 
sands  of   noble     nurses     who  will   read 
this  work.     In  fact,  with  the  great  ma- 
jority of  them,   if  they  had  not  read  of 
the   Senn  bone-plates  in  this  work  they 
never  would  have  heard  of  them  in  the 
whole  course  of  their  professional  lives. 
Thank  God,  they  are  hereby  saved  from 
such  crass  ignorance.  Of  all  the  padded, 
unreasonable  books  we  have   ever  seen. 
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this  little  book  by  a  great  surgeon  takes 
the  prize.  The  publishers  charge  a 
dollar  for  it,  too.  We  advise  every 
nurse  who  has  that  much  money  to 
spare  and  is  thinking  about  buying  this 
book  to  hesitate,  and  then  spend  the 
money  for  cream  chocolates. 


Northwest  Medicine,  Volume  I,  No.  I, 
published  by  the  Washington  Medical 
Library  Association,  Seattle,  Washing- 
ton, comes  to  us  in  very  neat  style,  and 
it  is  a  clean,  creditable  publication  in 
every   respect.     We  bid  it  welcome. 


We  have  received  from  Dr.  Charles 
P.  Noble,  Surgeon-in-Chief,  Kensing- 
ton Hospital  for  Women,  Philadelphia, 
a  reprint  on  the  use  of  the  electric 
cautery  clamp  in  the  treatment  of  can- 
cer of  the  uterus.  The  Doctor  reports 
its  very  successful  use  in  several  major 
operatic  ms. 


HOW      TO      SUCCEED      IX      THE     PRACTICE 
of    Medicine,     by    Joseph     M.     Matthews,     Ex- 
President    of    American    Medical     Association. 
•By     John     P.      Morton     &      Co.,      Publishers, 
Louisville,     Ky.      Price    $2,    prepaid. 
Thi>       little      work       written    by    Dr. 
Matthews,  who  was   last  year  President 
of  the  American   Association,  is  a  book 
particularly      of   interest      to    the    young 
practitioner  and  to  the  medical   student. 
It    is    written    in    a    specially    interesting- 
manner    and    contains    a    great    quantity 
of    good    common    sense.      The    chapter 
devoted  to  the  "business   side  of  it,"  is 
alone  well  worth  the  price  of  the  book. 


PROF.  JOHN  URI  LLOYD'S  famous 
the  flrsl  of  which,  "The  Mother  of  Sam  Hill's 
Wife's  Sister,"  was  publishni  in  the  S  ptem 
ber  Criterion,  (1901.)  are  resumed  In  the  Jan- 
uary number  with  the  fourth  paper  <•(:  the 
series,  "£ara  Hill,  Sheriff  of  Knowlton  Kain- 
tuck,"  and  purporl  t<>  !>•■  related  bj  "Chinnie 
Bill  Smith,"  the  famous  stoty  teller  of  "S. ring- 
town  on  The  Pike."  These  satiivs,  written 
exclusively  for  the  Criterion,  will  be  illus- 
trated by  Martin  Justice,  whose  character 
studies  are  second  to  none  in  the  magazine 
field.  Prof.  Lloyd's  inimitable  style  and  dar- 
ing, and  yet  kindly  humor,  will  be  a  rare  treat 
to  Criterion  readers.  A  deeper  meaning  will 
be  read  between  the  lines  of  these  unusual 
papers  by  thoughtful  minds.  The  next  paper, 
"Why  a  Kentuckian  Stands  With  His  Back 
to  the  Stove,  the  Testing  of  Milinda,"  by  Sam 
Hill,  will  appear  in  the  March  Criterion  and 
th#   remaining  stories  during  the   year  l'Ji'3. 


REGIONAL  MINOR  SURGERY.  By  George 
Gray  Van  Schaiek,  M.D.,  attending  surgeon 
French  Hospital,  N.  T.,  etc.,  etc.  Bound  in 
cloth.  Heavy  book  paper,  226  pages.  Pro- 
fusely illustrated.  Price  $1.50.  International 
Journal   of   Surgery    Co.,    N.    Y. 

The  aim  throughout  has  been  to  pro- 
vide the  general  practitioner  with  a  book 
that  will  afford  him  such  practical  in- 
formation as  he  can  utilize  in  his  rou- 
tine minor  surgical  work.  No  space  has 
been  taken  up  by  theoretical  discussions, 
each  subject  being  treated  in  a  clear  and 
concise  manner.  While  in  many  surgi- 
cal affections  a  number  of  methods  are 
applicable,  the  writer  has  selected  only 
those  which  in  an  extensive  experience 
of  nearly  twenty  years  in  hospital  and 
private  practice  have  proved  most  satis- 
factory to  himself.  The  book  is  pro- 
fusely illustrated  with  original  sketches. 
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THE  TREATMENT  OF  INFLU- 
ENZA AND  COUGHS.— YYe  excerpt 
the  following  from  the  Toledo  Medical 
Compcnd  by  David  E.  Bowman,  M.D., 
Toledo.  Ohio,  Professor  of  Obstetrics, 
etc.,  Toledo  Medical  College.  "The 
elimination  of  the  toxins  is  too  fre- 
quently overlooked  in  these  cases.  For- 
merly, in  their  efforts  to  relieve  the  dis- 
tressing    symptoms,    the   profession    have 


used  remedies  which  produced  stom- 
achic disturbances,  arrest  of  secretions, 
constipations,  etc.  T  find  nothing  bet- 
ter to  overcome  the  congested  condition, 
in  these  cases,  than  two  Laxative  Anti- 
kamnia  and  Quinine  Tablets  given 
every  three  hours.  Tf  needed,  follow 
with  a  seidlitz  powder  or  other  saline 
draught  the  next  morning,  before 
breakfast.      This    will    hasten    peristaltic 
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action  and  assist  in  removing",  at  once,  ard  remedies  appealed  to  the  medical 
the  accumulated  fecal  matter.  Heroin  profession  the  instant  it  was  introduced, 
hydrochloride  has  been  so  largely  used  It  presents  iron  in  an  entirely  new  form 
for  coughs  and  respiratory  affections  — the  Malto-Peptonate — a  discovery  and 
that  it  needs  little  or  no  recommenda-  product  of  the  Maltine  laboratories. 
lion  in  this  class  of  cases,  but  the  Neoferrum  possesses  several  very  un- 
favorable synergetic  action  of  this  portant  advantages  over  all  other  iron 
drug  used  with  antikamnia,  is,  I  be-  preparations,  in  that  it  has  nutritive 
lieve,  not  sufficiently  appreciated.  Anti-  value  and  digestive  (starch-converting) 
kamnia   and     Heroin      Tablets      will   be  power. 

found  useful  by  every  practitioner,  par-  

ticularly    during   the   winter    and   spring  THE  WEIGHT  OF  THE  BRAIN.— 

months.     The  antikamnia  not  only  adds  Sir  James   Crichton     Browne,   lecturing 

potency  to  the  respiratory  stimulant  and  the    other     day,     gave     it    out    with    the 

expectorant   qualities   of  the   heroin,  but  weight  of  his  opinion  that  the  mass  and 

it  prevents  the  slight  nausea  which  may  weight  of  the  brain  were  the   most  im- 

at      times      follow      its      administration  portant     criteria     of     intelligence.      Al- 

alone."  though  mind  and  matter  had  no  relation 

A  Los  Angeles  attorney  says:  "I  was  to  each  other  as  cause  and  effect,  they 
practicing  law  in  Mississippi  before  the  were,  in  the  brain,  in  invariabV  a  defi- 
war  when  a  man  of  the  poor  white  nite  union  with  each  other.  The  growth 
trash  class  came  to  consult  me.  He  told  of  the  brain  was  indicative  of  mental 
me  that  his  wife  had  given  birth  to  a  activity,  and  the  failure  of  mental  facul- 
negro  boy.  Being  young  I  broke  in  ties  was  a  measure  of  the  decay  of  the 
right  there  and  told  him  that  the  brain.  Close  attention  or  active  exer- 
grounds  were  ample  and  that  I  could  cise  of  the  thoughts  caused  a  rise  in  the 
get  a  divorce  without  any  trouble.  You  temperature  of  the  brain.  The  heaviest 
may  imagine  my  surprise  when  my  organ  of  the  body,  next  to  the  liver,  the 
client  said:  'Divorce!  I  don't  want  no  brain  of  the  average  male  European, 
divorce !  What  I  want  to  know  is  weighed  49  ounces,  and  of  the  female 
whether  I  can  sell  the  nigger  or  not.'"  four  or  five  ounces  less.  There  was 
necessarily     a     relation     between     brain 

Daniels'    Conct.    Tinct.    Passiflora    In-  bulk   and   bo(jy  bulk?  and  hence   jt  was 

carnata    will      relieve     your      patient   of  found  that  the  tallcr   races   were  gener- 

sleeplessness,  which   is  of  the  most  im-  al]y  the  most  intellectual,  which  the  lec- 

portance,   it  matters  not  from  what  dis-  turer    sougnt     to     demonstrate    by    this 

ease   or   malady     he     suffers.     Given   a  table : 

teaspoonful    every  two   hours   it   quickly  Average    Brain 

attacks    the   nerve   centers,   allays   irrita-  Stature.    \\  eight 

tion    and    brings    healthful    and   recuper-  Nationality.  Ft.  In.     Ounces 

ating  sleep.  It  is  a  food  for  the  nervous  Scotch     ^5     8t  ?o 

system,    toning     and      strengthening    its  ^ng  ls :  I 

condition  and   faculties.     It  clarifies   the  German     5     6r  48. 3 

brain  and,  unlike  the  opiates,  leaves  the  French    5     64  47  0 

patient    in    the    full      possession    of    his  'Tm(m     5     «  45 

powers.     It  is  a  natural  narcotic.  Aboriginal    Australians.  5       *  42 
Bushmen     4     2t  35 

NEOFERRUM— THE    NEW   IRON.  Although    the    size   of   the   brain   mdi- 

— This    new    and    important   addition    to  cated    mental    power,    it    was    only    one 

The    Maltine    Company's    list    of    stand-  of  the   conditions.—  London  Leader. 


To  Prevent  Bursting  of  H2  02  Solution  Bottles 
Automatic    Safety   Valve   Stopper 

Patented  oy  Charles  Narchand 
Refer  to  National  Druggist,  of  St.  Louis,  Mo.,  April,  1901 

NO  WIRE  NO  BURSTING  NO  LOUD  POPPING 


HYDROZONE 


(Yields  30  times  its  own 

volume  of  active  oxygen — 

near  to  the  condition  of 

"  OZONE") 

HARHLESS,  POWERFUL  BACTERICIDE  AND  PUS  DESTROYER 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  ozone) 

HARHLESS  AND  HOST  POWERFUL 
HEALING  AGENT 

Successfully    used    in    the  treatment   of  Diseases   of  the    Nose,  Throat, 

Chest  and  ilouth. — Inflammatory  and  Contagious  Diseases  of  the 

Alimentary  Canal. — Diseases  of  the  Genito=Urinary   Organs, 

Women's  Diseases. — Open  Sores. — Purulent  Diseases 

of  the  Ear. — Skin  Diseases,  Etc. 


MARCHAND'S    EYE    BALSAM 

CURES  QUICKLY  AU.  INFLAMMATORY  AND  CONTAGIOUS  DISEASES  OF  THE  EY<ES 


Send  for  free  310=page  book,  16th  edition— "  Rational  Treatment  of 

Diseases  Characterized  by  the   Presence  of  Pathogenic 

Germs  " — containing  160  clinical  reports  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive,  express  charges  prepaid,  one 
complimentary  sample  of  each,  «*  Hydrozone  "  and  •«  Glycozone." 


HYDROZONE  is  put  up  only  in  extra  small,  small,  medium  and  large  size  Dottles 
bearing  a  red  label,  white  letters,  gold  and  blue  border,  with  my  signature, 

GLYCOZONE  is  put  up    only  in  4-oz.,  prepared  only  by 

8-oz  and  i6-oz.  bottles  bearing  a  yellow  -a  ___^ » 

label,  red  and  blue  border,    with   my  J^kjXfiM 
signature. 
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Chemist  and  Graduate  of  the  "  Ecole  Ci  utrale 

Hold  by  Leading  Druggists  Avoid  Imitations  des  Arts  et  Manufactures  de  I  ranee; 

Mention  this  Publication  57-59  PRINCE  STREET,  NTSW  YORK 


Tuberculosis 


and 


Wasting 


Diseases 


Hydroleine  is  a  pan- 
creatized,  predigested 
cod-liver  oil,  of  great 
value  in  cases  where  a 
predigested  food -fat  is 
demanded. 

Patients  gain  weight 

on    Hydroleine    where 

plain  cod-liver    oil  passes  through  the   lacteals  unabsorbed. 

Hydroleine  checks  the  cough,  increases  the  flow  of  bile, 

stimulates   the   general   nutrition,   creates   an   appetite   and 

puts  on  weight. 

Sold  by  druggists  generally. 

The  CHARLES  N.  CRITTENTON  CO.,  115-117  Fulton  St.,  New  York 
Samples  free  to  physicians.  Sole  Agents  for  the  United  States 
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diphtheria  antitoxin,  which  is  also  sup- 
plied by  Messrs.  John  Wyeth  &  Bro., 
as    authorized   general    distributors. 


NEW  INSTRUMENTS. 

The  above  are  illustrations  of  the 
Lynch  Aseptic  Syringe-Container,  an 
original  device  for  storing  and  minis- 
tering scrum,  and  more  particularly 
diphtheria  antitoxin.  The  barrel  of  the 
syringe  is  filled  with  serum  in  the 
laboratory  and  aseptically  sealed  with 
rubber  stoppers.  The  serum  is  never 
■xposed,  nor  is  breakage,  with  its 
attendant  danger  of  particles  of  glass, 
becessary.  The  needles  and  rubber  bulb 
of  each  accompanying  every  dose 
of  serum)  are  supplied  in  sterile  wrap- 
ping-, and  as  will  be  seen  by  the  illus- 
trations, it  is  only  necessary  for  the 
Iphysician  to  pierce  the  stoppers  with 
the  needles  to  have  a  perfect  hypodermic 
syringe.  A  feature  of  the  device  is  that 
half  of  the  contents  of  the  container 
may  be  administered,  when,  by  with- 
drawing the  needles  the  apertures  in  the 
Stoppers  will  close,  keeping  the  remain- 
ing   serum    intact    and    sterile. 

Dr.  H.  M.  Alexander  &  Co.  have 
adopted  this  device  as  a  carrier  for  their 


Every  function  of  the  body  is  con- 
trolled by  the  nervous  system,  hence, 
just  to  the  extent  of  the  nerve  lesion, 
will  there  be  a  depression  of  the  vital 
forces.  The  experience  of  the  profes- 
sion proves  that  one  of  the  best  possible 
remedies  for  this  condition  is  Celerina, 
in  teaspoonful  doses,  four  or  five  times 
a  day.  No  one,  after  an  intelligent  use 
of  Celerina,  will  deny  its  power  to  give 
renewed  energy  to  the  whole  nervous 
system. 

THE  MENOPAUSE— During  the 
change  of  life  the  majority  of  women 
experience  more  or  less  discomfort. 
Nervous  and  mental  disturbances  are 
particularly  apt  to  manifest  themselves, 
such  as  changes  in  temperament,  hys- 
terical disorders,  pains  in  various  re- 
gions of  the  body,  and  disturbances  of 
digestion.  All  these  disturbances  have 
their  foundation  in  a  condition  of  pas- 
sive congestion  accompanying  the 
gradual  cessation  of  the  menses.  It  is 
for  this  reason  that  Hayden's  Viburnum 
Compound  on  account  of  its  Nervine, 
antispasmodic  and  anticongestive  ac- 
tion, becomes  so  useful  at  this  trying 
period  of  a  woman's  life.  Moreover,  in 
these  cases  in  which  there  are  profuse 
losses  of  blood  not  due  to  the  presence 
of  organic  disease  or  malignant  growths, 
this  product  is  an  indispensable  remedial 
agent. 

Sick-rooms  in  winter  require  disinfect- 
ing and  deodorizing  more  than  at  any 
other    season. 

Tightly  closed  ooors  and  windows 
render  thorough  ventilation   impossible. 

To  prevent  mal-odors  and  destroy 
disease  germs,  keep  Piatt's  Chlorides 
in   the   vessels    receiving   the    discharges. 

To  purify  the  air.  a  towel  or  cloth 
moistened  with  Piatt's  Chlorides  should 
be  frequently  wafted  about  and  then 
hung  tip  in   the  room. 
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^       ^niXIVIL  I  KJ   GENITOURINARY  DISEASES.  4 

^      A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
^  A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN  > 

fc>  PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER  J 

CYSTITIS-URETHRITIS-PRE-SENILITY. 

\*    DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD   CHEM.   CO.,  NEW  YORK,     w 
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PURE    GRAPE    JUICE 


UNSWEETENED,  UVFEKMKNTED 
A"*D  PRESERVED  BY  CAKEFl  L 
STERILIZATION  ONLY.  NO  ANTI- 
FERMENTS    USED. 


9    PURITY      GUARANTEED 
NATURE'S  BEST  FOOD  AND  TONIC! 


As  a  beverage  EL.  VERDE  liRAPE  JUICE  is  delicious  and  refreshing-.  As  a  tonic  it  is 
invaluable  in  convalesence,  being  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL  VERDE  VINEYARD,  POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Gal. 


WHEN     FIGHTING 

the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 

I  PON  TPOPDN  a  soluble,  very  palatable  Tropon  (natural  albu- 
**VV^1^  *  |\^rv^^i  men)  combined  with  2%  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 


Representative  for  California, 

R.    H.    KUHI_, 

2858  Steiner  St., 
SAN  FRANCISCO,  CAL 
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ROBERT  R.  DORSEY,  M,  D.  —  TRIBUTE  FROM  FRIEND 
AND  CLASSMATE. 


BY    LE  MOYNE   WILLS,  M.  D  ,  LOS  ANGELES. 


The  medical  profession  of  this  city 
and  county  has  lost  one  of  its  most 
promising  and  brilliant  members  in  the 
death  on  February  18  of  Dr.  Robert  R. 
Dorsey,  at  his  home,  corner  of  38th 
street  and  Compton  avenue,  after  a 
struggle  for  years  with  ill-health.  Dr. 
Dorsey  was  forty-three  years  of  age,  a 
native  of  Hagerstown,  Md..  and  was  de- 
scended from  a  long  line  of  distin- 
guished physicians  who  lived  and  prac- 
ticed medicine  continuously  in  Hagers- 
town for  one  hundred  and  thirty-five 
years — father,  grandfather  and  great- 
grandfather being  members  of  the  same 
partnership,   using  one   office. 

Dr.  Dorsey  was  a  graduate  of  the 
Medical  Department  of  the  University 
of  Pennsylvania  of  the  class  of  1882  and 
stood  high  in  his  class.  In  college  he 
was  noted  for  his  marked  ability,  being 
particularly  interested  in  therapeutics 
and  treatment,  and  his  ease  in  acquiring 
and  retaining  knowledge  made  his 
course  of  study  a  pleasure  and  pastime, 
while  others  were  grinding  hard.  Study 
and  theory  were  supplemented  by  ac- 
tual practice  with  his  father  during  va- 


cations, which  made  him  a  resourceful 
and  practical  physician  long  before  he 
graduated  and  enabled  him  to  outstrip 
and  oftentimes  embarrass  his  class- 
mate- in  clas>  or  quiz.  Tins  combined 
education  of  school  and  preceptor,  the 
ideal  rarely  sctn  nowadays,  gave  Dr. 
Dorsey  a  great  advantage  over  his 
mates,  who  saw  little  actual  work  until 
after  graduation. 

After  graduation  and  a  year  or  two 
spent  in  Maryland,  Dr.  Dorsey  and  his 
father  came  to  California,  in  [886,  be- 
cause of  their  ill-health  and  set- 
tled in  Vernon,  the  new  part 
of  the  Sixth  Ward  of  this  city.  The 
Dorseys  settled  on  an  orange  ranch  and 
here  for  sixteen  year-  Dr.  Dorsey  lived 
and  practiced  his  profession  and  at  the 
same  time  managed  the  fruit  ranch.  His 
practice  extended  oxer  a  wide  terri- 
tory and  the  arduous  work  and  long  dis- 
tance- greatly  taxed  his  strength,  but  no 
call  of  charity  or  suffering  was  ever 
unheeded,  and  he  many  times  went 
mile<  to  see  patients  much  stronger  than 
he  was  himself.  The  amount  of  work- 
he  did  would  have  broken  down  many  a 
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well  man,  but  there  seemed  no  limit  to 
his  wiry  strength,  not  shown  in  his 
slender  figure,  and  it  was  this  conscien- 
tiousness and  desire  to  do  for  others 
that  kept  him  from  thinking  of  himself. 
Without  question,  the  outdoor  life  in- 
volved in  a  widely  scattered  country 
practice,  and  the  thought  and  care  for 
others  which  kept  him  from  thinking  of 
his  physical  weakness  and  personal  wor- 
ries, had  much  to  do  with  prolonging 
his  life.  While  suited  by  education, 
taste  and  his  personality  to  adorn  any 
circle  or  city,  for  family  and  business 
reasons  he  devoted  himself  to  country 
practice,  which  he  continued  until  his 
death. 

He  was  the  best  diagnostician  and 
"all  around"  physician  of  his  years  I 
have  ever  known.  He  intuitively  made 
a  diagnosis  and  could  always  logically 
reason  it  out  and  apply  the  remedies. 
One  of  the  things  which  gave  him  most 
pleasure  was  to  take  hold  of  a  chronic 
case  which  had  been  the  rounds  of  the 
profession  and  unravel  the  mystery  and 
apply  the  remedy  where  others  had 
failed.  He  naturally  enjoyed  proving 
his  point,  but  he  was  never  unethical. 

The  loyalty  and  admiration  of  his  pa- 
tients were  touching  in  the  extreme  and 
oftentimes  made  him  go  to  them  when 
he  should  have  been  in  bed.  Many  a 
time  he  would  get  his  horse  and  go  to 


relieve  suffering  when  he  could  scarcely 
stand.  Elis  high  ideal  of  duty  and  a 
physician's  responsibility,  his  genial  and 
courteous  manner  made  him  very  popu- 
lar and  much  loved  and  the  many  sor- 
rowing friends  and  patients  who  fol- 
lowed him  to  his  grave  testified  to  the 
sincerity  of  their  love  and  the  good  his 
example  and  work  had  done  them. 

A  more  unselfish,  uncomplaining,  up- 
hill fight  against  disease  and  financial 
embarrassments  has  never  come  under 
my  observation,  and  it  seemed  the  irony 
of  fate  that  such  a  man,  endowed  with 
the  highest  natural  gifts  and  finely  edu- 
cated, should,  by  reason  of  ill-health,  be 
prevented  from  attaining  that  eminence 
in  his  profession  which  his  best  friends 
knew  him  to  be  worthy  of.  He  was  not 
widely  known  by  the  profession,  as  he 
took  no  part  in  medical  societies,  not 
being  able  to  take  the  time  from  his 
work  nor,  on  account  of  his  health,  to 
be  out  at  night. 

When  it  comes  to  the  personal  char- 
acter of  the  man  and  those  qualities 
which  made  him  so  dear  to  his  inti- 
mates, I  feel  too  deeply  to  write.  Our 
friendship  was  too  sacred  to  be  writ- 
ten of,  and  his  best  friend  must  be  par- 
doned if  he  feels  that  the  irreparable 
loss  is  too  recent,  and  the  wound  still 
too  sore,  for  him  to  say  much  on  the 
personal    side. 


A  REVIEW  OF   RECENT   PROGRESS  IN   THE  SURGERY  OF 
THE  GALL  BLADDER  AND  BILE  DUCTS.* 


BY  ANDREW  STEWART  LOBINGIER,  A.B. ,  M.  D.,  OF  LOS  ANGELES,  FORMERLY  PROFESSOR 

OF  THE  PRINCIPLES  OF  SURGERY  AND  OF  CLINICAL  SURGERY  IN  THE 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 

COLORADO. 


The  pathogenesis  of  gall  stones  has 
been  a  subject  of  liveliest  interest  for 
both  general  practitioner  and  surgeon. 

As  early  as  1880  Bernheim  showed  the 
relation  of  typhoid  fever  to  the  develop- 


ment of  inflammation  of  the  gall  blad- 
der. 

In  1886  Galippc  (1)  held  that  bacteria 
were  the  cause  of  lithiasis,  whether  the 
stone  was  salivary,  renal  or  biliary. 


•Read  by  invitation  before  the  Redlands  Medi    cal    Society,    January   21,    1903. 
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In  1890  Gilbert  (2)  demonstrated  the 
correctness  of  Galippe's  theory  as  ap- 
plied to  gall  stones  and  his  conclusions 
were  substantiated  and  endorsed  the  fol- 
lowing year  by  Naunyn  (3)  at  the  Con- 
gress at  Wiesbaden. 

In  1893  Gilbert  and  Girode  (4)  oper- 
ated a  case  of  empyema  of  the  gall 
bladder  following  an  attack  of  typhoid, 
and  obtained  a  culture  of  the  Eberth 
bacillus  from  the  pus  evacuated. 

In  the  same  year  Fournier  and  Do- 
minici  (5)  demonstrated  the  possibility 
of  producing  a  virulent  cholecystitis 
from  injection  into  the  choledochus  of 
a  culture  of  the  bacillus  of  typhoid. 

Up  to  this  time  no  one  had  succeeded 
in  producing  a  calculus  experimentally. 
But  in  January,  1897,  Gilbert  and 
Fournier  finally  did  secure  a  stone  from 
the  gall  bladder  of  a  dog,  which  they 
had  inoculated  with  a  culture  of  the  B. 
coli. 

On  the  19th  of  the  following  May, 
Mignot  (6)  was  able  to  exhibit  three 
calculi,  which  had  been  formed  in  the 
gall .  bladder  of  a  guinea  pig  experi- 
mentally by  injecting  the  colon  bacillus. 
The  principal  point  of  value  in  this  re- 
port of  Mignot's  was  that  only  an  at- 
tenuated culture  of  bacteria  is  capable 
of  inducing  formation  of  a  calculus.  He 
found  that:  1.  Foreign  bodies  intro- 
duced into  the  gall  bladder  may  remain 
there  for  an  indefinite  period,  if  aseptic, 
without  exciting  inflammation  or  pre- 
cipitating cholic  salts.  2.  Foreign 
bodies  previously  impregnated  with 
virulent  bacteria  excite  an  intense 
cholecystitis  and  throw  down  the  bile 
solids.  As  long  as  these  bacteria  re- 
main virulent  a  calculus  is  not  formed, 
but  only  a  granular  sediment  mixed 
with  pus.  This  precipitate  will  neither 
cohere  nor  adhere  to  foreign  bodies. 
3.  When  a  culture,  which  has  been  at- 
tenuated by  growing  it  in  bile  mixed 
with  gradually  decreasing  amounts  of 
broth,  until  it  is  no  longer  pathogenic, 
is  injected  into  the  gall  bladder,  a  stone 


may  be  formed,  provided  the  infective 
material  be  not  promptly  washed  out 
into  the  intestine.  If,  however,  some 
foreign  substance,  as  a  bit  of  sponge  or 
cotton,  be  introduced  and  fixed  to  the 
wall  of  the  bladder  and  inoculated,  a 
stone  forms  invariably. 

In  October,  following  these  deduc- 
tions of  Mignot  and  by  the  aid  of  these 
suggestive  experiments,  Gilbert  and 
Fournier  (7)  were  able  to  report  the 
formation  of  a  stone  in  the  gall  blad- 
der of  a  rabbit  from  an  inoculation  with 
the  Eberth  bacillus. 

Mignot  (8)  has  further  shown  that 
the  B.  coli,  the  Eberth,  the  B.  subtilis 
and  the  streptococcus  and  staphylococ- 
cus are  equally  capable  of  producing 
gall  stones  under  the  conditions  named. 

Cushing  (9)  is  strongly  of  the  belief 
that  infection  of  the  gall  bladder  is 
hematogenous  rather  than  by  ascending 
extension  along  the  mucous  tract.  He 
is  supported  in  this  position  by  his  own 
experiments,  as  well  as  by  the  earlier 
observations  of  Welch  (10)  and  of 
Blachstein    (11). 

In  typhoid  fever  the  ulcer  is  the  sup- 
posed site  of  infection,  the  bacteria  en- 
tering the  liver  through  the  portal  sys- 
tem and  through  the  liver  to  the  ducts 
and  gall  bladder. 

By  whatever  course  bacteria  may  en- 
ter the  gall  tract,  whether  by  hemato- 
genous or  an  ascending  infection,  there 
is  no  longer  question  that  in  bacterial 
activity  of  low  virulence  exists  the 
etiology   of   gall   stones. 

Among  predisposing  influences  are 
improper  diet,  deficient  exercise,  con- 
stitutional dyscrasia  and  "catarrh  of 
Naunyn." 

The  disease  is  commoner  in  women 
than  in  men.  In  Germany  the  ratio  is 
5  to  1 ;  in  England  4  to  1.  Doubtless 
the  manner  of  dress  and  the  more  or 
less  sedentary  life  of  women  may  ac- 
count for  a  portion  of  this  disparity. 

Simple,  uncomplicated  cholelithiasis 
presents   certain     classic     symptoms   fa- 
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miliar  to  every  practitioner  and  it  were 
platitudinous  to  detail  them  here.  It 
should  be  emphasized  that  whereas 
jaundice  should  he  regarded  as  a  sig- 
nificant symptom,  its  absence  by  no 
means  contraindicates  the  presence  of 
gall  stones. 

Tn  a  recent  report  by  Kehr  (12)  of 
720  cases  of  disease  of  the  gall  bladder, 
jaundice  was  absent  in  85  per  cent,  of 
the  whole  number.  Even  in  stone  in 
the  hepatic  and  common  ducts,  it  was 
absent  in  23  per  cent  of  the  cases  seen. 
Robson  (13)  and  Mayo  (14)  have  noted 
a  like  variability.  But  it  is  not  the 
classic  symptoms  of  a  malad-v  that  offer 
difficulty  in  diagnosis;  it  is  the  peculiar 
and  modified  conditions,  which  compli- 
cate both  diagnosis  and  treatment.  No- 
where are  the  complications  of  a  region 
more  formidable  than  in  those  patho- 
logic changes  in  and  about  the  gall  tract. 
Robson  enumerates  almost  thirty  of 
these  complications  and  regards  them  as 
occupying  the  principal  place  for  the 
surgeon's  consideration.  Carcinoma  is 
one  of  these  complications,  and  is  far 
more  common  than  was  formerly 
thought. 

Courvoisier  found  gall  stones  in  74 
out  of  84  cases  of  cancer ;  Zenker  in  89 
per  cent,  and  Musser  in  69  per  cent,  of 
a  large  series  of  cases.  Naunyn  believes 
that  50  per  cent,  of  all  subjects  suffer- 
ing from  chronic  jaundice  of  supposed 
lithogenous  origin  are  really  cancer  or 
cancer  associated  with  gall  stones. 
Naunyn \s  views  are  the  more  significant 
when  it  is  remembered  the  remarkable 
opportunities  his  Strasburg  clinic  offers 
for  the  study  of  these  cases.  Not  in- 
frequently a  nest  of  gall  stones  is  found 
as  a  nucleus  about  which  a  columnar 
epithelioma  is  developed.  When  the 
neck  or  cystic  duct  is  involved,  a  stone 
is  likely  to  be  impacted  at  the  site  of 
malignant  growth.  Carcinomatous  in- 
volvement of  the  choledochus  is  less 
common    than    that    of   the    gall   bladder 


and   the   tumor      is     usually      found   low 
down  near  the  ampulla  of  Vater. 

Musser  found  the  choledochus  in- 
volved 14  times  in  18  cases  of  carci- 
noma of  the  bile  ducts.  The  insidious 
onset  of  cancer  in  the  bile  tract  is  well 
known.  The  cases  which  come  to  us 
are  far  along  in  infiltration — so  much 
so  that  the  majority  of  them  are  inop- 
erable. Here,  as  at  the  pylorus,  when 
tumor  is  palpable,  the  case  is  only  ex- 
ceptionally one  that  may  be  considered 
operable. 

No  pains  have  been  spared  to  ascer- 
tain some  definite  and  early  sign  of  can- 
cerous invasion,  but  it  has  not  yet  been 
discovered. 

If  by  the  character  of  pain  and  the 
deepening  jaundice  we  may  detect  the 
malignant  character  of  an  obstruction,  it 
may  be  in  time  if  a  partial  hepatec- 
to.my  be  done,  along  with  the  excision 
of  the  bladder  and  cystic  duct.  In 
primary  involvement  there  is  the  satis- 
faction that  infiltration  of  the  liver  is 
slow  and  an  early  cholecystectomy  may 
thoroughly   eliminate   the   growth. 

But  as  yet  we  do  not  see  these  cases 
in  time.  Kehr  and  Robson.  both  em- 
phasize this  fact.  It  is  the  experience 
of  every  surgeon.  Until  the  internist 
learns  that  persistent  jaundice  invari- 
ably means  a  grave  menace  to  life,  and 
in  at  least  50  per  cent  of  cases  cancer 
of  the  gall  tract,  these  unfortunate  sub- 
jects will  continue  to  sadden  us  by  their 
melancholy    fate. 

In  every  case  of  chronic  choledochus 
obstruction,  Kehr  operates  within  three 
months,  if  possible,  of  the  date  of  the 
acute  attack. 

It  is  not  so  important  that  a  differ- 
ential diagnosis  should  be  made  in  case; 
of  persistent  jaundice,  as  it  is  that  tin 
general  practitioner  should  know  thai 
<///  such  cases  demand  operativ 
interference  and  at  an  early  date. 
If  the  obstruction  be  from  stone,  it  cai 
then  be  removed;  if  from  cancer,  then 
may  be  time  to  arrest   its   progress  by 
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cholecystectomy  and  partial  hepatec- 
tomy.  Every  author  of  experience  is 
conservative    as    to    prognosis    in    cancer 

of  the  gall  tract  ;  every  writer  is  in- 
sistent that  it  anything  is  to  be  gained 
operative    interference    must    be    early. 

Emphasis  cannot  too  forcibly  he 
placed  on  the  fact  that  chronic  obstrue- 
tive  jaundice  is  both  in  itself  and  its 
gequels  one  of  the  most  grave  and 
urgent  conditions  with  which  a  sur- 
geon  has  to  deal. 

There  are  other  grave  complications 
whose  importance  and  improved  man- 
agement entitle  them  to  consideration 
here.  One  of  these  is  septic  choir- 
cystitis. 

In  an  analysis  of  328  operations  on 
the  gall  tract.  Mayo  (15)  regards 
''cholecystitis  with  or  without  ohstruc- 
tion,  as  the  most  dangerous  condition 
for  which  we  are  called  upon  to  oper- 
ate, and.  although  the  patient  may  he 
apparently  in  good  condition,  progres- 
sive infection  of  the  ducts  is  likely  to 
supervene."' 

Robson  makes  a  distinction  between 
empyema  or  suppurative  and  acute 
phlegmonous  cholecystitis.  They  are 
clearly  different  clinically  and  very 
often   pathogenetically. 

Courvoisier  found  suppurative  chole- 
cystitis to  he  caused  by  gall  stones  in  41 
out  of  55  cases.  In  cholecystitis  the  ob- 
struction is  commonly  m  the  cystic 
duct.  In  cholangitis  it  is  in  the  chole- 
dochus.  This  has  been  observed  clini- 
cally; it  was  tirst  demonstrated  experi- 
mentally by  Charcot  and  Gombault  (16) 
by  ligating  the  choledochus  in  dogs. 

Robson  points  out  that  in  addition  to 
the  usual  symptoms  of  chill  followed  by 
temperature,  with  local  pain  and  ten- 
derness, a  distinct  tumor  will  sooner 
or  later  develop,  due  to  a  distended  gall 
bladder;  and  that  while  at  first  this  tu- 
mor will  move  up  or  down  with  the 
action  of  the  diaphragm,  later  it  may 
become  fixed  from  adhesions,  and  the 
agglutination   of   the   peritoneum.      Many 


of  these  cases  do  not  go  beyond  a  mu- 
copurulent secretion,  hut  occasionally 
the  gall  bladder  ulcerates  or  its  wall 
gives  way  from  local  necrosis  and  dis- 
tension, allowing  the  pus  to  infiltrate 
the  parietes  or  gravitate  to  the  right 
renal  pouch.  To  one  familiar  with  in- 
flammatory lesions  in  this  field,  diag- 
nosis is  rarely  difficult.  The  treatment 
should  always  he  early  incision  and 
drainage. 

/;/  acute  phlegmonous  cholecystitis  and 
gangrene  all  the  symptoms  of  the  sim- 
ple suppurative  form  are  accentuated,  hut 
it  is  rarer  than  the  simple  variety.  It 
may  follow  cholera,  typhoid,  malaria, 
puerperal  septicemia  and  post  operative 
sepsis. 

The  symptoms  are  severe  pain  in  the 
region  of  the  gall  bladder,  vomiting, 
high  temperature.  rapid  pulse  and 
breathing  and  exquisite  tenderness  on 
pressure.  Tympanites  and  symptoms  of 
general  peritonitis  rapidly  supervene. 
An  abscess  very  commonly  forms  about 
the  gall  bladder;  hut  if  gangrene  oc- 
curs, the  prognosis  is  exceedingly  grave. 

The  pathology,  symptomatology  and 
treatment  of  this  condition  correspond 
in  a  striking  manner  with  acute  phleg- 
monous .appendicitis,  and  the  treatment 
is  practically  identical. 

Among  other  infective  invasions  of 
the  gall  tract  of  singular  interest  is  in- 
fective cholangitis.  It  is  not  uncommon 
and  is  usually  associated  with  chole- 
lithiasis. 

The  onset  of  the  seizure  is  attended 
by  a  chill  and  sudden  rise  of  tempera- 
ture to  T04  F.  to  105  F.  to  he  followed 
frequently  by  a  sharp  remission.  The 
liver  is  greatly  enlarged,  tender  on  pres- 
sure and  when  the  ducts  are  seriously 
interfered  with.  the  patient  will  be 
jaundiced.  The  gall  bladder  may  be  en- 
larged at  first,  but  later  is  contracted, 
as  is  usual  in  obstruction,  and  the  edge 
of  the  enlarged  liver  projects  down  be- 
low the  costal  border  and  conceals  it. 
The     spleen     is    also    enlarged    and    in    a 
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malarial  country  it  would  not  be  diffi- 
cult to  mistake  infective  cholangitis  for 
ague.  Yet  the  diagnosis  should  not  be 
difficult  and  the  treatment  consists  in 
removing  the  obstruction  from  the 
choledochus  and  draining  the  gall  blad- 
der. 

Chronic  pancreatitis  had  been  ob- 
served as  a  complication  of  cholelithi- 
asis in  the  early  studies  of  this  disease 
by  Naunyn,  Kehr  and  Courvoisier.  Mr. 
Robson  has  repeatedly  called  attention 
to  it,  particularly  in  his  London  Poly- 
clinic lecture  in  1900  and  in  his  discus- 
sion on  "Diseases  of  the  Pancreas"  at 
the  International  Medical  Congress  in 
Paris  in  August  of  the  same  year.  Since 
his  address  on  "Pancreatitis"  before  the 
American  Surgical  Association  at  Balti- 
more in  May  of  1901,  this  subject  has 
received  extended   study. 

In  his  address  in  this  country  Mr. 
Robson  made  cordial  reference  to  the 
work  of  Opie  (17),  the  cases  of  Hal- 
sted,  Osier  and  Mr.  Gilbert  Barling 
(18)  serving  to  confirm  his  own  obser- 
vations. 

Robson  believes  the  jaundice  accom- 
panying chronic  pancreatitis  to  be  a 
much  more  grave  and  intractable 
cholemia  than  that  of  uncomplicated 
choledochus   obstruction. 

Where  interstitial  change  and  the  de- 
struction of  the  islands  of  Langerhans 
have  occurred,  there  is  the  added  seri- 
ousness of  an  incurable  glycosuria.  And 
this  barrier  to  operative  relief  speaks 
eloquently  enough  of  the  hazard  in  de- 
lay ;  for  in  promptly  removing  the  ob- 
struction from  the  common  duct,  the 
chronic  change  in  the  pancreas,  with  its 
distressing  sequels  may  be  averted. 

Localized  peritonitis  resulting  in  ad- 
hesions about  the  gall  bladder,  consti- 
tutes one  of  the  most  frequent,  as  well 
as  painful  and  obscure  sequels  of  gall 
stones.  Within  a  few  months  the 
writer  has  seen  several  cases  demon- 
strating the  baleful  influence  of  these 
adhesions. 


Persistent  vomiting,  pai-  tenderness 
extending  well  into  the  left  hypochon- 
drium,  anorexia  and  exhaustion  are 
some  of  the  symptoms.  Mr.  Robson  at- 
taches much  importance  to  the  left- 
sided  pain  in  cysto-colic  or  cysto-pyloric 
adhesions  and  in  the  cases  which  we 
have  observed  there  has  been  no  diffi- 
culty in  eliciting  this  symptom.  Jaun- 
dice is  seldom  present  unless  the  bands 
constrict  the  hepatic  or  common  ducts 
and  there  may  be  tumor  or  not.  One  of 
these  cases  in  which  pain  and  vomiting 
were  most  persistent  had  no  tumor,  but 
the  gall  bladder  was  adherent  to  the 
pylorus  by  several  firm  bands  constrict- 
ing the  pylorus  and  causing  dilatation  of 
the  stomach. 

The  gall  bladder  may  likewise  be- 
come adherent  to  the  colon,  or  dense 
bands  may  so  constrict  the  intestine  as 
to  cause  chronic  obstruction. 

Diagnosis  must  be  made  on  the  his- 
tory of  cholelithiasis  and  the  present 
evidence  of  a  previous  localized  peri- 
tonitis. Relief  is  afforded  by  breaking 
down  the  adhesions  and  removing  the 
gall  stones  if  still  present.  Very  often 
the  cause  of  the  adhesions  has  long 
since  passed  and  the  bands  are  left  as 
the  sequel. 

Mayo  (19)  has  advised  caution  in 
breaking  down  adhesions  too  freely,  es- 
pecially in  infective  cholecystitis.  The 
danger  of  disseminating  septic  material 
beyond  the  barrier  which  nature  has 
thus  constructed  is  one  to  be  thought- 
fully considered  in  infected  masses  of 
stones  and  adhesions ;  but  in  those  cases 
where  the  active  inflammatory  process 
is  passed,  it  is  wiser  to  carefully  remove 
adhesions  and  free  the  stomach  from 
the  irritation  of  tugging  and  constrict- 
ing bands. 

Stricture  of  the  cystic  duct  and  the 
common  duct  are  two  distinctly  im- 
portant complications  with  different 
symptoms  and  demanding  separate 
treatment. 

Stricture  of  the  cystic  duct  is  mostly 
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due  to  the  lodgement  of  a  stone  and 
the  hyperplasia  and  contraction  which 
result  from  the  presence  of  this  foreign 
body.  Out  of  214  cases  of  gall  stones, 
Mayo  (20)  found  21  in  the  cystic  duct. 
The  symptom  of  importance  in  this  con- 
dition is  enlargement  of  the  gall  blad- 
der as  in  hydrops.  Mayo  has  practi- 
cally abandoned  the  old  operation  of 
cholecystostomy  for  that  of  cholecystec- 
tomy in  stricture  of  the  cystic  duct. 
Kehr  and  Robson  are  in  accord  with 
this  conclusion. 

Oddi  (21)  has  shown  that  in  chole- 
cystectomy, where  any  considerable  por- 
tion of  the  cystic  duct  is  left  behind,  a 
dilated  sac  may  form  subsequently,  re- 
sembling in  character  a  small  gall  blad- 
der. Inasmuch  as  the  histologic  struc- 
ture of  the  cystic  duct  is  similar  to  that 
of  the  gall  bladder,  this  newly  developed 
pouch  may  become  subject  to  the  same 
functions  and  inflammatory  changes  as 
the  pre-existing  true  gall  bladder.  The 
confirmation  of  Oddi's  observations  by 
Voogt  (22)  is  sufficiently  emphatic  to 
point  to  the  necessity  of  a  perfect  tech- 
nique in  cholecystectomy.  In  those 
cases  where  the  hepatic  ducts  are  in- 
fected and  need  to  be  drained,  the 
proximal  stump  of  the  cystic  duct  must 
be  left  open  and  the  tube  carried  well 
up  into  the  hepatic  duct  and  stitched 
fast  with  light  catgut,  the  peritoneum 
being  protected  by  carefully  placed 
gauze. 

In  the  stricture  of  the  choledochus  the 
symptoms  of  importance  are  jaundice, 
enlargement  of  the  liver,  and  rarely,  en- 
largement of  the  gall  bladder,  with  oc- 
casionally the  more  formidable  symp- 
toms characteristic  of  an  acute  obstruc- 
tion. Almost  invariably  the  gall  blad- 
der is  found  contracted  in  obstruction 
of  the  common  duct.  But  if  this  con- 
traction has  not  occurred  from  previous 
occlusion  of  the  duct  by  a  stone,  the 
gall  bladder  will  dilate  from  backward 
Hamming  of   the   bile.      Simple    -tricture 


due  to  ulceration  from  presence  of  a 
stone  or  from  bacterial  infection,  as  in 
a  typhoid  ulcer,  may  closely  simulate 
carcinoma  both  in  its  slowly  developing 
cholemia  and  the  adhesive  agglutina- 
tion which  may  result.  An  exact  differ- 
ential diagnosis  here  is  not  so  import- 
ant, therefore,  as  the  fact  that  a  grave 
condition  exists  demanding  prompt 
surgical  interference.  In  fact,  in  many 
cases  it  is  impossible  to  determine  be- 
fore operation  whether  there  is  a  be- 
nign or  a  malignant  stricture  of  the 
choledochus.  In  very  rare  instances 
drainage  of  the  gall  bladder  will  prove 
the  proper  treatment.  But  in  most 
cases  of  stricture  of  the  choledochus, 
cholecystenterostomy  is  all  that  can  be 
done,  and  is  about  the  sole  indication 
left  to  an  operation  which  a  decade 
ago  was  in  favor  for  almost  every  ob- 
struction of   the   common   duct. 

One  other  complication,  mentioned 
particularly  by  Robson,  and  one  very 
commonly  observed  by  the  internist, 
will  suffice  for  the  consideration  of  the 
complications  of  cholelithiasis.  Robson 
defines  it  as  "chronic  invalidism  and  in- 
ability to  perform  any  of  the  business 
or  social  duties  of  life."  While  this 
generalization  might  be  applied  to  sev- 
eral other  real  or  fancied  pathologic 
conditions,  it  is  nevertheless  true  that 
many  such  patients  consult  us  in  whom 
later,  through  a  more  critical  analysis, 
we  discover  in  quiescent  gall  stones  the 
true  source  of  the  depression.  If,  as 
Riedel  affirms,  there  are  2,000,000  in- 
habitants of  the  Prussian  Empire  afflict- 
ed with  gall  stones  and  if,  as  Kehr  de- 
clares, only  5  per  cent,  of  these  are 
made  conscious  of  the  presence  of  gall 
stones  by  pain  and  discomfort,  and  the 
remaining  95  per  cent,  are  in  total  ig- 
norance of  the  concretions  which  are  a 
menace  to  their  health  and  life,  then  we 
have  at  hand  an  adequate  explanation 
of  this  class  -      For,  what  is  true 

statistically      concerning       this      disease 
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among  the  Germans,  has  been  found  to 
be  correspondingly  true  among  the  Eng- 
lish and  Americans. 

Almost  every  practitioner  can  call  to 
mind  a  number  of  obsenre  cases  charac- 
terized principally  by  gastric  disturb- 
ance or  mild  dyspepsia,  weight  and 
burning  in  the  hypochondrium,  languor. 
physical  and  mental  depression  and  loss 
of  weight,  a  constipated  habit,  a  dry, 
harsh,  yellow  skin  and  a  muddy  sclera, 
and  in  exceptional  cases,  a  more  or  less 
vague  history  of  gall  stone  colic  or  pain 
in  the  region  of  the  gall  bladder.  A 
closer  study  and  inspection  of  these 
cases  and  a  more  exact  inquiry  into  the 
history  will  often  reward  one  by  the 
discovery  of  the  true  cause  of  the  ail- 
ment. 

The  treatment  of  cholelithiasis  and  its 
important  complications  may  be  con- 
sidered practically  a  surgical  one,  medi- 
cal treatment  consisting  largelv  in  a  re- 
sorl  to  measures  which  will  tide  the  pa- 
tient over  the  acute  attack",  but  with  no 
certainty  of  eliminating  all.  or  even  the 
mosl    dangerous  concretions. 

Naurryn,  Courvoisier,  Kehr  and  Rob- 
son  frankly  admit  there  is  no  known 
solvent  for  gall  stones.  Long  essays 
have  been  written  on  the  theoretic  ac- 
tion of  various  salts,  glycerine,  olive  oil 
and  other  popular  remedies.  As  tem- 
porizing agencies  they  are  of  consider- 
able value. 

The  Germans  send  cases  of  catarrhal 
jaundice  and  acute  obstruction  of  the 
choledochus  to  Carlsbad,  and  find  in  hoi 
Sprudel  a  remedy  which,  for  a  time, 
will  enable  the  patient  to  live  in  com- 
parative comfort.  Bui  the  inevitable  re- 
lapse has  proved  the  futility  of  such  a 
resort,  and,  a-  Kehr  remarks,  "Carlsbad 
is  reserved  for  the  rich  only,  who  make 
pilgrimages  thither  as  the  caprice  of 
their  malady  impels  them.  But  surgery 
musl  remain  for  the  poor  who  must  be 
cured  quickly.  To  them  time  is  their 
wage  and  the  dependence  of  those  who 
look  to  them  for  support." 


The  notable  reduction  in  the  mortal- 
ity in  gall-stone  surgery  is  due  to  a 
closer  study  of  the  pathology,  better  and 
earlier  diagnosis  and  more  correct  train- 
ing in  operative  technique.  It  is  a  re- 
gion, the  anatomy  and  pathology  of 
which  should  be  perfectly  familiar  to 
the  operator  who  enters  it,  and  no  sur- 
geon should  essay  the  task  wdto  is  not 
fully  prepared  to  cope  with  any  com- 
plication which  may  confront  him  when 
the  gall  tract  is  exposed. 

Kehr  (23)  in  1901  reported  a  mortal- 
ity of  1  per  cent,  in  cholecystotomy,  3 
per  cent,  in  cholecystectomy  (100  cases) 
and  something  less  than  10  per  cent,  in 
choledochotomy.  Recently  (24)  the 
same  author  in  a  review  of  his  last 
eleven  years'  experience,  embracing  720 
laparotomies,  reports  a  mortality  in  535 
uncomplicated  cases  •  of  gall  stones  of 
but  3.5  per  cent.  In  185  cases  there  was 
either  malignancy  or  sepsis  as  a  com- 
plication, which  brought  the  average 
mortality  for  the  entire  series  of  720 
operations  to  15.5  per  cent.  In  malig- 
nant involvement  the  mortality  was  97 
per  cent.,  recorded  after  the  lapse  of  100 
days. 

Mr.  Robson  (25)  reports  substan- 
tially the  same  low-  death  rate  for 
cholecystotomy  and  cystectomy  and  as 
low  as  5.5  per  cent,  in  choledochotomy. 
lie  has  reported  (26)  212  cases  operated 
for  obstructive  jaundice  with  183  re- 
coveries, a  mortality  of  13.6  per  cent.; 
"oo  were  the  subjects  of  malignant  dis- 
ease either  of  the  liver,  bile  ducts  or 
pancreas  and  of  these,  46  recovered 
front  operation  and  lived  for  various 
periods,  some  of  them  being  well  at 
the  present  time.  thus  showing  a  mor- 
tality  of   23.3   per   cent." 

Of  the  212  cases,  152  were  operated 
for  -tone  in  the  common  duct  or  other 
non-malignant  cause  of  obstruction, 
with  135  recoveries,  a  mortality  of  9.8 
per  cent.  Since  this  report  Mr.  Robson 
(27)  has  published  a  series  of  32  chole- 
dochi  tomies  operated  since   igoo.  with  a 
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mortality  of  but  5.5  per  cent,  and  in  the 
last  21  of  this  number,  operated  between 
July,  1901,  and  April,  1902,  not  a  single 
death. 

W.  J.  Mayo  (28)  publishes  a  report 
of  328  cases  operated  between  June, 
1891,  and  February,  1902,  by  himself  or 
brother  Charles,  with  a  mortality  of  less 
than  1  per  cent,  in  cholecystotomy,  3  per 
cent  in  cystectomy  and  only  3.2  per  cent. 
in  choledochotomy. 

Of  214  cases  operated  for  stone  in  the 
gall  bladder  or  cystic  duct,  two  died,  a 
mortality  of  something  less  than  1  per 
cent. 

Of  311  operated  for  all  conditions 
save  malignancy,  304  recovered,  7  died, 
a  mortality  of  2.2  per  cent.  There  were 
17  malignant  cases  operated  with  death 
following    soon     after     in      18  per  cent. 

Robson  considers  hemorrhage,  either 
immediate,  consecutive  or  secondary,  as 
a  factor  in  mortality  demanding  most 
serious  consideration.  He  uses  calcic 
qhlorid  to  increase  the  coagulability  of 
the  blood  both  as  a  pre-operative  and 
post-operative  measure.  Mayo  has  used 
calcic  chlorid  and  advocate?  testing  the 
coagulability  of  the  blood  in  all  chole- 
mic  c 

Forcipressure  should  never  be  de- 
pended upon  where  icterus  is  pro- 
nounced, but  every  vessel,  even  the 
smallest,   should  be  ligated. 

Shock  should  be  combated  by  proper 
Stimulation,  the  warm  operating  table 
and  the  protection  of  the  patient  from 
undue  radiation. 

The  suggestion  of  Cushine-  (22)  and 
Livingood  concerning  the  sterilization 
of  the  upper  portion  of  the  alimentary 
canal,  as  a  preliminary  to  gastric  and 
intestinal  surgery,  is  especially  appli- 
cable to  operations  on  the  gall  bladder 
and     common     duct. 

A  week  or  fortnight's  preparation  of 
tiie  patient  is  a  precaution  demanded  in 
almost  any  case  of  major  surgery,  where 
conditions    will    admit    of    this    brief    de- 


lay, and  Mich  preparation  is  particularly 
indicated  in  cholelithiasis.  It  is  true 
that  in  purulent  cholecystitis  and   septic 

cholangitis  no  time  should  be  lost.  But 
the  average  gall  -tone  patient  is  or  has 
been  suffering  from  either  cholemia  or 
other  toxemia  for  a  long  period,  and 
time  -hould  be  taken  to  fortify  such  a 
subject  as  far  as  may  be  against  shock, 
post-operative  hemorrhage  and  infec- 
tion. 

The  employment  of  the  dorso-lumbar 
sandbag  and  the  Robson  incision  have 
added  greatly  to  the  facility  with  which 
the  common  duct  may  be  brought  for- 
ward into  the  field,  opened,  explored 
and  sutured. 

The  fixation  of  the  gall  bladder  to  the 
peritoneum  and  the  fascia,  instead  of  to 
the  skin,  has  been  a  most  important 
factor  in  eliminating  the  unpleasant  bili- 
ary fistula  as  a  post-operative  sequel. 
We  are  likewise  indebted  to  Mr.  Rob- 
son  for  his  deft  and  rapid  method  of 
stitching  the  choledochus.  He  has  re- 
peatedly emphasized  the  necessity  for 
celerity  in  operating,  avoidance  of  hem- 
orrhage and  maintainance  of  perfect 
asepsis,  as  the  principal  factors  in  low- 
ering the  mortality  in  gall-stone  sur- 
gery. And  no  one  who  has  been  priv- 
ileged to  observe  his  master  work  can 
fail  to  appreciate  the  sincerity  with 
which  he  puts  these  principles  in  force. 

The  employment  of  drainage  requires 
much  judgment  and  it  must  be  main- 
tained, as  Murphy  has  shown,  until  the 
bile   is   free   from  pathogenic  bacteria. 

Robson  drains  the  site  of  closure  of 
the  choledochus  by  the  cigarette,  or, 
what  he  calls  the  split  rubber  tube 
gauze  drain,  fixed  with  a  light  catgut 
stitch.  If  a  septic  or  purulent  infec- 
tion of  the  ducts  or  bladder,  or  an  ex- 
tra cystic  suppuration  should  require  it, 
drainage  may  be  made  through  a  stab 
w.nmd  in  the  right  pararenal  pouch. 
When  the  choledochus  is  closed  after 
removal  of  stone,  it  is  safer  to  place  a 
rubber   drain   in  the  gall   bladder  and  a 
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Penrose  drain  at  the  site  of  the  suture 
of  the  duct. 

A  strong  preference  will  be  shown 
in  future  for  cholecystectomy,  where 
heretofore  cholecystostomy  has  been 
the  procedure  of  choice.  It  is  par- 
ticularly indicated  in  stricture  of  the 
cystic  duct;  in  contracted  gall  bladder, 
where  the  choledochus  has  been  ob- 
structed by  stone ;  in  necrosis  of  the  gall 
bladder  and  purulent  cholecystitis  with 
more  or  less  extensive  ulceration. 

It  would  appear  that  the  surgery  of 
the  gall  bladder  and  bile  ducts  has  been 
rather  timid  than  heroic,  and  that  in  fu- 
ture total  excision  of  the  gall  bladder 
and  cystic  duct  will  be  looked  upon  as 
a  procedure  equally  rational  with  ex- 
cision of  the  appendix.  Fully  a  decade 
ago  Kehr  remarked  the  similarity  in 
histologic  structure  and  pathologic 
change  in  the  appendix  and  the  gall 
bladder  and  has  frequently  alluded  to 
the  indications  for  like  treatment  in 
each.  Recently  in  this  country  Roswell 
Park  (30)  has  called  attention  to  the 
same  subject. 

Large  confidence  has  been  placed  in 
the  aid  the  Rontgen  ray  would  bring  to 
diagnosis  in  doubtful  cases.  Reliable 
skiagraphy  of  gall  stones  has  been  fre- 
quently done,  but  not  as  yet  with  the 
constancy  which  is  necessary  before  the 
X-ray  shall  prove  a  dependable  help  in 
diagnosis. 

Much  work  remains  for  the  consci- 
entious student  before  the  region  of  the 
right  hypochondrium  is  reasonably  mas- 
tered. It  is  a  complex  and  difficult 
field,   less   accessible   than   others   within 


the  abdomen  and  one  to  whose  hitherto 
obscure  conditions  have  been  added 
complicating  ones  of  the  pancreas ;  and 
no  one  now  doubts  that  in  the  pancreas 
itself  lie  problems  which  may  tax  Our 
cleverest  energies. 
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BY  GEO.  H.  SCOTT,  M.  D. ,  REDf.ANDS,  CAL. 

This    is    a    malady,    which,    so    far    as  purpose    to    enter    into    the    subiect    in 

my    observation    extends,    is    but    rarely  any   way  approaching   extenso,   that  be- 

presented    at    association    meetings,    and  longs    to    the    text    books.      My   purpose 

I  will  promise  by  saying  that  I   do  not  is    to    offer    some    salient    points    in    the 

'Read    before    the    Redlands    Medical    Society,  January,    1903. 
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disease,  sufficient,  I  trust,  to  awaken 
free  discussion  by  the  members  of  the 
society. 

It  can,  1  think,  be  truthfully  assumed 
that  the  malady  is  of  more  frequent 
occurrence  than  the  profession  gener- 
ally recognize,  as  shown  by  post  mor- 
tem examinations,  where  death  had  en- 
sued from  other  causes  and  hepatic 
calculi  found,  not  having  been  sus- 
pected. 

Etiologically  considered  various  fac- 
tors enter  into  the  production  of  gall 
Stones,  namely.  catarrh  of  the  bile 
ducts,  both  intra  and  extra-hepatic  and 
bladder,  sedentary  habits,  the  indul- 
gence in  too  much  sweets  and  fats  and 
mechanical  influences,  as  tight  lacing, 
child-hearing  and  occupations  that  re- 
quire the  bending  of  the  body,  such 
conditions  as  seriously  interfere  with 
the  free  movements  of  the  diaphragm, 
thereby  retarding  the  free  portal  circu- 
lation and  glycogenic  function  of  the 
hepatic  cells,  also  retarding  the  free 
flow  of  the  bile,   causing   stagnation. 

And  now,  in  this  age  of  germ  theory, 
it  is  held  that  micro-organisms  as  the 
typhoid  bacillus,  bacillus  cob  and  the 
common  pyogenic  organisms  are  pro- 
ducing causes  of  hepatic  calculi.  Jt  is 
considered  that  catarrh  of  the  ducts 
and  gall  bladder  is  induced  by  bac- 
terial agency  and  the  swelling  of  the 
mucosa  narrowing  or  closing  of  the 
lumen  of  the  duct-,  results  in  stagna- 
tion of  the  bile,  causing  a  super- 
abundance of  cholestrine  to  form,  which, 
with  other  elements  of  the  bile  as  bili- 
rubin, lime,  etc.,  enter  into  the  forma- 
tion  of   calculi. 

Other  causes,  as  protracted  illness, 
like  typhoid  fever,  etc.,  are  recognized, 
Inn  space  forbids  further  consideration. 
One  reason,  probably,  why  this  disease 
is  not  more  often  recognized  by  the 
practitioner  is  that  the  calculi  are  so  small 
as  to  pass  through  the  ducts  without  in- 
ducing but  slight,  if  any,  pain  or  dis- 
turbance of  the   economy. 


It  is  only  when  a  large  single  calculus 
is  formed  or  through  conglomeration 
thai  a  number  of  large  calculi  are 
formed  that  subjective  sympt<  ms  are 
manifested  by  reason  of  the  inabili 
the  calculi  to  readily  im-  through  the 
lumen   of  the   duct. 

Symptoms  :     There     are      no     definite 
prodromal  symptoms;  infrequently  there 
may  be  complaint   of  pains   in   the  back, 
but    usually    the    attack    is    sudden,    with 
more  or   less   intense   pain,    spasmodic   in 
character,    in    the    right    hypochondrium, 
radiating   to   the    umbilicus   and    often    to 
the  entire  abdomen,   sometimes     miniat- 
ing    appendical     pains     requiring     most 
careful    differentiation    in    the    diag 
In    many   attacks    the   pain    is    of   a    most 
agonizing     character,     causing      collapse. 
Nausea,   sometimes  accompanied  by  vio- 
lent    vOmiting     and      syncope.      G 
si<  Mis  have  been  rep'  >rted.     When  ! ' 
lacks  are    frequent    or  the   spell   continues 
for  days  with  but  short   intermissii 
pain,    iaimdice    ensues    showing    fi 
the    conjunctivae    and    thence    the 
neons   surface,  accompanied   by   most   in- 
tense   itching.      Generally    no    fever,    but 
in    some    attacks    temperature    may    rise 
to   ioo°  or  even  1020.     In  such  cases  the 
patient    will    lose    flesh,    result    of    2 
derangement,    with    loss    of   appetite.     If 
vesicle    distension    can    be    demonstrated 
by    careful    palpation     and     especially    if 
crepitus    can    be   elicited    there   can   be   no 
doubt  as   to   vesicle  calculi  and   tin 
has    become    a    surgical    one    and    a    sur- 
geon   shi  and   be   called       There   ha  - 
so    great    advance   made    in    hep; 
gery  within   the  lasl    decade  or  tw< 
the   practitioner   should   in  any  or  every 
serious   ease   of   hepatic   trouble  call   in   a 
surgeon   as   consultant. 

Exceedinghj     dangerous   complic 
arise  if  suppurative  processes  are 
within   the  gall   bladder  or  duels.    I 
ation   and   rupture  may  ensue   with   fatal 
peritonitis    or    the    rupture    may    be    into 
the    air    passages    producing    a    broncho- 
biliary  fistula. 
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Mechanical  obstruction  of  the  ali- 
mentary canal,  caused  by  the  lodgement 
of  a  large  calculus  or  the  matting  to- 
gether of  calculi  have  been  reported. 

Treatment :  When  called  to  a  case 
the  necessity  usually  is  to  palliate  the 
severe  symptoms.  As  above  stated,  the 
pains  may  be  agonizing,  causing  col- 
lapse, fainting  and  sometimes  convul- 
sions. In  such  case,  morphine  with 
atropia  hypodcrmically  administered, 
is  necessary,  preceded,  if  need  be,  by 
mild  chloroform  narcosis.  Hot  appli- 
cations to  the  hypochondriac  region, 
and  when  pains  radiate  to  the  abdominal 
region,  over  the  entire  abdomen.  These 
measures  can  be  efficaciouslv  suppl- 
emented by  hot  teas  or  hot  alkaline 
drinks.  Where  morphine  as  an  anodvne 
is  not  admissable  hyoscyamin  amor- 
phous or  sulphate  may  be  used  with  ex- 
cellent effect.  Olive  oil  at  one  time  was 
supposed  to  act  as  a  solvent  in  biliary 
calculi  and  was  quite  generally  used,  but 
is  now,  so  far  as  I  know,  relegated  to 
the  past.  Glycerine  is  reputed  to  be  a 
.good  remedy  and  can  be  repeated  at 
short  intervals.  It  acts  on  the  liver  cells 
and  by  its  hygroscopic  property  in- 
creases the  flow  of  serum,  rendering  the 
bile  more  fluid. 

Sodium  of  glycholate  has  been  recom- 
mended as  a  solvent  for  biliary  calculi, 
also  sodium  salicylate  as  a  germicide 
and   anti-fermentative. 

I  will  report  a  recent  case  under  my 
care. 

The  morning  of  October  26,  1892,  I 
was  called  to  go  in  great  haste  to  see 
Mrs.  Montana.  Her  husband,  a  Mexi- 
can, said  his  wife  was  suffering  great 
pain  in  her  right  side.  On  our  way  we 
met  another  messenger,  who  said  the 
friends  thought  she  was  dying  and  that 
we  must  get  to  the  patient  as  quickly  as 
possible.  When  I  arrived  I  found  the 
woman  in  a  state  of  collapse,  pulseless 
and  unconscious.  I  at  once  placed  on 
her  tongue  two  1-100  grain  tablets  of 
nitro-glycerin,   ordered   hot   blanket    and 


hot  bricks  applied  to  the  extremities, 
and  gave  a  hypodermic  injection  of  the 
30th  of  a  grain  of  strychnine  for  the 
weak  cardiac  action.  In  10  minutes  the 
facial  color  returned,  also  returning 
warmth  to  surface.  I  then  gathered 
from  the  woman  the  following  history : 

Age  25,  mother  of  two  children,  gen- 
eral health  good,  feeling  as  well  as 
usual  when  she  retired,  and  never  had 
any  sickness  or  pain  similar  to  present 
attack.  Bowels  acted  daily.  She  was 
awakened  by  a  severe  pain  in  her  right 
side  some  time  before  day.  The  neigh- 
bors were  called  in  and  liniment  and 
hot  cloths  had  been  applied,  but  the 
pains  returned  at  short  intervals,  con- 
tinuing longer  and  more  severe.  On  ex- 
amination found  tenderness  over  right 
hypochondriac  region,  more  marked  to- 
ward median  line  and  around  the  um- 
bilicus. Soon  after  I  had  gathered  the 
above  history  she  had  another  attack, 
agonizing  in  character,  accompanied  by 
vomiting,  fainting  and  collapse,  temper- 
ature sub-normal.  At  once  I  adminis- 
tered hypodermically  i  grain  morphine 
with  the  80-100  grain  atropia.  Heroic 
dose ;  condition  required  it.  After  re- 
covering from  this  seizure  I  remained 
with  patient  for  an  hour  or  more.  No 
recurrence  and  sleeping  gentlv.  I  left 
tablets  of  calomel,  ipecac  and  soda,  also 
powders  of  morphine,  with  directions 
and  to  follow  the  tablets  with  epsom 
salts  in  water  as  hot  as  could  be  drank. 

October  27  called  again.  Learned  that 
patient  had  two  or  three  attacks  during 
my  absence,  not  so  severe,  and  con- 
trolled by  morphine  and  hot  packs  over 
hypochondrium.  No  movement  of  bow- 
els, vomited  the  salts. 

Pulse  90,  temperature  100,  fever  prob- 
ably caused  by  absorption  of  toxins  from 
alimentary  canal. 

Stomach  very  irritable.  Directed  white 
of  egg  and  mustard  plaster  applied  over 
stomach,  with  frequent  sins  of  hot 
water  or  weak  tea. 

Discontinued    morphine,    which    might 
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possibly  be  a  factor  in  deranging  the 
stomach,  and  substituted  hyoscyamin  for 
pain.  Ordered  glycerine  C.  P.  in  table- 
spoonful  doses  every  three  hours,  soon 
as  nausea  was  relieved  and  enemas  of 
warm  soapsuds  and  castor  oil. 

Requested   that   the   stools   be   washed 
and  examined  for  gall  stones. 


October  28th,  visit.  Found  patient 
quite  comfortable.  No  fever,  bowels 
had  acted.  No  calculi  found.  Doubt  if 
they  could  recognize  a  calculus  and 
doubt   if  they  obeyed  my  instructions. 

My  diagnosis  was  as  this  article  is 
titled.     What  is  the  reader's? 


MINERAL  WATERS  IN  MEDICINE.  :; 


C.  E.  WINSLOW,  M.  D.,  BARTLETT  SPRINGS.  CALIFORNIA. 


From  away  down  the  ages,  back  al- 
most to  the  creation,  history  brings  the 
message  that  man  has  used  mineral 
water  for  the  cure  of  disease.  The  an- 
cients, in  their  superstitious  worship  of 
their  deities,  linked  their  religions  with 
all  cause  and  effect  of  good  and  evil,  and 
attributed  the  curative  powers  of  their 
springs  largely  to  miraculous  influ- 
ences. 

As  the  human  race  grew  in  intel- 
ligence, men  recognized  the  medicinal 
in  the  healing  power  of  their  springs. 
The  earliest  medical  literature  advo- 
cates the  potency  of  mineral  water  in 
-curing  the  sick.  Hippocrates  promul- 
gated rules  for  the  treatment  of  disease 
l>y  water  which  have  been  followed  to 
the  present  time.  And  nearly  every 
prominent  thinker  of  the  past,  whose 
advancement  has  marked  an  era  in  the 
pathway  of  medical  progress,  has  com- 
mended the  use  of  mineral  water  in  cer- 
tain ailments.  The  quacks  and  char- 
latans of  all  ages  have  proven  stumbling 
blocks  in  the  advancement  of  this  de- 
partment of  medicine,  but  it  has  "ever 
T>een  thus'"  in  all  other  lines  of  medi- 
cal progress. 

Time  has  proven  the  value  of  many 
of  the  mineral  springs  of  the  old  world, 
•and  they  now  stand  out  as  important 
adjuncts  in  the  treatment  of  disease, 
receiving   almost   the    universal    indorse- 
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ment  of  the  physicians,  while  our  own 
springs  of  America  are  hardly  rec- 
ognized by  the  medical  profession,  not- 
withstanding we  have  duplicates  of 
nearly  every  spring  in  the  old  world, 
and  many  not  found  outside  of  our 
own  country.  There  is  a  prejudice  in 
the  minds  of  many  members  of  the 
medical  profession  against  the  springs 
of  this  country,  due  to  the  unreliable 
claims  and  wrongful  use  of  the  water 
by  the  laity.  Others  have  grown  skepti- 
cal over  the  follies  of  the  water  cure, 
dreamers  who  saw  in  the  grains  of 
truth,  a  cure  of  all  diseases. 

In  Europe  the  waters  at  the  health 
resorts  are  used  systematically  and  in  a 
scientific  manner  under  the  advice  of 
the  physician.  All  who  stay  at  the 
springs  are  obliged  to  place  themselves 
under  the  immediate  supervision  of  the 
doctor,  who  prescribes  the  kind  and 
quantity  of  water  to  be  taken,  the  baths 
used,  and  the  diet  to  be  followed,  all 
of  which  must  be  strictly  adhered  to. 
In  America  a  doctor  at  the  mineral 
spring  resort  is  a  rarity,  even  if  there 
be  one.  He  has  little  or  no  control  over 
the  people  who  patronize  the  spring. 
They  "are  a  law  unto  themselves"  using 
the  water  in  a  haphazard  manner,  often 
drinking  powerful  mineral  waters,  with 
injurious  effects,  when  a  wise  use  of 
the   same  would  have  proven  beneficial. 

Society    at    its    Semi-Annual    Meeting 
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The  mineral  springs  of  the  new  world 
will  never  rise  to  the  importance  of 
those  of  the  old,  so  long  as  the  indis- 
criminate use  of  their  waters  is  per- 
mitted. No  waters,  especially  the 
stronger  mineral  waters,  should  be  used 
for  medicinal  purposes,  without  the  ad- 
vice of  the  physician.  They  are  medi- 
cines and  should  be  considered  as  such, 
and  handled  with  as  much  care  as  the 
drugs  on  the  shelves  of  the  apothecary 
shop.  When  the  laity,  who  con- 
trol the  springs  of  America,  real- 
ize this  truth,  and  compel  their  patients 
to  use  the  water  in  an  intelligent  man- 
ner, under  the  advice  of  a  physician, 
they  will  increase  the  reputation  of 
their  springs  and  add  to  their  profits; 
for  the  skeptical  members  of  the  medi- 
cal fraternity  will  he  forced  to  recognize 
the  virtues  of  the  home  waters,  and  the 
physicians  who  now  send  hundreds  of 
patients  annually  to  the  foreign  springs, 
will  advise  them  to  seek  for  health  at 
the   resorts  of  their  own  country. 

There  are  a  few  among  the  medi- 
cal profession  who  claim  that  the  only 
advantage  to  be  gained  from  a  visit  to 
a  mineral  spring  is  the  change  of  cli- 
mate, diet,  surroundings  and  ways  of 
living.  That  these  add  to  the  bene- 
fits to  be  derived  is  true,  but  that  they 
are  all,  is  untenable,  for  time  and  again 
these  changes  alone  have  failed  in  good 
results,  in  he  followed  by  improvement 
upon  tiie  use  of  the  waters.  Mineral 
water  is  one  of  the  valuable  therapeutic 
agents  to  he  used  by  the  physicians 
in  the  treatment  of  diseases.  It-  sphere 
of  usefulness  is,  however,  mostly  lim- 
ited to  i  hose  chronic  in  character.  The 
stronger  waters  act  largely  in  the  same 
manner  a-  other  medicinal  agents,  while 
the  benefits  to  he  derived  from  drink- 
ing large  quantities  of  water,  enhance 
the  value  of  the  milder  mineral  waters 
two  told. 

Waiei--  thai  apparently  contain  tin- 
same  mineral  constituents  often  vary 
greatly    m    their    therapeutic    effects    and 


not  always  in  accordance  with  what 
might  be  expected  from  the  difference 
in  quantities.  A  mineral  water  holding 
in  solution  a  minute  amount  of  a  cer- 
tain mineral,  will  often  produce  a 
marked  physiological  action  of  the  drug, 
while  a  larger  amount  of  the  same  min- 
eral in  a  similar  water  is  hardly  ap- 
preciable. The  late  Professor  Trousseau 
-aid:  "Malaria  is  often  cured  by  spring 
water.-,  whose  mineral  elements  really 
elude  discovery,  while  certain  dyspeptic 
disorders  are  cured  by  them  in  a  man- 
ner I  cannot  explain;  mineral  waters  do 
not  operate  alone  by  means  of  their 
predominant    mineral    constituent-." 

Chemical  science  in  its  imperfect 
state  is  unable  to  tell  us  whether 
nature's  peculiar  way  of  compounding 
Iter  drugs  intensifies  the  action  of  the 
mineral  or  some  hidden  agent  is  al 
work.  Water  analysis  of  today  is  a 
guess  at  the  contents  based  upon 
scientific  conclusions,  and  the  therapeu- 
tic properties  of  many  mineral  springs 
indicate  that  there  are  causes  not  re- 
vealed in  the  actual  minerals  and  quan- 
tities  shown   in   the  analysis. 

An    artificial     mineral     water    contain- 
ing the  same  known  chemical     ingredients 
as     a  natural  water     will     not  produce  the 
same  medicinal  effect.     Sir  Henry  Tin  mp- 
-011    says:    "You    may   take    natural    min- 
eral   water    of    known     therapeutic    prop- 
erties,   and    by    distillation    and    recon- 
densation    separate    the    liquid    from    the 
solid,   and   then   analyze   the   residue,   into 
its  ultimate  component  parts,  and  tl 
you  might  unite  by     chemical  combii 
the    identical    element-,    you    could  never 
resti  re  the  water  to  u -   original    integrity. 
You   cannot   restore    its   medicinal 
It    is  not    in   the  power  of  man   to  com- 
pensate thai  secret  impress  which  nature 
alone    can    bestow,    and    which    gives    to 
these  waters  their  healing  efficacy.  The} 
either    contain     some    powerful     remed] 
which  cannot  he  discovered,  or  else  theii 
<  lemensts    are     -< i    delicately    pois 
nature'-    laboratory,    that    it    is    beyon< 
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the  scientific  ken  of  the  most  eminent 
chemists  to  discover  the  secret  of  their 
power." 

Water  is  the  most  important  element 
of  the  mineral  spring,  and  on  its  free- 
dom from  organic  poisons  will  depend 
largely  its  power  for  good.  While  the 
hydropath  is  liable  to  overestimate 
the  therapeutic  value  of  water,  the  phy- 
sician too  often  goes  to  the  other  ex- 
treme. Doctors  may  disagree  in  regard 
to  the  value  of  mineral  water  to  the 
human  race,  but  they  are  almost  a 
unit  in  advising  against  the  drinking,  as 
far  as  possible,  those  waters  contain- 
ing any  appreciable  amount  of  organic 
matter. 

Next  to  air,  wate  is  the  most  in- 
dispensable sustainer  of  life,  entering 
into  the  formation  of  the  tissues  and 
constituting  the  fluids  of  the  body,  lu- 
bricating the  mucous  and  serous  mem- 
branes, through  the  lymph  and  blood 
carrying  nourishment  to  the  different 
parts  of  the  body.  From  the  stomach, 
water  enters  injto  the  circulation  by 
way  of  the  gastric  veins,  to  be  carried 
through  the  capillaries  to  every  tissue, 
changing  the  minute  organisms  through- 
out the  body,  and  eliminating  the  waste 
products.  Taken  in  large  quantities 
it  promotes  cutaneous  and  renal  excre- 
tion, flushing  the  system,  washing  away 
the  products  of  tissue  change.  This 
being  true,  a  water  which  penetrates 
the  human  organism,  carrying  ingre- 
dient- that  hasten  metamorphosis  by  re- 
moving poisonous  atoms  and  leaving 
behind  molecules  of  repair,  which  stim- 
ulates the  organs  of  secretion  until  they 
pour  the  effete  matter  into  the  bowels 
and  kidneys,  at  the  same  time  increas- 
ing the  aperient  and  diuretic  action  of 
the  water,  must  of  a  necessity  greatly 
increase  the  amount  of  good  to  be  de- 
rived from  its  free  use.  People  as  a 
rule  do  not  drink  enough  water,  and 
when  they  go  to  a  resort  where  it  is  the 
fashion  to  drink  they  fall  into  line,  and 
return    to    their    homes   in   better   condi- 


tion for  the  slushing  out  they  have  re- 
ceived. 

Most  mineral  waters  containing  no 
organic  poisons  are  antiseptic  and  will 
prove  beneficial  in  those  cases  traceable 
to  auto-intoxication.  Alkaline  water- 
are  anti-acid  in  their  action,  and  incite 
the  mucous  membranes  to  activity,  re- 
ducing the  fibrinous  element  of  th< 
blood,  and  with  the  calcic  and  lithic 
waters  are  uric  acid  solvents,  and 
markedly  diuretic.  The  saline  waters 
have  a  decided  effect  upon  the  glandular 
system,  increasing  the  flow  of  gastric 
juice  and  bile,  dissolving  out  the  mucus 
and  aiding  in  albuminous  digestion. 
The  chalybeate  waters  are  tonics  in- 
creasing the  amount  of  hemoglobin  in 
the    blood. 

Mineral  waters  taken  in  long,  con- 
tinued doses  have  an  alterative  effect. 
This  is  one  of  their  most  important 
qualities,  and  in  part,  accounts  for  the 
far-reaching  results  they  often  exert  on 
those  cases  that  have  refused  to  re- 
spond to  other  medical  treatment.  But 
all  mineral  waters  do  not  have  the  same 
alterative  action.  According  to  Walton. 
"The  alterative  effects  of  different 
classes  of  water  vary  just  as  the  alter- 
ative action  of  iodine,  arsenic  or  mer- 
cury." 

The  use  of  mineral  water  will  con- 
tinue as  long  as  man  exists,  and  it  is 
the  duty  of  every  medical  man  to  use 
his  influence  toward  its  correct  use  as 
a  medicinal  water  and  household  drink. 
Before  sending  a  patient  to  a  mineral 
spring,  the  physician  should  be  familiar 
with  its  medical  properties,  and  if  there 
be  no  physician  at  the  spring,  he  should 
instruct  the  invalid  carefully  in  regard 
to  the  use  of  the  water.  If  there  be  a 
physician  at  the  resort,  the  invalid 
should  be  placed  in  his  care,  and  a 
letter  sent,  giving  a  history  of  the  case, 
with  advice  in  regard  to  the  drug  treat- 
ment. In  this  way  the  local  physician 
is    better    qualified    to    advise    in    regard 


NOTES  ON  MEDICAL  STUDY  IN  VIENNA. 


to   treatment   and   the   home   physician   is 
kept  in  touch  with   the  patient. 

The  people  of  the  United  States,  an- 
nually consume  vast  amounts  of  bottled 
water,  indiscriminately  drinking  heavy 
and  light,  and  good  and  had.  It  is  the 
physician's  duty  to  protect  the  health 
of  those  around  him  as  well  as  to 
cure  their  diseases.  He  should  use  wise 
judgment  in  advising  a  water,  for  medi- 
cal or  table  use,  or  he  may  admit  into 
the  home  a  dangerous  foe,  clothed  in 
the  garments  of  Hygeia.  Some  of  the 
bottled  mineral  waters,  while  valuable 
for  their  medicinal  qualities,  are  far  too 
powerful  to  be  used  as  a  table  water, 
others  are  so  loaded  with  organic  poi- 
sons as  to  be  unfit  for  use,  some  of 
the  latter  becoming  contaminated  in  the 
process    of    bottling. 


When  the  medical  profession  of 
America  awakens  to  a  full  realization 
of  the  value  of  these  great  remedies, 
and  use  them  with  the  same  scientific 
wisdom  as  other  medical  agents  are 
used;  when  by  the  results,  the  resort 
owners  are  forced  to  recognize  the  im- 
portance of  the  medical  advisors  at  the 
springs ;  when  the  medical  profession 
makes  its  influences  a  power  for  good 
in  preventing  the  home  o>n»umption 
of  waters  not  bottled  in  a  clean 
and  antiseptic  manner  from  springs 
known  to  be  free  from  organic  matter, 
and  other  poisons,  the  field  of  the  use- 
fulness of  the  springs  of  our  country- 
will  broaden  until  they  become  as  im- 
portant, if  they  do  not  surpass,  the  min- 
eral springs  of  Europe. 
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BY  W.  W.  ROBLEE,  M.D.,  OF  RIVERSIDE,  CAL. 

I    have    been    asked    to    give    a    paper 


before  this  society  which  will  give  in- 
formation in  regard  to  those  things 
that  may  be  helpful  to  one  who  expects 
to  spend  some  time  in  medical  study 
abroad.  If  the  rehearsal  of  my  own 
experience  will  save  some  of  yon,  my 
colleagues,  the  annoyance  and  unnec- 
essary expense  that  are  usually  exacted 
from  the  .American  student  abroad  (and 
every  American  is  looked  upon  as  legiti- 
mate prey  by  the  European,)  I  shall 
be  very  harmy.  My  first  word  of  advice 
is,  if  you  have  less  than  six  months 
time  to  spend  on  the  trip  and  are  not 
familiar  with  the  language  of  the 
country  in  which  you  expect  to  study, 
do  not  go  to  Europe.  Spend  your  time 
in  one  of  our  American  Post  Graduate 
schools.  You  can  accomplish  far  more 
medically.  A  three  months'  trip  to 
Europe  during  the  summer  months  is  a 
very    crno-ablc    affair.       The    rest,    the 

♦Read    before    the    Riverside    County    Medical 


sea  trip,  change  of  scene  and  enjoyment 
which  comes  from  contact  with  the 
beautiful  and  interesting  things  of  the  old 
world,  tone  a  man  up  and  make  him 
better  fitted  for  the  hard  work 
of  practice,  but  you  cannot  ex- 
pect to  do  any  real  work  in  that 
time.  It  requires  at  least  two  months1 
time  for  one  to  really  get  into  the  work 
properly  even  when  he  is  not  handi- 
capped in  the  use  of  a  strange  language. 

I  will  say  nothing  here  in  regard  to 
the  general  features  of  and  preparation 
for  a  trip  to  Europe,  but  proceed  at 
once  to  the  consideration  of  medical 
work  there.  I  will  take  as  a  type  of 
the  European  Post  Graduate  school  the 
University  of  Vienna,  which  is  the 
mecca  toward  which  by  far  the  greatest 
number  of  American  students  journey, 
and  also  because  I  am  personally  more 
familiar  with   it  than   with   any  other. 

The  medical  work  in  Vienna  is  given 

Society,    January,    1903. 


NOTES  ON  MEDICAL  STUDY  IN  VIENNA. 


119 


principally  in  the  great  "Allgemine 
Krankenhaus"  or  general  hospital.  This 
is  a  very  large  hospital  in  the  center 
of  the  city  to  which  come  the  charity 
patients  from  this  city  of  a  million  and 
a  half  inhabitants.  It  is  built  around 
nine  large  courts,  and  if  these  buildings 
were  stretched  'out  in  a  straight  line 
a  three-story  building  at  least  two 
miles  long  would  be  formed.  There 
are  several  thousand  beds  in  this  insti- 
tution and  many  hundreds  of  patients 
are  treated  in  the  outpatient  department. 
Some  idea  of  the  magnitude  of  the 
medical  work  done  there  can  be 
gathered  when  I  tell  you  that  there  are 
eleven  thousand  births  annually  in  the 
maternity  wards.  There  such  men  as 
Billroth,  Nothnagel.  Kaposi,  Hebra, 
Neumann,  Politzer,  Kraft-Ebing,  Lor- 
enz,  Shauta,  Chrobak,  Fuchs,  and  others 
have  done  and  are  doing  great  things 
in  the  way  of  the  advancement  of  our  be- 
loved profession.  In  addition  there  are 
six  of  eight  other  large  hospitals  and 
laboratories  in  the  city  in  which  one 
can  work  if  he  so  desires.  The  clinical 
and  pathological  material  is  practically 
unlimited,  and  what  is  of  greatest  ad- 
vantage, it  can  be  used  there  as  it  can- 
not be  used  in  this  country.  Those 
in  authority  have  practically  free  sway 
so  far  as  the  use  of  the  clinical  ma- 
terial   is    concerned. 

Another  point  of  great  advantage  pos- 
sessed  by  no  other  medical  center  in 
Europe  is  the  concentration  of  the 
work.  It  can  all  be  done  in  this  one  great 
hospital,  and  one  loses  no  time  in  going 
from  course  to  course  as  is  the  case 
when  various  hospitals  must  be  visited. 
The  instruction  is  given  by  general  uni- 
versity lectures  and  private  courses. 
The  professors  of  the  university  lecture 
daily  and  any  physician  is  welcome  to 
attend.  Many  of  these  lectures  are  very 
valuable  both  medically  and  as  a  lesson 
in  correct  German.  The  work  which 
appeals  most  to  the  Americans,  how- 
ever,   is    that    in   the   private   courses    of 


instruction  which  are  given  in   some  in- 
stances   by    the    professors    but    usually 

by  the  a>sistants. 

Any  number  of  students,  but  usually 
from  ^x  to  ten  join  together,  select 
the  man  with  whom  they  wish  to  work, 
go  to  him  and  arrange  to  pay  him  by 
the  hour  for  his  services.  This  usually 
amounts  to  a  guelden,  equivalent  to 
40  cents  in  American,  for  each  student. 
These  assistants,  who  usually  hold  the 
position  of  house  physician  or  ^urgeon, 
have  free  access  to  all  the  patients  in 
the  wards  of  their  chief.  They  have 
been  trained  by  years  of  service  and  in 
many  instances  their  instruction  is  as 
thorough  as  that  of  the  professor  him- 
self whose  methods  they  pursue.  The 
students  are  assigned  patient-  for  ex- 
amination each  day  before  the  hour 
for  demonstration.  After  the  cases 
have  been  thoroughly  examined  the  in- 
structor lectures  upon  and  demonstrates 
one  or  more  of  them.  In  that  way  the 
students  have  an  opportunity  of  keep- 
ing in  personal  touch  with  practically 
ail  of  the  interesting  cases  in  the  de- 
partment in  which  they  are  laboring. 
These  courses  are  however  limited  in 
number,  and  ofttimes  it  is  very  difficult 
to  enter  them.  This  is  further  com- 
plicated by  a  custom  which  is  prevalent, 
namely;  the  giving  away  or  exchanging 
of  places.  A  place  in  a  course  is  a 
piece  of  property  which  can  be  used  as 
one  wishes.  It  does  no  good  to  regis- 
ter with  the  instructor.  One  must  find 
some  fellow  who  desires  to  quit  and 
either  have  him  give  one  his  place  or 
trade  some  other  course  for  ir.  .This  is 
done  principally  to  keep  the  courses 
among  the  Americans  and  while  it  is 
sometimes  hard  to  secure  a  place  in 
just  the  course  one  wants,  it  is  a  great 
deal  better  than  having  to  take  chances 
in  registering,  where  students  of  every 
other  nationality  have  a  chance.  The 
story  is  told  that  in  Docent  Kovac's 
course  in  internal  medicine  the  demand 
for  places  is  so  great  that  aim--   every 
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one  is  spoken  for  by  some  one  yet  in 
America  whose  friends  cable  him  when 
a  vacancy  is  about  to  occur,  and  he  at 
once  starts  for  Vienna.  It  is  therefore 
well  if  one  has  friends  there  among 
ihe  students  or  instructors  to  write 
them  beforehand,  and  have  them  engage 
places    in    the    desired    courses. 

Practically  all  of  the  work  of  value  is 
m  German.  With  one  or  two  exceptions 
the  courses  given  in  English  are  to  be 
avoided.  The  expense  of  living  as  well 
as  the  expense  of  medical  work  is  about 
the  same  as  in  America.  Letters  of 
introduction  are  usually  of  no  service. 
I  found  that  my  personal  card  was  in- 
variably all  that  was  necessary  to  se- 
cure courteous  treatment  and  an  in- 
vitation to  witness  whatever  was  of 
interest    there    at    the    time. 

The  branches  especially  to  be  studied 
in  Vienna  are  first  of  all,  internal 
medicine    under    Nothnagel    and    Neus- 


ser,  then  dermatology  and  genito-urin- 
ary  diseases  under  Neumann  and  in  the 
Kaposi  clinic,  orthopedic  surgery  under 
Lorenz,  pediatrics  under  Knopfelmacher 
and  Monti,  pathology  under  Weichsel- 
baum  and  Gohn,  gynecology  under 
Shauta  and  Chrobak,  the  ear  under 
Politzer  and  the  eye  under  Fuchs. 

General  surgery  can  be  better  secured 
elsewhere  although  the  course's  in  op- 
erative work  on  the  cadaver  are  very 
fine. 

I  certainly  hope  that  you  will  all  be 
able  to  spend  a  year  in  either  Vienna 
or  one  of  the  other  great  medical 
centers  in  Europe,  and  I  am  sure  that 
you  will  decide  with  me  that  it  pays. 
It  is  an  inspiration  to  work  under  men 
who  have  accomplished  great  things  and 
I  believe  that  a  year's  attentiopi  to  their 
methods  cannot  but  be  of  great  value  to 
any  medical  man  who  can  afford  the  time 
and  money  required  for  the  trip. 
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BY   ERNEST  S.  PILLSBURY,  M.   D.,  LOS  ANGELES. 


The  pestis  bacillus,  is  a  member  of  a 
rather  large  group  of  bacilli  known  as 
the  group  of  hemorrhagic  septicemia 
bacillia,  all  of  which  present  marked 
similarity,  microscopically.  They  are 
asporogenous,  Grain's  straining  method 
is  negative.  All  members  of  the  group 
are  highly  pathogenic,  each  producing 
in  its  chosen  host  series  of  pathological 
conditions  so  markedly  characteristic 
for  the  entire  group  that  the  lesions 
produced  by  one  member  of  the  group 
can  hardly  be  distinguished  from  those, 
say  other  members  of  the  group.  One 
member  of  the  group,  from  its  select- 
ing poultry  as  its  favorite  host,  is 
named  bacillus  cholera?  gillanorum. 
\  not  her  is  the  bacillus  suisepticus, 
named  from  its  selecting  swine  as  its 
favorite    host.      Of    the    seven    varieties 


described  as  from  diseases  affecting 
man,  the  bacillus  pestis  is  the  most  fre- 
quently found  and  is  familiar  as  being 
the  micro-organism  of  plague. 

The  means  nature  uses  in  the  dis- 
semination of  these  micro-organisms  is 
still  somewhat  in  doubt.  Prior  to  an 
epidemic  of  plague  among  human  be- 
ings it  has,  as  a  rule,  been  noticed  that 
the  rats  suffer  extensively  from  a  sim- 
ilar plague.  The  same  circumstance 
has  been  noted  many  times  with  the 
swine  plague,  in  the  middle  western 
states,  so  that  the  statement  of  Theo- 
bald Smith,  who  says  : 

"It  is  not  improbable  that  the  proc- 
ess of  making  pathogenic  bacteria  is 
going  on  now  in  the  animal  world,  to 
be  noticed  only  when  these  bacteria 
have  been  transported  by  some  accident 
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from  their  unseen  habitat  to  species 
which  happen  to  be  susceptible.  Then 
a  disease  appears,  and  we  become  cog- 
nizant of  the  disease-germ.  It  is  dif- 
ficult to  explain  the  incidence  of  certain 
animal  diseases,  especially  the  explo- 
sive septicemias,  in  any  other  way.  It 
is  difficult,  for  instance,  to  conceive  the 
colon-bacillus  as  acquiring  pathogenic 
or  invasive  properties  by  a  saprophytic 
life  in  the  intestinal  tract  of  man  with- 
out at  the  same  time  inducing  immun- 
ity in  the  race.  It  is  not  so  difficult 
to  conceive  of  colon-bacilli  living  in  such 
an  environment  in  the  intestinal  tract 
of  certain  animals  as  to  acquire  at  the 
same  time  pathogenic  properties  towards 
man.  Thus,  micro-organisms  causing 
acute  disease  are  out  of  place  or  else 
endeavoring  to  create  a  new  habitat. 
Disease  itself  is  a  temporary  disturb- 
ance of  relationship  largely  accidental 
at  first,  but  tending  to  become  perma- 
nent  as  a   form   of  parasitism." 

This  seems  even  yet  a  most  feasable 
condition,  and,  in  all  probability,  the 
bacillus  of  hemorrhagic  septicemia 
do  lead,  part  of  the  time,  a  saprophytic 
existence. 

The  portal  of  entry  into  the  human 
body  may  be  through  the  skin,  the  res- 
piratory organs  and  the  intestines.  Oc- 
casionally the  primary  lesion  has  been 
made  out  especially  on  the  extremities. 
It  is  a  pleasure  to  one  who  first  studies 
a  disease  from  its  etiological  stand- 
point, to  be  given  as  a  subject  for  dis- 
cussion, a  series  of  diseases  classed  or 
named  from  the  etiological  factor.  We 
are  prone  to  be  satisfied  with  the  word 
pneumonia  to  cover  all  acute  inflamma- 
tions of  the  lungs,  overlooking  the  fact 
that  treatment  might  be  improved,  did 
we  know  if  the  inflammation  were  caused 
by  the  pneumococcus,  the  steptococcus, 
staphycoccus,  bacillus  pestus,  or  what 
other  agent. 

With  the  bacillus  pestis  as  the  etio- 
logical factor  we  have  a  series  of  mala- 
dies    all    named     plague,   but     grouped 


under  three  types,  viz.  (i)  Glandular 
or  bubonic  plague;  (2)  Plague  septi- 
cemia;   (3)    Plague  pneumonia. 

We  have  similar  conditions  when  the 
etiological  factor  of  the  disease  is  the 
steptococcus  pyogenes,  a  micro-organism 
causing  like  the  bacillus  pestis,  a  group 
of  maladies  presenting  similar  patho- 
logical processes,  similar  systematic  dis- 
turbance^ and  amenable  to  like  methods 
of  treatment;  that  is  the  steptococcus 
pneumonia,  steptococcic  septicemia  and 
streptococcic  inflammation  of  the  skin  or 
erysipelas. 

The  symptoms  of  plague  depend  in  a 
measure,  on  the  form  of  infection,  the 
bubonic  form  being  of  slowest  onset, 
while  the  pneumonic  form  is.  as  a  rule, 
quite    sudden. 

The  patient  at  first  is  dull,  has  head- 
ache and  vertigo,  and  loss  of  appetite. 
There  is  almost  invariably  an  initial 
chill  followed  by  severe  headache  and  a 
rapid  rise  of  temperature  which  may 
reach  104,  within  36  hours.  In  very 
light  cases  this  temperature  continue^ 
for  one  or  two  weeks.  The  fever  is  con- 
tinuous. 

Diagnosis  of  the  bubonic  form  is 
rendered  comparatively  easy  by  the 
tenderness,  pain  and  swelling  of  the 
lymphatic  nodes.  The  swelling,  how- 
ever, may  be  delayed  for  several  days, 
but  usually  advances  rapidly,  so  that  in 
a  day  or  two  the  affected  gland,  to- 
gether with  the  attached  surrounding, 
hemorrhagic  infiltrated  tissue  may  at- 
tain the  size  of  a  hen's  egg,  or  larger. 
The  swelling  is  not  uniform  with  the 
individual  nodes  of  the  affected  chain, 
some  being  quite  large,  while  others  in 
the  chain  may  be  normal  in  size.  In 
about  75  per  cent,  of  the  cases  the  in- 
guinal glands  are  the  ones  affected,  es- 
pecially among  those  who  are  frequently 
barefooted    in    infected    districts. 

Pain   in   the   region   is   usually   severe. 

In  the  plague  septicemia  (that  form 
in  which  the  bacilli  enter  immediately 
into  the  blood  current,)   there  is  an  ex- 
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tremc  systemic  disturbance;  the  patient 
rapidly  becomes  comatose  or  delirious, 
uncontrollable  vomiting  and  hematem- 
esis,  hematuria  and  evacuation  of  bloody 
stools.  Death  may  take  place  within 
a  few  hours,  or  within  a  day  or  two 
at  the  latest. 

In  plague  pneumonia,  the  onset  is 
.  likewise  quite  sudden,  and  may  re- 
semble croupous  pneumonia,  but  the 
lesion  is  not  lobar  but  lobular  in  its 
nature.  Weakness  is  out  of  proportion 
to  the  discoverable  lesions. 

With  all  these  forms  of  infection,  there 
is  one  positive  means  of  diagnosis  and 
that  is  in  finding  the  bacillus 
pestis  in  the  aspirated  glandular  ma- 
terial in  the  bubonic  form,  in  the  blood 
of  the  septicemic  form,  and  in  the  spu- 
tum in  the  pneumonic  form. 

Case  i.  On  July  2d  I  was  called  to 
see  a  Chinaman,  who,  it  was  reported, 
had  just  arrived  in  San  iTancisco  from 
one  of  the  outlying  agricultural  dis- 
tricts; he  was  too  sick  and  weak  to  an- 
swer 'questions,  except  with  an  occa- 
sional monosyllable,  had  a  severe  head- 
ache and  was  nauseated,  had  vomited 
twice  and  complained  of  abdominal 
tenderness.  I      was,     at     that     time, 

prejudiced  against  the  probability  of 
there  being  any  plague  in  San  Fran- 
cisco, so  supposed  I  had  a  case  of 
typhoid  fever,  and  wras  strengthened  in 
this  belief  by  the  finding  of  rose  spots 
on  the  abdomen,  so  I  ordered  the  case 
sent  to  the  C.  &  C.  Hospital;  there  the 
fever  continued  without  remission,  the 
patient  gradually  getting  worse,  with 
tbe  appearance  finally  of  bloody  stools 
just  before  death,  which  occurred  on 
July  6th,  four  days  after  I  first  saw 
him.  The  autopsy  was  performed  by 
my  assistant,  Dr.  Brady,  who  found 
enlarged  inguinal  glands,  together  with 
all  the  other  pathological  conditions 
usual  to  the  bubonic  plague.  And  it 
was  proved  bacteriological ly  that  the 
infecting  micro-organism  was  the 
bacillus  pestis. 


The  septicemic  plague  is  so  rapidly 
fatal  there  is  little  time  to  be  spent 
in    making   an   ante-mortem   diagnosis. 

The  only  case  of  this  form  I  can 
report  is  that  of  a  Chinaman,  seen  first 
in  the  morning  by  Dr.  J.  C.  Stinson, 
who  immediately  reported  the  case  as 
suspicious ;  at  noon  Drs.  Kinyonn,  Kel- 
logg and  myself,  working  indepen- 
dently, found  the  bacillus  pestis  in  blond 
taken  from  the  patient's  ear;  patient 
died  the  following  morning.  In  this 
case  Yersin  serum  was  used  without 
any  appreciable  effect.  Since,  with 
plague,  as  with  many  other  infections, 
an  immunity  may  be  established,  we 
are  led  to  believe  that  an  antitoxic 
serum  would  be  of  as  much  assistance 
in  plague  as  with  diphtheria,  and  such 
seems  to  be  the  case.  Yersin  was  the 
first  to  prepare  such  a  serum,  and  it 
is  used  in  the  same  manner,  and  with 
about  the  same  results  as  that  attending 
the  use  of  anti-diphtheretic  serum  in  the 
treatment  of  diphtheria.  This  serum  is 
prepared  by  injecting  into  horses  or 
other  animals,  gradually  increasing 
closes  of  Haffkine's  toxine.  Artificial 
immunity  in  human  beings  may  be  es- 
tablished by  the  hypodermic  adminis- 
tration of  gradually  increased  doses 
of  a  virulent  bouillon  culture  of  the 
bacillus  testis  that  has  been  heated  to 
a  temperature  of  700  Celcus.  which 
temperature  kills  the  bacilli  without 
destroying    the    toxic    elemen't. 

This  is  the  method  of  Haffkine.  who 
devised  it  to  be  used  as  a  prophylactic 
measure  in  countries  where  the  disease 
is  prevalent.  It  must  not  be  used,  how- 
ever, on  individuals  who  possibly  have 
already  become  infected  with  the  dis- 
ease. Its  administration  is  followed 
by  malaise,  headache.  sometimes 
nausea,  and  always  a  fever,  depending 
in  intensity  on  the  amount  of  the  toxic 
element    administered. 

The    serum   treatment    in   this    disease 


THE  [DEALS  OF  CITIZENSHIP 


123 


should  be  commenced  just  as  soon  as  a 
diagnosis  has  been  established,  but  it 
is   not    fair   to   slop   with    that,  as   every 


effort  must  be  used  in  this  disease,  as 
with  any  other,  to  assist  nature  in  the 
hygiene  of  the  body. 
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BY    J, 


H.  MCBRIDE,  M.  D.,  LOS    ANGELES,  DEAN    OF    THE    MEDICAL   COLLEGE  OF  THE 
UNIVERSITY   OF   SOUTHERN  CALIFORNIA. 


The  character  and  number  of  the 
men  who  attend  a  meeting  of  this  kind 
are  an  index  of  the  extent  of  the  city's 
business  interests,  and  may  also  be 
taken  as  an  indication  of  the  public 
spirit   of   the   citizens. 

The  difference  between  a  Lincoln  and 
a  John  Randolph  points  a  moral.  The 
one  loves  his  kind  and  has  confidence 
in  them  and  works  with  them  for  a 
common  purpose ;  he  knows  that  vic- 
tories are  won  because  communities 
join  hands  and  battalions  keep  step. 
The  other  is  a  type  of  man  who, 
though  able  and  honest,  wastes  his  en- 
ergy and  misses  the  just  reward  of  his 
talents  because  of  a  lack  of  confidence 
and  sympathy. 

The  world  of  humanity  is  built  upon 
community  of  interest  and  co-opera- 
tion. Men  are  what  they  are  because 
of  the  unsealed  covenants,  the  moral 
partnerships,  the  mutualities,  the  spirit- 
ual freemasonry  that  belongs  to  com- 
munity life.  From  the  time  when  the 
first  primitive  men  quit  clubbing  each 
other  when  they  chanced  to  meet,  and 
concluded  to  share  the  products  of  the 
chase  and  eat  their  breakfast  by  a  com- 
mon fire — from  that  far-off  morning  of 
civilization  down  across  the  chasm  of 
the  centuries  to  this  hour,  human  co- 
operation has  been  an  enlarging  process 
and  out  of  it  have  come  all  the  forces 
and  all  the  order  and  all  the  beauty 
of  civilization.  Your  association  is 
therefore  approving  the  practice  and 
wisdom  of  men  who  in  all  times  have 
recognized  the  necessity  and  advantages 

♦Address    delivered   at    the    annual   banquet    of 
ruary   21,    1903. 


of  joining  forces  to  promote  com- 
munity interests,  and  I  hope  this  meet- 
ing testifies  not  more  to  your  interest 
in  the  industrial  welfare  of  Southern 
California  than  in  the  municipal  wel- 
fare  of   Los   Angeles. 

In  these  days  the  pioneer  stage  is 
brief  because  the  pack  train  and  the 
ox  team  are  quickly  followed  by  the 
railroad  that  brings  the  civilization  of 
the  older  communities. 

The  men  who  now  live  in  this  com- 
munity are  in  a  large  sense  makers  of 
the  future  and  they  have  an  opportu- 
nity to  build  a  city  here  that  will  be 
unique  in  the  history  of  the  United 
States.  There  was  a  time  when  San 
Francisco  was  the  commercial  center  of 
the  Pacific  Coast.  It  now  divides  that 
honor  with  Seattle,  Portland  and  Los 
Angeles. 

Los  Angeles,  owing  to  its  location 
and  climate,  seems  to  have  the  prom- 
ise of  a  great  city.  It  is,  of  course, 
easy  to  prophesy  and  it  1-  not  neces- 
sary to  remind  a  California  audience 
that  it  is  easy  to  brag,  but  when  we 
consider  the  history  of  other  large  cities 
it  would  seem  hardly  probable  that  any 
one  had  even  foreseen  even  dimly  the 
industrial   greatness   of  any  of  them. 

Men,  both  singly  and  collectively, 
are  always  making  history,  and  we  of 
Southern  California  are  today  writing 
the  first  chapter  in  the  history  of  what 
will  some  day  be  one  of  the  greatest 
States  of  the  Union,  and  if  the  men  of 
Los  Angeles  are  as  wise  and  large  in 
the   T.os   Angeles    Chamber   of   Commerce.    Feb- 
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public  spirit  and  high  in  ideals  as  they 
ought  to  be,  their  succession  will  place 
the  statues  of  some  of  them  in  the  pub- 
lic parks  when  this  city  numbers  two 
millions,  and  the  harbor  of  San  Pedro 
gives  shelter  to  a  thousand   ships. 

You  cannot  expect  that  a  great  city, 
great  in  public  conveniences,  as  well  as 
in  commerce,  will  build  itself,  for  the 
ideal  city,  the  city  that  is  not  for  the 
individual,  but  for  the  citizen.^  collec- 
tively, is  only  built  through  decades  of 
intelligent  planning  of  men  who  have  a 
care  for  something  else  besides  their 
personal  bank  account.  You  who  share 
the  life  of  this  city  and  have  some  part 
in  the  making  of  its  history  are  not  en- 
tirely free  from  the  danger  of  being  so 
occupied  with  material  things  as  to  neg- 
lect the  simple  and  homely  business  of 
community  organization,  a  business 
which  is  none  the  less  important  be- 
cause the  dividends  it  pays  are  not  in 
checks  on  banks,  but  in  the  character 
of  good  citizens  and  in  healthy  and 
happy  human  lives. 

With  the  community  as  with  the  in- 
dividual, there  is  much  in  the  start,  lot- 
to start  right  is  to  make  the  future 
easier  and  the  results  better.  It  is  idle 
to  expect  that  California  cities  can  be 
organized  upon  a  different  plan  from 
cities  elsewhere.  We  have  much  the 
same  problems  here  that  every  city  has 
had  since  the  days  of  Babylon — that  is. 
we  have  human  nature  to  deal  with, 
and  human  necessities  to  supply. 

Great  as  the  resources  of  California 
are.  kindly  as  nature  has  been,  the  fact 
remains  that  city  life  is  associated  life, 
and  if  health  is  kept  and  public  con- 
venience is  respected,  , there  must  be 
efficient  municipal  housekeeping,  all  of 
which  means  vigilance,  taxes  and  work. 
The  humblest  man  who  lives  in  a  mod- 
ern city  enjoys  advantages  that  any 
king  previous  to  the  nineteenth  century 
would  have  envied,  and  certainly  he 
and  all  citizens  ought  gladly  to  join  in 
any  plan  that  will  make  the  city  health- 
ier and  more  attractive.      It   is  a  law  of 


nature  which  no  man  can  evade  and  no 
society  dare  ignore  that  we  can  only 
have  things  by  working  for  them. 
Everything  valuable  to  man  is  the  prod- 
uct of  human  toil,  and  the  higher  the 
order  of  the  product  the  more  careful 
and  skillful  the  work  required.  If  we 
A-ant  oranges  and  lemons  we  must  cul- 
tivate them  with  care,  and  yet  weeds 
grow  rank  by  the  dusty  roads  or  thrive 
beneath  the  very  tramp  of  traffic. 

The  life  of  every  man  is  essentially 
a  public  life,  for,  while  we  seem  to  be 
accomplishing  only  our  private  and 
personal  ends,  yet  in  a  larger  sense  we 
are  serving  society,  whose  beautiful 
and  moving  order  antedated  and  will 
survive  us.  Our  work,  therefore,  is  in 
a  large  measure  a  contribution'  to  so- 
ciety, for  in  all  we  do  we  serve,  and 
when  we  shall  have  left  this  world  the 
things  that  we  have  done  here  that  our 
friends  care  to  mention,  or  that  the 
world  will  remember,  will  be  those  only 
wherein  we  helped  mankind  by  fur- 
thering the  great  social  purpose. 

The  men  of  Los  Angeles  have  an  op- 
portunity to  make  this  city  one  of  the 
model  cities  of  America.  Los  Angeles 
is  young;  its  character  as  a  city  is 
forming,  and  now  is  the  time  for 
strong  men  to  impress  upon  it  the  best 
ideals  of  municipal  government.  It  re- 
quires something  besides  population  to 
make  a  city  that  is  worthy  of  the  name, 
for  even  in  a  city  there  is  much  in 
quality,  as  well  as  quantity.  Los  An- 
geles, being  the  center  for  the  tourist 
travel,  should  exert  itself  to  provide 
public  conveniences,  in  the  most  liberal 
way,  and  nothing  should  be  neglected 
that  will  add  to  the  attractiveness  and 
beauty  of  this  city.  We  hear  of  the 
good  opinion  of  those  who  like  South- 
ern California,  and  who  stay  with  us; 
we  hear  less  of  those  who  are  dis- 
pleased, and  who  go  away  with  unfav- 
orable opinions  of  us. 

There  ought  to  be  a  public  casino  as 
attractive  as  those  that  are  found  in 
Europe     or    New      York,      where    good 
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music  and  refreshments  would  attract  a 
public  that  would  furnish  an  income  to 
the  city,  and  be  a  delightful  source  of 
entertainment  to  resident  and  tourist. 

There  ought  to  be  a  large  number  of 
drinking  fountains  furnished  by  the 
city  for  man  and  beast.  There  ought  to 
be  lavatories  for  men  and  women  on 
public  streets.  There  ought  to  be,  in 
two  or  more  of  the  public  parks,  pub- 
lic baths,  a  gymnasium,  a  branch  pub- 
lic library,  and  places  for  games  of  all 
sorts. 

The  parks  are  the  lungs  of  this  city. 
They  are  the  only  place  within  the  city 
limits  where  the  children  of  the  poor 
have  any  of  that  natural  freedom  that 
is   essential   to   the  growing  body. 

There  should  be  at  least  one  public 
park  planned  something  after  the  Shaw 
garden  of  St.  Louis,  where  trees  and 
shrubs  from  all  parts  of  the  world  are 
reproduced.  The  educational  effect  of 
this   could  be  great. 

The  public  school  children  of  this 
city  should  be  inspected.  The  health 
and  efficiency  of  the  next  generation  in 
Los  Angeles  would  be  increased  by  it. 
Inspection  in  the  East  has  shown  that 
without  it  many  children  would  go 
through  life  crippled  in  body  and  mind, 
to  say  nothing  of  the  prevention  of  the 
spread  of  contagious  diseases  that  it 
accomplishes. 

There  ought  to  be  an  association  in 
this  city  for  the  artistic  beautifying  of 
public  parks. 

It  is  vitally  important  that  our  chil- 
dren should  have  wise  counsel  and 
happy  examples  in  the  matter  of  their 
future  public  duty.  There  are  many 
hidden  dangers  in  the  national  life. 
Democracy,  that  we  all  believe  to  be  the 
hope  of  lb'"  future,  can  get  no  life  pol- 
icy against  suicide.  If  the  American 
people  continue  their  indifference  and 
their  contempt  for  law,  if  political  cor- 
ruption continues,  if  the  cynical  philos- 
ophy of  the  political  boss  buds  expres- 
sion in  the  maxims  of  the  respectable 
citizen,  the  political  morals  of  this  coun- 
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try  will  suffer  in  a  way  that  will  leave 
a  scar  for  generations.  The  best  hope 
of  cure  of  these  evils  is  in  the  rising 
generation.  The  responsibility  of  each 
parent  in  this  matter  is  a  large  one. 
These  little  citizens  that  play  about  our 
knees  tonight  will,  through  their  lives 
and  conduct,  report  to  the  next  genera 
tion  what  we  did  for  it,  how  we  or- 
dered our  lives  and  what  our  principles 
were.  The  parent  is  the  child's  model 
of  what  a  man  ought  to  do  and  be;  in 
the  boy's  small  world  the  father  is  the 
pattern  after  which  he  unconsciously 
shapes  his   life. 

Ideals   are   the   inspirers    of   life— they 

guide  us  blind  mortals  over  the  way 
that  we  care  to  go.  In  some  form  or 
other  they  are  the  common  property  of 
men.  All  human  conduct  is  the  blos- 
soming of  their  growth,  for  the  fabric 
of  character  is  woven  in  the  loom  of 
our   ideals. 

I  believe  in  the  ideals  of  the  lowly 
and  obscure  men  who  represent  the  for- 
gotten millions  of  this  world,  the  hum- 
ble men  who  do  the  bumble  tasks  of  the 
race,  who  write  no  books,  who  make  no 
speeches,  who  draw  no  applause,  1ml 
who  love  their  homes  and  country,  who 
serve  their  generations  without  re- 
ward and  carry  the  burdens  of  life 
with' tit  complaint,  who  sleep  111  graves 
over    which    rise    no   monument-. 

Each  one  of  us  is  an  essential  pari  of 
the  life  of  our  community  and  we  help 
to  make  or  unmake  the  character  of  our 
public  officials.  Our  views  of  public 
duty  and  our  conduct  a-  citizens 
are  summed  up  in  the  recoi 
our  city's  moralities.  Each  one  of  us  is 
a  maker  of  the  community  char 
each  one  is  a  thread  in  the  delicate 
v.  eb  1  if  order  that  hoi  '  •  ther  ; 

t  ach  one  adds   somewhal    to  th< 
force-  that,  working   in   silence  and  con- 
cealment,  shape   the   lives,   and    form    the 
character,     and     make     tin.'     desjtfiny     of 
men. 

The  object   of  the  city  is  mutual   help. 
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The  object  of  all  social  organization  is 
that  men  may  work  together  for  the 
material  and  moral  betterment  of  men. 
In    this    they    are    sowing   the    seeds    of 


confidence  and  love  of  man  for  man, 
and  in  the  tomorrow  of  human  history 
they  will  reap  the  harvest  of  universal 
good. ' 


SELECTED. 
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THE  MIMICRY  OF  PREGNANCY 
BY  TUMORS.— (American  Gynecology, 
Nov.  1902.)  Howard  A.  Kelly.  After  re- 
viewing some  cases  in  which  tumors  sim- 
ulated pregnancy  and  vice  versa,  Dr.  Kel- 
ly concludes  that  the  following  elements 
enter  into  these  cases  as  misleading. 
(1)  The  patient  may  be  very  fat,  mak- 
ing it  most  difficult  to  palpate  with 
precision.  (2)  The  vagina  may  present 
a  more  or  less  characteristic  violet  dis- 
coloration. (3)  The  cervix  may  be  soft. 
(4)  The  breasts  may  be  enlarged,  pain- 
ful and  may  contain  fluid.  (5)  There 
may  be  a  cessation  of  menstruation 
with  more  or  less  nausea.  (6)  The 
linea  migra  may  be  well  defined.  (7) 
There  may  be  a  regular  enlargement 
of  the  abdomen,  more  or  less  closely 
corresponding  to  the  calculated  period 
of  pregnancy.  (8)  The  mass  may 
closely  resemble  a  fetus  in  the  abdo- 
men, presenting  a  head,  body  and 
limbs.      (9)   The  subjective  sensation  of 


tions  in  the  tumor,  if  carefully  noted, 
are  synchronous  with  the  radial  pulse. 
This  sign  by  itself  is  always  decisive. 
Second,  no  one  case  presents  all  the 
mimicking  symptoms,  and  the  omission 
of  one  or  other  of  the  usual  import- 
ant signs  should  put  the  observer  at  once 
on  his  guard.  For  example  it  is 
a  most  suspicious  fact  when  menstrua- 
tion has  continued  through  the  sup- 
posed pregnancy  and  I  find  that  phy- 
sicians treat  this  sign  too  lightly,  tell- 
ing the  patient  that  they  know  of  a 
number  of  cases  in  which  it  has  con- 
tinued. This  contradicts  my  experience. 
Again,  the  presumption  is  strong 
against  pregnancy  when  there  is  an  un- 
altered hard  cervix  and  the  burden  of 
proof  rests  heavily  on  him  who  as- 
sumes the  contrary.  A  more  careful 
examination  for  ascites,  as  distinguished 
from  fluid  in  utero,  will  reveal  it  in 
most  cases  if  the  areas  of  dullness  are 
marked   out   in   four   postures,   erect,   ly- 


movements    may    be    prominent,    and    to       ing     dorsally,     and    on     right   and    left 
the    patient,    a    factor    decisive    beyond 
argument.       (10)   A    perfect    abdominal 
ballottement    may   be   present. 

If  the  mimicry  can  be  so  remark- 
able how  are  we  to  make  a  differential 
diagnosis?  It  can  always  be  made  by 
a  thorough  examination  which"  pays 
ciose  attention  to  all  the  important 
signs   of  pregnancy. 

First  and  foremost,  the  fetal  heart 
sound    is    always   absent   and   the   pulsa- 


sides.  A  recto -abdominal  examination 
under  a  brief  anesthesia  will  always 
clear  up  the  diagnosis  and  reveal  the 
uterine  tumors  of  the  small  uterine 
body  with  ovarian  tumors. 

Lastly,  a  better  knowledge  of  ab- 
dominal palpation  in  advanced  preg- 
nancy will  almost  always  avoid  error 
in  diagnosis.  Other  factors  are  the  age 
of  the  patient  and  the  length  of  time 
the  tumor  is  known  to  have  existed ;  the 
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absence  of  regular  enlargement  of  the 
womb  or  the  non-appearance  of  labor, 
running  weeks  or  months  over  the  cal- 
culated time;  the  existence  in  a  single 
woman  of  an  intact  hymen. 


OVARIAN   TUMOR   SECONDARY 
'lO      BREAST      CANCER.— Jour.    A. 

M.  A.,  (November  15,  1902.) 
At  the  Medical  Society  of  London,  Mr. 
Bland  Sutton  described  the  case  of  a 
woman,  aged  35,  the  mother  of  one 
child,  whose  right  breast  was  removed 
in  January  1894.  This  was  followed 
by  recurrence  three  years  and  again 
four  years  afterward,  for  which  ex- 
cision was  performed.  In  January,  1899 
the  left  breast  was  involved  and  was 
removed.  The  patient  remained  well 
for  two  years,  but  in  January  1902,  a 
tumor  appeared  in  the  abdomen,  and 
was  removed  in  March,  fixe  gallons 
of  fluid  were  removed  in  addition  to 
a  large,  solid  ovarian  tumor,  which 
measured  seven  inches  in  its  two  chief 
diameters,  was  dense,  hard  and  pre- 
sented the  typical  microscopic  structure 
of  breast  cancer.  The  case  was  the 
most  remarkable  example  of  cancerous 
growth  in  the  ovary  secondary  to  can- 
cer of  the  breast  which  had  come  under 
his  observation.  The  case  raises  the  ques- 
tion of  the  frequency  with  which  can- 
cer attacks  both  breasts  concurrently, 
or  after  an  interval  of  months  or 
years.      Both    conditions    are    very    un- 


usual. Mr.  Bland  Sutton  has  come 
to  the  conclusion  that  when  a  woman 
has  one  breast  removed  for  cancer,  she 
is  five  times  more  likely  to  have  sec- 
ondary deposits  in  one  or  both  ovaries 
than    in   the    remaining  breast. 


THE  ROENTGEN  RAY  IN  UTER- 
INE CANCER— Amer.  Med.,  Dec.  6. 
Dr.  Margaret  Cleaves  has  recently  re- 
ported a  case  in  which  the  Roentgen 
and  ultra  violet  rays  were  employed 
in  the  treatment  of  uterine  cancer  with 
marked  improvement,  and  Coe  has  cited 
a  case  occurring  in  the  services  of  Jar- 
man,  in  which  a  favorable  result  was 
obtained  in  recurrent  carcinoma  of  the 
cervix.  The  great  difficulty  is  the  ap- 
plication of  the  ray  to  the  internal 
part,  and  there  is  probably  a  legitimate 
field  for  invention  in  the  construction 
of  an  instrument  suited  to  this  purpose. 
Authorities  differ  as  to  the  necessity 
of  the  direct  local  application  of  the 
ray,  and  Dr.  Cleaves  believes  that  the 
tissues  generally  in  the  pelvis  should 
be  brought  under  the  influence  of  the 
X-Ray.  To  summarize  the  present 
situation,  we  believe  that  this  method 
should  not  supplant  early  surgery,  but 
should  be  used  in  recurrent  cases ;  and 
agree  with  Coley  that  the  greatest  fu- 
ture of  this  treatment  seems  to  be  as 
a  prophylactic  agent,  to  be  used  im- 
mediately after  every  operation  for 
primary   carcinoma. 
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CONDUCTED  BY  F.  M.  POTTENGER, 

THE  SPREAD  OF  TUBERCU- 
LOSIS WITHIN  THE  HUMAN 
BODY.— Prof.  Hugo  Ribbert  ( Uber  die 
Aiisbreitung  der  Tuberkulose  im 
Koerpcr,)  in  speaking  of  the  manner  of 
infection  in  tuberculosis,  says: 

''1.  Against  the  direct  ^erogenous  in- 
fection  in   the   human   being   speaks   the 


PH.  M. ,  M.D.   LOS  ANGELES,    CAL. 

fact  that  such  a  mode  of  infection  is 
purely  hypothetical.  It  has  never  been 
shown  that  immediately  before  infec- 
tion of  the  lungs  took  place  in  an  in- 
dividual, he  had  inhaled  bacilli  and  that 
they  had  found  lodgment  and  caused 
the  disease.  One  can  not  produce  as 
as  argument  the  fact  that  the  apices  are 
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first  affected  without  first  showing  that 
inhaled  bacilli  will  settle  in  these  por- 
tions. 

"2.  Against  it  also  speaks  the  small 
number  of  bacilli  usually  in  the  in- 
spired air  and  the  fact  that  relatively 
few  of  these  ever  reach  the  ultimate 
air  passages  and  air  cells.  It  is  improb- 
able that  these  small  individual  particles 
of  infectious  material  will  cause  a  dis- 
ease in  the  lungs;  but  it  is  probable 
that  they  might  do  so  when  they  have 
been  seived  out  and  deposited  in  the 
lymph  glands  in  greater  numbers. 

"3.  Against  it  may  also  be  urged  the 
fact  that  in  the  majority  of  men  the 
bacilli  which  are  taken  into  healthy 
lungs  do  not  settle  there  but  pass  into 
the  lymph  glands.  Then  we  find  ex- 
traordinarily often  individuals  with  lungs 
entirely  free  who  have  cheesy  bronchial 
glands  and  also  lungs  which  are  slightly 
affected  while  the  lymph  glands  show- 
advanced  tuberculosis.  In  such  cases 
the  lung  must  have  previously  allowed 
the  bacilli  to  pass  through  without 
causing    lesions    in    it. 

''In  favor  of  the  hematogenous  route 
of    infection    speaks    the    following: 

"i.  In  the  first  place  there  is  nearly 
always  old  foci  in  the  lymph  glands 
which   could  be  the  source  of  the  bacilli. 

"2.  It  is  generally  known  that  the  dis- 
ease of  the  lungs  and  indeed  that  of  the 
Lpices  '-in  come  from  a  primary  tubercu- 
losis  of  the  osseous    system. 

"3.  For  the  hematogenous  route  of  in- 
fection speaks  the  fact  that  in  miliary 
tuberculosis,  which  is  known  to  be  of 
hematogenous  origin  the  disease  shows 
a    preference   for   the    apices." 

(The  old  theory  of  direct  infection 
seems  to  be  giving  way  before  the  in- 
vestigations of  recent  tunes.  Formerly 
win  11  the  subject  of  tuberculosis  re- 
ceived little  attention  it  was  taken  for 
granted  that  since  the  lungs  were  so 
often  affected,  they  must  be  SO  affected 
directly  by  the  inhaled  air.  To  sub- 
stantiate this  theory  many  things  must  be 
explained.       In    a     recent     paper    which 


will  appear  in  the  Journal  of  Tubercu- 
losis, April,  1903,  I  summed  up  the 
matter  thus  : 

It  would  seem  that  the  normal  atonic 
conditions  of  the  lung  would  make  the 
direct  inhalation  of  the  bacillus  into  the 
air  cells  of  the  finer  bronchi  almost  im- 
possible. The  many  curves  and  turns 
of  the  passages,  the  moisture  of  the  sur- 
faces, the  waving  action  of  the  cilia,  the 
residual  air,  together  with  the  pene- 
trability of  the  mucous  membrane-,  all 
militate  against  it;  nor  does  microscopi- 
cal examination  of  these  organs  show 
particles  of  dust,  soot  or  other  f<  reign 
material  in  the  ultimate  air  passages  or 
air  cells.  On  the  other  hand  these  par- 
ticles are  found  in  the  lymph  spaces 
and  lymph  glands  where  they  have  been 
carried  by  the  lymph  stream  or 
ering    cells.      F.    Mi.    P.) 


THE  PROGNOSIS  OF  TUBERCU- 
LOUS.   PERITONITIS     IN     CHILD- 
REN.— Sutherland    in    the    Archives    of 
Pediatrics,   February   1903,   contribn     - 
study      of      41      cases      of    tuberculous 
peritonitis   treated   as    in-patients   of   the 
Paddington    Green    Children's    Hi  spital. 
Of  these,  29  recovered  or  70.7  per  cent. : 
one   unrelieved   or  2.^   per   cent.:    eleven 
died,      or      26.8      per      cent.      A      com- 
parison      of      the       medically    and    sur- 
gically     treated      shows.      27      med 
treated    with    22    or    81.3    per    cent,    re- 
coveries,    one     or     3.7     per     cent,     unre- 
lieved;   and    four    or    15    per   cent.    died. 
Of    the     surgically     treated    cases     there 
were    14.  of  which  7  or  50  per 
covered  and  7  or  50  per  cent.  died. 
Tuberculous    peritonitis    in    its    r 
plicated   form  is  an  affection  which   lasts 
usually  for   from   six   mi  nths  to  a   year, 
or    longer.       The    natural    course 
disease   in   a    fairly   healthy   child   would 
appear      to     be     toward      ultima- 
co\  ery. 

I  lis  conclusions  are  a-  follows  : 
1.      In         uncomplicated         tuberculous 
peritonitis  the  prognosis  is  good. 
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2.  When  tuberculous  pleurisy  is 
present  the  prognosis   is   still   favorable. 

3.  The  prognosis  is  rendered  less 
favorable  in  the  case  of  (a)  a  strong 
family  history  of  tuberculosis ;  (b)  an 
infancy  passed  under  bad  hygienic  and 
dietetic  conditions;  (c)  a  constitution 
of  feeble  resistant  power,  or  (d)  a  his- 
tory of  severe  infective  illness  in  early 
life. 

4.  The  prognosis  is  rendered  less 
favorable  in  the  presence  of  one  or  more 
of  the  following  symptoms  :  continuous 
pyrexia,  rapid  wasting,  persistant 
diarrhea,  rapid  pulse  or  recurrent 
acute   exacerbations. 

5.  The  prognosis  is  rendered  lecs 
favorable  in  the  presence  of  one  or  more 
of  the  following  complications;  (a) 
tuberculoid  ulceration  of  the  bowel;  (b) 
extensive  caseation  of  the  mesenteric 
lymph  nodes  or  of  tuberculous  masses ; 
(c)  localized  suppuration  from  infec- 
tion through  suppurating  lymph  nodes, 
or  the  intestine;  (d)  obstructive  symp- 
toms from  bands  or  matting  of  the  in- 
testine. 

6.  The  prognosis  is  bad  in  the  fol- 
lowing complications:  (a)  the  rupture 
of  a  suppurating  lymph  node,  or  the 
perforation  of  an  intestinal  ulcer  into 
the  peritoneal  cavity:  (b)  pulmonary 
tuberculosis;  (C)  tuberculous  meningi- 
tis;   (d)    general    miliary   tuberculosis. 

7.  In  tuberculous  peritonitis  the  prog- 
nosis is  not  appreciably  affected  bj 
simple   laparotomy. 


HUMAN  AXD  BOVTXE  TUBER- 
CULOSIS.—Nathan  Raw  (British  Med- 
ical Journal.  Jan.  31,  1903.)  publishes 
a  preliminary  note  on  some  observations 
relative  to  the  question  of  transmission, 
which  open-  up  another  phase  of  the 
subject  and  adds  more  interest  to  the 
discussion  which  has  been  so  much  in 
evidence  since  Koch's  memorable  ad- 
dress. 

At  Mill  Road  Infirmary  during  the 
past  five  years,   Raw  has  had  under  his 
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care  1750  patients  suffering  from 
phthisis  pulmonalis  and  273  children 
suffering  from  tabes  mesenterica.  Care- 
ful observations  were  made  upon  these 
cases,  clinically,  pathologically  and  bac- 
teriologically.  From  these  observations 
he  was  lead  to  believe  that  there  was  a 
difference  in  the  various  phases  of  the 
disease  which  are  all  classified  as  tuber- 
culosis, yet  he  was  a  firm  believer  in 
the  identity  of  human  and  bovine  tuber- 
culosis. Especially  had  he  been  lead 
to  think  that  tabes  mesenterica  was  a 
different  disease  from  pulmonary  tuber- 
culosis, and  that  it  was  not  a  pure 
tuberculosis. 

A  few  months  ago  while  on  a  visit 
to  Berlin,  Prof.  Koch  gave  him  some 
pure  cultures  of  bovine  and  human 
tubercle  bacilli.  Sub-cultures  made 
from  these  showed  a  marked  difference 
in   the  manner  of  growth. 

Raw  then  made  a  culture  from  the 
mesenteric  gland  of  a  case  of  tabes 
mesenterica  upon  blood  serum  with 
glycerine,  and  found  that  it  resembled 
very  closely  the  sub-cultures  of  bovine 
bacilli.  He  then  made  a  culture  from 
the  lymph  from  the  interior  of  a  stru- 
mous knee  joint  with  an  exactly  similar 
result.  On  the  contrary  the  cultivations 
which  he  had  made  from  sputum  he 
says  always  resembled  the  sub-cultures 
of   human  bacilli. 

The  author  says  :  '"From  these  two 
cases,  together  with  a  general  survey 
of  clinical  facts,  1  feel  that  there  is  some 
reason  to  suppose  that  whilst  bovine 
and  human  tuberculosis  are  distinct  and 
separate  diseases,  yet  the  human  subject 
is  susceptible  to  bovine  tuberculosis  in 
the  early  period  of  life  especially,  and 
that  bovine  tuberculosis  may  set  up  seri- 
ous   lesions    in    the   human    body. 

"In  view  of  the  former,  I  think  there 
is    some    evidence    to    assume 

1.  That  there  are  two  distinct 
varieties  of  tuberculosis  affecting  the 
human  body,  one  produced  by  human 
tubercle  and  the  other  produced  bv  the 
bovine   tubercle. 
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2.  That  human  and  bovine  tubercu- 
losis  are   separate  and   distinct. 

3.  That  bovine  tuberculosis  entering 
the  alimentary  canal  may  set  up  tabes 
mesenteric^,  more  especially  in  children. 

4.  That  bovine  tuberculosis  is  prob- 
ably the  cause  of  enlarged  lymph  glands, 
tuberculous  joints  and  lupus. 

5.  That  true  human  tuberculosis  or 
phthisis  pulmonilis  is  always  conveyed 
from  one  person  to  another  by  infection, 
and  generally  from  advanced  forms  of 
phthisis. 

6.  That  every  effort  should  be  made 
to  stamp  out  tuberculosis  in  cattle,  and 
that  milk  should  be  boiled  before  use 
by   children. 


HEREDITY  AND  PULMONARY 
BIRTHMARKS.  —  Curtin,  (Medicinh, 
February,  1903,)  offers  some  new 
ideas  on  the  subject  of  hered- 
ity. He  says :  "The  following  obser- 
vations may  help  to  explain  why  child- 
ren of  tuberculous  parents  so  often  de- 
velop the  disease,  even  when  they  are 
not  exposed  to  any  known  source  of 
infection.  In  an  experience  of  over 
thirty-six  years  of  active  practice  I  have 
had  opportunities  for  observing  families 
through  two  or  more  generations ;  and 
I  have  been  lead  to  believe  that  family 
defects,  in  the  form  of  pulmonary  lesions 
or  scars  in  unusual  situations,  are  trans- 
mitted to  the  progeny  of  persons  with 
diseased  or  sound  lungs.  The  particular 
form  of  defect  upon  which  I  now  wish 
to  lay  especial  stress  has  apparently 
never  been  described,  and  T  intend  to 
call  it  by  the  not  unappropriate  name 
of  pulmonary  birthmark. 

"My  attention  was  first  called  to  this 
condition,  many  years  ago,  by  the  fact 
that  in  a  number  of  families  in  which 
either  the  father  or  mother  had  physical 
signs  of  tubercular  disease  situated  in 
unusual  localities  in  either  the  right  or 
left  lung,  especially  if  the  disease  oc- 
curred in  early  life,  the  children,  though 


apparently  healthy,  would  present  signs 
of  defect  in  localities  precisly  corres- 
ponding with  those  in  the  diseased  parent. 
This  impressed  me  as  being  more  than 
a  mere  coincidence,  and  I  now  have  the 
histories  of  a  sufficient  number  of  cases 
to  establish  firmly  the  fact.  I  think  that 
abnormal  conditions  of  the  pulmonary 
tissue  may  be  transmitted,  just  as  other 
defects  and  characteristics  of  easily 
demonstrable  form  and  of  every  day  oc- 
currence." 

He  then  cites  several  cases  to  dem- 
onstrate this  fact,  one  of  which  I  will 
quote  as  given. 

"Mrs.  H. ,  at  the  age  of  30,  con- 
tracted a  cough,  accompanied  by  great 
weakness  and  emaciation.  This  lasted 
for  several  months,  during  which  time 
there  occurred  several  hemorrhages. 
The  disease  was  apparently  located  en- 
tirely in  the  apex  of  the  left  lung.  Two 
years  after  this  cough  had  commenced 
and  one  and  one-half  years  after  the 
symptoms  had  disappeared,  she  gave 
birth  to  a  son.  This  boy  had  dull  per- 
cussion and  diminished  vesicular  mur- 
mur over  the  area  affected  in  his  mother. 
He  is  now  12  or  14  years  old,  and  en- 
tirely free  from  any  evidence  of  pul- 
monary trouble  except  the  physical 
signs  noted.  In  this  case  the  child  was 
evidently  marked  /'//  utero  by  the  latent 
disease    in    his    mother." 

It  would  be  well  for  other  observers 
to  bear  this  in  mind  and  see  if  it  is  sub- 
stantiated in  their  experience.  All  the 
light  that  ran  be  thrown  on"  the  subject 
of  infection  and  the  cause  conducive 
to  it  are  thrice  welcome  at  this  time 
when  the  world  is  bending  its  energies 
to  prevent  the  spread  of  this  great  enemy 
of    mankind. 


It  is  said  that  Dr.  E.  H.  Brown  of 
Chico  Springs.  Colfax  County,  New 
Mexico,  is  arranging  to  open  a  sanatori- 
um   for    too  patients   at   that   place. 


MISCELLANEOUS  DEPARTMENT. 
MISCELLANEOUS    DEPARTMENT. 


131 


"OLD  MEN"  WHO  ARE  NOT 
OLD — Much  has  been  said  during  the 
past  few  years  about  the  importance 
of  young  men  as  leaders  in  finance,  in- 
dustry and  politics,  and  the  impres- 
sion has  been  cultivated  that  only 
young  men  were  fitted  to  do  the  great 
work  of  the  world  in  these  progres- 
sive days.  Some  have  gone  as  far, 
indeed,  as  to  draw  the  "dead  line"  at 
fifty  years  for  men  engaged  in  the 
ministry,  and  others  have  declared  that 
men  above  that  age  ought  to  retire 
from  all  public  activities.  But  when 
we  take  a  look  around  at  the  men 
who  are  actually  in  the  lead  today  in 
literature,  science,  politics,  religion  and 
business,  we  find  much  to  disprove 
this  idea  that  old  age  is  a  sign  of 
weakness    and    inefficiency. 

In  our  own  strenuous  land  we  have 
such  men  as  Edward  Everett  Hale, 
Theodore  Cuyler  and  Russell  Sage  still 
at  the  forefront  in  a  multitude  of  ac- 
tivities, although  all  three  of  them  have 
left  eighty  years  behind  some  time 
since.  In  the  sphere  of  national  politics 
we  have  such  commanding  figures  as 
Senators  Hoar  and  Hawley,  both  of 
whom  must  plead  guilty  to  the  age  of 
76,  while  the  two  illustrious  senators 
from  Maine,  Messrs.  Hale  and  Frye, 
are  both  men  of  many  years,  the  first 
named  being  66  and  the  other  71.  Our 
present  gifted  secretary  of  state,  Mr. 
Hay,  is  far  from  being  a  youthful 
person,  having  64  years  to  his  credit, 
while  Secretary  Wilson  is  older  than 
that  by  three  years,  and  Postmaster 
General  Payne,  is  nearly  60.  Whitelaw 
Reid  of  the  Tribune  is  65,  yet  no  one 
ventures  to  intimate  that  his  powers 
are  waning,  nor  would  anyone  in  con- 
nection with  Drs.  James  M.  Buckley 
and  Lyman  Abbott,  the  veteran  religious 
journalists,   both   of   whom   are  over  66. 

If  we  turn  our  gaze  abroad  we  find 
equally    strong    testimony    to    the    fact 


that  the  greatest  responsibilities  and  the 
heaviest  burdens  are  resting  on  men 
who  have  gone  far  beyond  the  so- 
called  "dead  line."  It  is  Sir  John  Aird. 
verging  on  70,  who  has  built  the  great 
Nile  dam.  It  is  Lord  Masham,  verg- 
ing on  90,  who  has  just  appealed  to  the 
English  government  to  overhaul  the 
fiscal  system,  and  heads  his  appeal : 
"Who's  Afraid?"  Who  can  believe, 
either,  that  Henry  Labouchere.  "Labby," 
the  brilliant  editor  of  Truth,  is  a  man 
of  70?  The  keenest  debater  in  the 
House  of  Commons  is  still  Sir  Wil- 
liam Harcourt,  in  active  opposition  at 
74.  John  Morley  is  63  and  Joseph 
Chamberlain   is   only   four   years    oft   70. 

Italy,  Germany  and  Russia  have 
young  men  to  reign  over  them,  but 
Francis  Joseph  of  Austria  was  72  last 
August,  Oscar  of  Sweden  is  -jt,  Leo- 
pold of  Belgium  is  67  and  King  Christ- 
ian of  Denmark  is  84.  The  world's 
foreign  relations  are  in  the  hands  of 
men  over  60  and  70,  Sir  Charles  Scott 
64  and  Sir  Frank  Lascelles  60.  Lord  Cro- 
mer, young  enough  to  make  another 
Egypt,  is  60  also,  and  at  the  other  end 
of  Africa  a  man  of  70  reign-  a-  prime 
minister    of    the    Cape. 

Men  of  thought  have  always  been 
distinguished  for  their  age.  Solon,. 
Sophocles,  Pindar.  Anacreon,  and 
Xenophon  were  octogenarian-.  Michael 
Angelo  and  Titian  were  89  and  99, 
respectively.  Harvey,  the  discoverer 
of  the  circulation  of  the  blood,  lived 
to  be  80.  Many  men  have  done  excel- 
lent work  after  they  have  passed  80 
years.  Landor  wrote  his  "Imaginary 
Conversations"  when  85.  Izaak  Wal- 
ton wielded  a  ready  pen  at  90.  Hahne- 
mann married  at  80  and  was  working 
at  91.  Michael  Angelo  was  -till  paint- 
ing his  giant  canvases  at  89,  and  Titian 
at  90  worked  with  the  vigor  of  his  early 
years.  Fontenelle  was  as  light  hearted 
at  98  as  at  40,  and  Newton  at  S3  worked 
as  hard  as  he  did  in  middle  life. 

"A  man  is  as  old  as  he  feels,  and  a 
woman  as  old  as  she  looks." — Leslie's 
Weekly. 


SOUTHERN  CALIFORNIA  PRACTITIONER'S  NURSE  DIRECTORY. 

NAME. 

QUALIFICATION. 

STREET. 

TEL. 

AINSWORTH.  MISS  MARY  J  .... 

Masseuse. 

1055  W.  35th. 

Blue  2851     * 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

ARNESON,  MISS            

Graduate  California  Hosp. 

734  S.  Hill  St. 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse. 

201  W.  27th. 

White  981 

BOYER,  MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE.  MISS  L.  E 

Childrens  Hospital  San  Fran. 

542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A 

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital        A~.n  c    vr.,-., 
London.                              43Z  b>  Ma,n- 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital, 
Oakland. 

202  W.  27th. 

Blue  571 

CUTLER,  MRS.  E.  L 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

DAKIN,  MISS  ADA  W 

Graduate  California  Hosp. 

2704  S.  Main. 

Blue  5465 

EHRMAN,  MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 

1622  S.  Hill  St. 

White  4661 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital, 
Chicago,  1895. 

The  Colonade, 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J 

Graduate  Bellevue  Training 
School,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,  GINEVR A  

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 

1507  S.  Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS  

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAWSON,  MISS    

Graduate  Nurse. 

623  W.  15th. 

White  14*1 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

MILLtR,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  Nurse 

919  W.  40th  St. 

Hope  1672 

OLSEN,  MISS  JOHANNA..  . 

Hotel  Johnson 

Brown  1082 

PURDUM,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE.. 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua'e  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD.  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second  St. 

John  1056 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp. 

Hotel  Broadwaj-. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1539  Shatto. 

James  4391 

WELD,  MISS   E 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

Graduate  California  Hosp. 

941  S.  Figueroa 

White  6124 

. 
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NAME 

QUALIFICATION            STREET 

TEL. 

Male  Nurses. 

BELL,  CHAS.  P 

Professional  Nurse  15   years 

Exp.  and  Massage  given       409  San  Pedro  St. 

HERBST,  THOMAS  C 

Professional  Male  Nurse      123  Wilmington  St 
20  years'  experience.                     Room  0. 

James  3136 

HARDIN,    F.  S 

Professional  Masseur.          1317  Georgia  St. 
Massage  under                   Pasadena  Office 
Physicians'  directions,         118  E.  ColoradoSt. 
10  years'  experience.               Tel.  Black  600 

White  4444 

JONES,  T.  L 

Professional  Nurse  and        Y.M.C.A.  R"m  23 
Masseur.                       <:09  S.  Broadway. 

Day,  M  963.  N'jjt 
and  Sun.  M  809 

TORREY, ROBERT  S 

Nurse.                           259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience      =-„„              „ 
in  nursing  in  Diseases          °f  Oranjre  Grove 
of  Mind  and                     Ave.,  Pasadena. 
Nervous  System. 

Main  79 
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LEHMAN'S  LACKING   LICENSE. 

Chas.  A.  Lehman,  who  was  prose- 
cuted for  practicing  without  a  license, 
was  finally  declared  not  guilty  by  a  San 
Diego  jury.  In  a  letter  to  the  San 
Diego  Union,  Dr.  J.  C.  Hearne,  who 
was  the  prosecutor,  says  : 

"Mr.  Hines,  the  barber,  testified  that 
M'liK'  time  in  January,  Lehman,  while 
in  the  shop  where  Hines  works,  in- 
formed him  that  he  was  a  doctor,  li- 
censed to  practice  in  Louisiana  and 
Texas,  but  not  in  California.  Hines 
thereupon  requested  Lehman  to  visit 
professionally  Mrs.  Hines,  who  was 
seriously  ill.  This  Lehman  did,  exam- 
ining the  patient,  writing  prescriptions 
for  her,  and  taking  charge  of  the  case 
as   attending  physician.      Hines    did  not 


employ  Dr.  Gochenauer,  nor  did  Goch- 
enauer  appear  as  a  consultant  in  the 
case  until  some  time  after  Lehman  had. 
begun   his  attendance. 

"Now,  this  same  Charles  A.  Lehman 
had  appeared  in  August  last  before  the 
State  Board  of  Medical  Examiners,  and 
was  refused  a  license  to  practice.  Com- 
ing to  San  Diego,  Lehman  bought  an 
interest  in  the  Gochenauer  sanatorium. 
The  defence  admitted  that  Lehman  was 
practicing  medicine,  but  insisted  that  it 
was  '  under  Dr.  Gochenauer,'  and  that 
he  had  not  yet  received  a  fee.  It  is  my 
contention  that  there  is  but  one  author- 
ity 'under'  which  any  medical  man  can 
practice  in  California.  That  authority 
is  the  State  Board  of  Medical  Examin- 
ers. Without  a  license  from  that  board, 
filed  according  to  law,  with  the  County 
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Recorder,  it  is  an  offense  to  engage   in 
the  practice  of  medicine  in  this   State." 


NOBLE  THOUGHTS  FROM  A  NOBLE  WOMAN 

As  we  noted  in  the  February  Prac- 
titioner, Mrs.  Robert  J.  Bnrdette  ha? 
given  $500  towards  a  maternity  ward 
in  the  Pasadena  Hospital.  She  has 
also  offered  to  give  $5000  more  or  to 
raise  the  balance  necessary  for  such  a 
ward.  She  said :  "I  wish  to  do  my 
part  to  encourage  others  to  bring  this 
American  nation  of  ours  up  to  President 
Roosevelt's  standard,  and  shall  take  an 
active  interest  in  the  maternity  ward. 
That  appeals  to  me  because  through  it 
woman  will  contribute  to  the  world  her 
priceless  gift  of  another  human  soul." 


DEAD  HEAD  SOCIETIES. 

Cincinnati,  March  5,  1903. 
Editor  Southern  California  Practi- 
tioner, Los  Angeles,  Cat: 
My  Dear  Doctor — Am  in  receipt  of 
the  marked  copy  of  your  journal  refer- 
ring to  the  solicitation  made  by  the  To- 
ledo Medical  Society.  I  received  a  sim- 
ilar communication  from  that  organiza- 
tion and  very  peremptorially  declined.  I 
never  mail  a  gratis  copy  to  any  medical 
society,  library,  college  or  reading  room. 
All  such  organizations  are  expensive  to 
publishers.  A  man  that  belongs  to  a 
reading  club,  say  of  ten  or  twenty 
members,  gets  the  benefit  of  your  jour- 
nal and  mine  for  a  few  cents  a  year. 
At  most  not  more  than  five  or  ten  cents. 
There  are  men  in  this  city  who  make  it 
a  practice  to  regularly  go  to  the  city 
hospital  or  the  public  library  for  the 
express  purpose  of  reading  the  journals 


at  no  cost  whatever  to  them.  They  tell 
me  they  read  my  journal  as  if  it  were 
a  great  favor  to  me.  College  reading 
clubs  annually  prefer  their  claims  and 
annually  I  turn  them  down.  A  number 
of  college  faculties  through  their  secre- 
tary, make  a  request  annually  for  free 
journals.  They  do  not  get  it,  but  fre- 
quently a  lecture  to  this  effect:  You 
are  conducting  a  medical  college  for  the 
lucre  there  is  in  it,  plus  glory.  I  pub- 
lish a  medical  journal  on  the  same 
terms,  and  will  have  to  receive  pay  for 
my  publication.  I  am, 
Yours  very  truly, 

J.  C.  CULBERTSOX, 
Editor    Cincinnati    Lancet-Clinic. 


HYPERSENSITIVE  CLEVELAND  ETHICS. 

Our  delightful  contemporary,  the 
Cleveland  Medical  Journal,  has  an  edi- 
torial entitled  "A  Very  Unfortunate 
Happening,"  in  which  it  takes  up  the 
historic  letters  of  Dr.  W.  W.  Keen  of 
Philadelphia  in  defense  of  vivisection. 
These  letters  were  written  to  Senator 
Gallinger,  and  really  the  only  thing  in 
the  Senator's  reply  was  that  Dr.  Keen 
was  doing  some  self-advertising.  The 
Cleveland  Medical  Journal  says :  "How 
so  clear  an  intellect  as  Dr.  Keen's 
could  have  thus  been  entrapped  is  very 
difficult  to  see."  To  us  this  statement 
of  the  Cleveland  Medical  Journal  is 
very  unreasonable.  If  the  editor's  idea 
was  to  be  carried  out  a  professional 
man  would  be  unable  to  safely  relate 
any  of  his  creditable  experiences.  This 
idea  of  building  up  a  great  ethical  wall 
around  every  man  of  ability  is  to  us 
ridiculous.      Of      course,      the    Sunday 
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newspapers  did  publish  Dr.  Keen's 
photographs  and  biography,  and  why 
not?  Dr.  Keen  is  the  leading  surgeon 
of  America,  if  not  of  the  world,  today, 
and  that  the  newspapers  should  publish 
his  photographs  or  his  biography  when 
he  has  reached  the  ripe  age  of  nearly 
three  score  years  and  ten  is  certainly 
complimentary  to  the  newspapers  them- 
selves, and  not  uncomplimentry  to  our 
great  profession.  Eminent  medical  men 
deserve  recognition  from  the  great  pub- 
lic, and  no  amount  of  ethical  objection 
can  keep  the  public  from  being  in- 
formed. 


SURGERY    OF    THE    GALL    BLADDER  AND 

SURGICAL  TREATMENT  OF  TUBER- 

CULOUS  PERITONITIS. 

We  have  received  the  following  re- 
print from  Albert  J.  Ochsner,  M.D.,  of 
Chicago  :  "Clinical  Observations  on  the 
Surgery  of  the  Gail-Bladder."  In  con- 
clusion the  author  says: 

1.  The  diagnosis  of  disease  of  the 
gall-bladder  and  of  gall-stones  requires 
further  study  and  observation. 

2.  The  classical  symptoms  must  be 
supplemented  in  order  to  be  sufficient  as 
a  basis   for  diagnosis. 

3.  il  is  not  wise  to  operate  during 
the  acute  attack  of  cholecystitis. 

4.  Patients  much  reduced  by  long- 
continued  suffering  do  not  bear  well 
prolonged  operations  upon  the  gall- 
bladder and   ducts. 

5.  Robson's  observation  tha^  pa- 
tients with  carcinoma  of  intra-ab- 
dominal organs  do  not  bear  gall-blad- 
der operations  well  has  been  borne  out 
by  my  experience. 


6.  If  the  operation  cannot  be  post- 
poned in  presence  of  extreme  jaundice, 
it  should  be  confined  to  simple  drain- 
age of  the  gall-bladder. 

Also  by  the  same  author  a  reprint  en- 
titled "Essentials  in  the  Construction  of 
Hospitals  for  Large  Cities."  And  an- 
other, "The  Surgical  Treatment  of 

TUBERCULOUS  PERITONITIS, 
in  which  the  author  draws  the   follow- 
ing   conclusions  : 

1.  Patients  suffering  from  tubercu- 
lous peritonitis  should  fir-:  be  subject 
to   careful   medical    treatment. 

2.  This  treatment  should  consist  in 
the  use  of  intestinal  antiseptics  and 
anti-tuberculous  remedies  and  rest  in 
bed.  Sterilized  food  and  improved  hy- 
gienic conditions  generally  should  be 
employed. 

3.  So  long  as  the  patient-  condition 
improves  reasonably  this  treatment 
should  be  continued. 

4.  In  case  the  patient-  condition 
does  not  improve,  abdominal  section  is 
indicated. 

5.  If  the  disease  is  confined  to  a  part 
which  can  be  safely  removed  without 
injuring  any  portion  of  the  tuberculous 
peritoneum  this  should  be  done,  provid- 
ed the  surface  can  be  covered  with 
healthy  peritoneum. 

6.  If  the  removal  of  any  infected 
portion  necessitates  the  severing  of  the 
tuberculous  peritoneum  or  leaving  a 
portion  of  the  peritoneal  surface  de- 
nuded, the  diseased  tissue  must  not  be1 
disturbed. 

7.  In  case  there  is  fluid  in  the  peri- 
toneal cavity  it  is  doubtful  whether  it 
i-  best  to  remove  any  tuberculous  tis- 
sue,  even   though    it   be   circumscribed. 
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8.  Enormous  quantities  of  the  tuber- 
culous material  can  be  absorbed  from 
the  peritoneal  cavity  after  simple  lapa- 
rotomy. 

9.  It  is  best  to  avoid  all  manipula- 
tion of  intra-abdominal  organs  during 
the  operation  in  case  there  is  a  diffuse 
tuberculous  infection,  and  to  confine  the 
operation  to  simply  opening  the  peri- 
toneal cavity,  permitting  the  ascitic 
fluid  to  drain  out,  admitting  air  to  tin- 
peritoneal  cavity,  and  closing  the  ab- 
dominal wound. 

10.  Peritoneal  adhesions  should 
never  be  disturbed  in  patients  suffering 
from  tuberculous  peritonitis  with  as- 
cites, for  fear  of  causing  intestinal 
fistula?. 

11.  During  the  time  of  recovery  from 
the  surgical  operation  and  for  a  consid- 
erable period  of  time  after  this  the  pa- 
tient should  be  treated  medically. 

12.  The  hygienic  conditions  of  the 
patient  must  be  permanently  improved, 
and  he  must  not  be  permitted  to  ex- 
pose himself  to  the  conditions  which 
primarily  caused  the  tuberculous  infec- 
tion. 

13.  Permanency  of  cure  is  much 
more  likely  in  patients  who  are  not  pre- 
disposed   to    pulmonary    tuberculosis. 

T4.  Chronic  cases  with  fluid,  notably 
if  encapsulated,  not  benefited  by  medi- 
cal and  hygienic  treatment,  are  espe- 
cially amenable   to   surgical  treatment. 

15.  Repeated  operations  are  indicated 
in  cases  of  reaccumulation  of  fluid. 


EDITORIAL  NOTES. 

Dr.    Roxie    E.    Bates    has    begun    the 
practice   of   medicine   in    Covina. 


Dr.    L.    D.    Hockett    of    Whittier    has 
just  put  in  a  large  X-Ray  machine. 


Dr.   11.   M.   Bateman,  formerly  of   Po- 
mona,   has    located   at    Long    Beach. 


Dr.  S.  C.  Glidden  of  Danville,  Illinois, 
1-    spending   the    winter  at   Riverside. 


Dr.  Charlotte  Raker  of  San  Diego  re- 
cently paid  a  short  visit  to  Los  Angeles. 


Dr.  Marcia  Gilmore  of  Pasadena  re- 
cently left  for  an  extended  European 
trip. 


Dr.  T.  G.  Maxwell  of  Santa  Barbara 
was  married  recently  to  Mrs.  M.  L. 
Cook. 


It    is    now    reported    that    the    Battle 
Creek  people  will  have  a  sanatorium  in 

Arizona. 


Dr.  0.  Norman  Stockwell  has  located 
for  the  practice  of  his  profession  in 
Ventura. 


Dr.  J.  J.  Armstrong  of  Courtrightr 
Ontario,  Canada,  has  located  at  Doug- 
las,   Arizona. 


Drs.    Kendall    &    Parker   of    Riverside 

have    taken    offices    in    the    elegant    new 
Glen  wood  Hotel. 


Dr.  Garrett  Xewkirk,  who  has  been  ill 
for  several  days,  is  now  around  in  his. 
usual  good  health. 


Dr.  Lulu  T.  Ellis  of  Los  Angeles  has 
been  in  Arizona,  the  guest  of  her 
brother  at  Jerome. 


Drs.  Edmundson  &  Caven  have  es- 
tablished a  new  and  modern  hospital 
at  Bisbee,   Arizona. 


Dr.  YY.  L.  Xewlin,  who  formerly 
practiced  at  Whittier,  has  located  at 
255   Race   street,    San   Jose. 
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Dr.  Mills  of  London,  Eng.,  has  gone 
into  partnership  with  Dr.  George  B. 
Rowell  and  located  at   San   Bernardino. 


Dr.  R.  Armstrong,  a  graduate  from 
Jefferson  Medical  College  in  1868,  has 
located  in  Chula  Vista,  San  Diego 
county. 


Dr.  J.  F.  Escher  of  San  Diego  has 
been  very  ill  from  sepsis,  contracted 
during  an  operation.  At  last  accounts 
he  was  improving. 


Dr.  John  B.  Murphy,  the  Chicago  sur- 
geon, is  again  spending  a  few  weeks  in 
Southern  California.  There  is  no  visit- 
ing physician  more  welcome. 


On  February  11  the  San  Bernardino 
Medical  Society  voted  to  ratify  the  ac- 
tion of  the  State  Medical  Society,  and 
became  a  branch  of  that  association. 


The  Nu  Sigma  Nus  gave  a  banquet 
on  the  evening  of  March  6th  in  honor 
of  their  frater,  Dr.  H.  G.  Brainerd,  the 
retiring  Dean  of  the  Medical  College. 


The  Phi  Rho  Sigma  of  the  Medical 
College  of  the  University  of  Southern 
California  gave  a  very  successful  danc- 
ing party  on  the  evening  of  February 
24- 

Dr.  Frank  D.  Bullard  is  reorganizing 
the  University  Club  of  Los  Angeles  on  a 
first-class  basis.  Dr.  Bullard  is  making 
a  great  record  as  President  of  this  or- 
ganization. 


Dr.  D.  F.  Rupp,  Health  Officer  of 
San  Diego,  died  on  February  28th,  and 
his  funeral  was  very  largely  attended  on 
March  2  at  the  First  Presbyterian 
Church  of  that  city. 


Dr.  George  Clark  of  Fullerton  re- 
cently returned  from  Chicago,  where  he 
was  called  by  the  serious  illness  of  his 


mother.      We   are    glad    to    say   that    he 
left   her  convalescing. 


The  Pasadena  Medical  Society  re- 
rently  held  a  well-attended  meeting,  at 
which  a  paper  on  "Bacteria  of  Milk" 
was  read  by  Dr.  E.  G.  Hoag,  and  an- 
other on  "Diseases  of  the  Eye"  by  Dr. 
Edward  Hibbard. 


Dr.  B.  C.  Tarbell  has  been  appointed 
physician  and  surgeon  of  the  Cananea 
Yaqui  River  and  Pacific  Railroad,  with 
headquarters  at  Naco.  The  doctor 
was  formerly  a  well-known  practi- 
tioner of  Tombstone. 


Drs.  George  L.  Cole  and  E.  W.  Flem- 
ing of  Los  Angeles  will  leave  early  in 
May  on  a  European  trip.  Besides  do- 
ing hospital  work  in  Vienna  and  Ber- 
lin, they  will  spend  some  time  in  Italy 
and    Southern   France. 


"Practical  Surgery"  is  the  title  of  a 
pamphlet  by  E.  S.  Goodhue,  M.D.,  of 
Koloa,  H.  I.  Dr.  Goodhue  is  well 
known  to  our  readers  and  his  observa- 
tions and  report  of  cases  in  this  paper 
are  worthy  of  consideration. 


We  recently  spoke  of  the  appointment 
of  Dr.  Tuthill  as  Chief  Surgeon  of  the 
D.  C.  Company  at  Morenci,  Arizona. 
The  doctor  was  appointed  as  the  result 
of  a  petition  signed  by  over  nine  hun- 
dred citizens  requesting  action. 


Just  as  we  go  to  press  Dr.  Lasher 
tells  us  of  the  sudden  death  of  Dr.  Ross 
Kirkpatrick.  Dr.  Kirkpatrick  has  been 
for  many  years  a  well-known  Los  An- 
geles practitioner.  His  wife  and  chil- 
dren have  our  deep  sympathy. 


Dr.  C.  E.  Winslow,  resident  physi- 
cian at  Bartlett  Springs,  Lake  County, 
whose  very  able  paper  appears  in  this 
number  of  the  Southern  California 
Practitioner,   has     recently     made   quite 
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an   extended   visit   to    Southern   Califor- 
nia. 


be  proud  of  the  great  record  which  his 
company  has  made. 


Dr.  Henry  Gibbons,  Jr.,  Dean  of 
Cooper  Medical  College,  San  Fran- 
cisco, accompanied  by  his  daughter, 
Miss  Florence  Gibbons,  spent  two 
weeks  in  January  at  Redlands,  and 
then  stopped  a  day  or  two  in  Los  An- 
geles. 


Dr.  F.  T.  Wright  has  just  com- 
menced the  erection  of  an  elegant  hos- 
pital at  Douglas,  Arizona.  This  estab- 
lishment is  to  be  known  as  the  "Calu- 
met Hospital."  It  will  be  open  May 
1st,  and  will  accommodate  fifteen  pa- 
tients. 


Dr.  Chas.  K.  Gibbons,  who  graduated 
from  the  Northwestern  University  Med- 
ical School  in  1902,  and  who  afterwards 
spent  a  year  as  interne  there,  has  come 
to  Southern  California  to  locate,  and  we 
can  commend  him  heartily  to  the  pro- 
fession. 


Dr.  Henry  Xewland,  aged  seventy- 
five  died  at  his  home,  1315  West  Sev- 
enth street,  on  January  7.  Dr.  New- 
land  was  born  in  Germany,  coming  to 
the  United  States  in  1854  and  settling  in 
New  York.  He  has  been  living  in  this 
city  for  the  last  ten  years. 


Dr.  C.  A.  Mackechnie,  who  was  for- 
merly City  Health  Officer  of  San  Ber- 
nardino, has  located  in  Tucson.  The 
doctor  was  in  the  head-on  collision  be- 
tween the  Sunset  Limited  and  Over- 
land trains  near  Tucson  recently,  and 
describes   the   scene   as   most  horrible. 


Dr.  Leslie  D.  Ward,  vice-president  of 
the  Prudential  Insurance  Company,  with 
a  party  of  friends  spent  a  few  days  in 
Los  Angeles  early  in  March.  Dr.  Ward 
is  a  delightful  gentleman  and  a  thor- 
ough going  business  man,  and  can  well 


Dr.  George  Anderson  Fielding,  grad- 
uate of  the  Medical  Department  of  the 
University  of  Southern  California,  and 
for  the  past  year  resident  physician  of 
the  California  Hospital,  has  just  been 
appointed  Assistant  Surgeon  of  the  hos- 
pital connected  with  the  Soldiers'  Home 
at  Santa  Monica,  vice  Dr.  Reynolds, 
resigned. 


In  typhoid  fever,  when  a  patient  needs 
something  cooling  and  refreshing,  there 
is  nothing  better  than  Kudros  poured 
over  cracked  ice,  giving  at  the  same 
time  a  stimulant  and  a  very  refreshing 
drink.  And  farther  on  in  typhoid  fever 
Kudros  combined  with  ice  cream  gives 
most  excellent  nourishment  and  at  the 
same  time  a  most  palatable  stimulant. 


Dr.  S.  R.  Chamley,  a  cancer  spe- 
cialist, who  for  many  years  did  busi- 
ness in  Los  Angeles,  and  who  hied 
himself  away  to  San  Francisco,  has 
recently  been  indicted  for  the  death  of 
Mrs.  Catherine  Nevin,  caused  by 
hemorrhage  from  operative  wound  in 
the  right'  breast,  which  death,  the  jury 
said,  was  due  to  lack  of  knowledge  of 
the  attending  physician. 


The  Southern  California  Electro- 
Medical  Society  was  recently  organized 
with  the  following  officers :  President, 
Dr.  O.  Shepard  Barnum ;  vice-presi- 
dents, Dr.  M.  R.  Toland  of  Pomona,  W. 
P.  Polhemus  of  San  Diego,  Dr.  O.  C. 
Welbourn  of  Los  Angeles ;  secretary, 
Dr.  A.  O.  Conrad;  board  of  censors, 
Dr.  T.  C.  Lowe,  Dr.  A.  Soiland,  Dr.  L. 
A.   Perce. 


At  a  recent  meeting  of  the  Pasadena 
Medical  Society,  Dr.  George  E.  Abbott 
expressed  the  opinion  that  bad  illumin- 
ating gas  might  be,  to  some  extent,  the 
cause    of   the    great    prevalence    of    sore 
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throat  in  that  city.  A  committee  con- 
sisting of  Drs.  Van  Slyck  and  Deacon 
was  appointed  to  investigate  it;  they 
found  there  was  reason  for  complaint, 
and  the  gas  company  promised  to  re- 
form. 


The  advertising  agent  of  the  nine  of- 
ficial organs  of  the  Methodist  Episcopal 
Church  of  the  United  States  announces 
that  after  January  i,  1903,  no  medical 
advertisement  whatever  will  be  granted 
space  in  any  of  the  publications  of  that 
church.  We  think  that  a  very  wise 
step,  and  the  medical  profession  of 
America  will  certainly  appreciate  and 
commend  this  progressive  action  taken 
by  this  great  church  body. 


The  next  meeting  of  the  American 
Congress  on  Tuberculosis,  for  the  pre- 
vention of  consumption,  will  be  held 
in  St.  Louis  from  July  18  to  23, 
inclusive.  This  meeting  will  be  in  con- 
junction with  the  world's  congress  on 
tuberculosis.  The  work  of  organiza- 
tion for  this  meeting  is  being  pushed 
as  rapidly  as  possible.  Dr.  George 
Brown  of  Atlanta,  Georgia,  is  doing 
intelligent  and  energetic  work  to  fur- 
ther the  interests  of  this  important  ses- 
sion. 


Dr.  F.  K.  Ainsworth,  who  for  many 
years  has  been  a  member  of  the  Board 
of  Pension  Examiners,  has  resigned, 
and  Dr.  E.  M.  Palette,  through  the 
recommendation  of  Congressman  Mc- 
Lachlan,  has  been  appointed  to  fill  the 
vacancy.  The  board  has  been  reorgan- 
ized, with  Dr.  W.  G.  Cochran  as  presi- 
dent. Dr.  H.  H.  Maynard  as  treasurer 
and  Dr.  Palette  as  secretary.  The  board 
meets  every  Wednesday  morning  at  10 
o'clock  in  the  office  of  Dr.  Cochran  in 
the  Byrne  building. 


Through  the  direction  of  Senator 
Thomas  R.  Bard,  the  ashes  of  the  late 
Dr.   C.   L.   Bard,  together  with  the  doc- 


tor's extensive  collection  of  California 
curios,  will  be  removed  to  the  Eliza- 
beth Bard  Memorial  Hospital  at  Ven- 
tura. A  place  had  been  reserved  in  the 
hospital  by  Dr.  Bard  himself  for  the 
reception  of  the  urn  to  contain  his 
ashes.  Since  his  death  and  cremation, 
the  ashes  have  reposed  in  the  safe  at 
his  late  residence.  The  late  doctor's 
collection  of  California  relics  is  said  to 
be  one  of  the  best  in  the  State. 


Dr.  George  Dock,  Professor  of  Medi- 
cine in  the  Medical  Department  of  the 
State  University  at  Ann  Arbor,  Mich., 
and  one  of  the  most  noted  authorities 
in  the  United  States,  is  spending  a  few 
weeks  in  Southern  California,  recover- 
ing from  the  effects  of  la  grippe.  The 
doctor  is  a  delightful  gentleman,  and 
has  been  the  recipient  of  many  social 
attentions  from  his  professional  breth- 
ren. The  last  was  a  luncheon  given  in 
his  honor  by  Dr.  J.  H.  McBride,  Dean 
of  the  Medical  College  of  the  Univer- 
sity of   Southern   California. 


In  the  last  number  of  the  Southern 
California  Practitioner  we  mentioned 
the  fact  that  Dr.  J.  C.  Hearne  of  San 
Diego  had  brought  suit  against  Chas.  A. 
Lehman  for  practicing  medicine  without 
a  license.  The  trial  has  taken  place  be- 
fore a  jury,  and  the  defense  was  that 
while  the  defendant  had  no  certificate 
to  practice  medicine,  that  he  did  not 
pretend  to  practice,  but  simply  repre- 
sented his  chief,  Dr.  Gochenauer.  It 
was  brought  out  in  the  trial  that  Dr. 
Lehman  had  failed  to  pass  the  examin- 
ation. The  trial  of  the  case  lasted  sev- 
eral days,  and  the  jury  in  less  than  five 
minutes  brought  in  a  verdict  of  acquit- 
tal. 


Dr.  Edward  L.  Trudeau  of  Saranac 
Lake  arrived  in  Southern  California 
about  the  25th  of  February,  quite  ill 
from  an  attack  of  la  grippe  that  he  had 
contracted  on  the  way.     At   last  reports 
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he  was  under  the  care  of  Dr.  Wynn  of 
Redlands,  and  steadily  improving.  At 
Phoenix,  Arizona,  the  Territorial  Medi- 
cal Society  of  Arizona  tendered  him  a 
banquet,  at  which  Dr.  William  Duffield 
acted  as  toas,tmaster.  The  following 
physicians  were  present:  Doctors  Mc- 
Intyre,  Martin,  Stroud,  Craig,  Lempke, 
Plath,  Palmer,  Foss,  Bell,  Dodsworth, 
O'Connor,  Sweet,  Hughes,  Dameron, 
Stone,  Seton,  Swetnam,  Ward  and  Duf- 
field. After  the  banquet  there  were  de- 
lightful addresses  by  Dr.  Trudeau  and 
others. 


The  San  Bernardino  County  Medical 
Society,  in  conjunction  with  the  medi- 
cal societies  of  Pomona,  Riverside  and 
Redlands,  held  a  meeting  at  San  Ber- 
nardino on  Wednesday,  March  11.  At 
a  banquet  following  the  meeting  Dr.  C. 
G.  Reily  of  Redlands  acted  as  toastmas- 
ter.  The  toasts  and  responses  were  as 
follows:  -'The  Surgeon,"  Dr.  G.  B. 
Rowell,  San  Bernardino ;  "Commercial 
Aspect  of  Medicine,"  Dr.  J.  A.  Cham- 
pion, Colton ;  ''Medical  Societies  as  a 
Post  Graduate  School."  Dr.  W.  W. 
Roblee,      Riverside ;     "Pomona     Valley," 


Dr.  C.  J.  Toland,  Pomona:  "The  Pa- 
tient," Dr.  A.  Parker,  Riverside;  "The 
Doctor's  Wife,"  Dr.  W.  H.  Wilmont, 
Highland;  "The  Press  in  re  Medicine." 
Dr.  Idis  B.  Gregory,  Ontario;  "St. 
Peter  vs.  Esculapius,"  Dr.  J.  P.  Booth, 
Needles. 


In  an  interesting  paper  on  the 
"Causes  of  Epilepsy  in  the  Young,"  A. 
Jacobi,  M.D.,  LL.D.,  of  New  York  City, 
says :  "The  two  series  of  the  Index 
Catalogue  of  the  Surgeon-General's  li- 
brary contain  125  columns  filled  in  close 
print  with  the  titles  of  books,  pamph- 
lets  and  magazine  articles  on  epilepsy." 
Dr.  Jacobi  also  says :  "The  predispo- 
sition to  epilepsy  may  be  inherited,  or 
acquired  during  intrauterine,  or  during 
extrauterine  life.  Intoxications  of  the 
parents  by  morphine,  lead  or  alcohol, 
their  infection  with  syphilis  or  tubercu- 
losis, their  constitutional  anemia,  gout, 
or  diabetes,  or  a  local  degeneration  of 
either  testes  or  ovaries  may  not  cause 
in  the  offspring  the  identical  disease  or 
anomaly,  but  only  a  general  debility  of 
the  tissues  of  their  innervation." 
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HARRINGTON'S  HYGIENE.  A  manual  of 
practical  hygiene  lor  students,  physicians  and 
health  officers.  By  Charles  Harrington,  M.D., 
Assistant  Professor  of  Hygiene  in  the  Medi- 
cal School  of  Harvard  University.  New  (2d) 
edition,  revised  and  enlarged.  In  one  octavo 
volume  of  755  pages,  illustrated  with  113  en- 
gravings and  12  fuil-page  plates  in  colors 
and  monochrome.  Cloth,  $4.25,  net.  Lsa 
Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

The  demand  for  a  second  edition  of 
this  work  within  a  little  more  than  a 
year  from  the  appearance  of  the  first 
is  convincing  evidence  of  its  apprecia- 
tion. 

In   speaking  of 

HORSEFLESH  AS  FOOD. 
the  author  says  the  objection  to  its  use 


is  largely  sentimental.  It  has  not  the 
pleasant  flavor  of  beef,  but  when  eaten 
in  ignorance  of  its  true  character  it 
makes  no  unpleasant  impression.  Its 
use  is  increasing  steadily  in  Europe, 
and  is  finding  favor  in  America.  In 
Paris,  in  1898,  21,667  horses,  52  mules 
and  310  donkeys  were  slaughtered  for 
food,  and,  of  these,  but  734  horses,  1 
mule  and  7  donkeys  were  condemned 
as  unsalable.  The  best  cuts  brought  19 
cents  and  the  inferior  parts  2  cents  per 
pound.  During  the  same  year  1009 
horses  and  mules  were  eaten  in  Strass- 
burg,  while  in  Vienna,  in  [899,  2-  (14(1 
horses    were    eaten.      In      Prussia    there 
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were  63,531  horses  eaten  in  1898,  while 
in  the  United  States  in  1899  3232  horses 
were  slaughtered  and  officially  inspected 
as  food.  Horse  meat  is  said  to  combine 
two  advantages  in  the  preparation  of 
sausage ;  it  is  inexpensive,  and  it  lends 
a  firmness  which  increases  as  the  sau- 
sage is  boiled. 

In  the  preparation  of 
ALL  GRADES  OF  SAUSAGE, 
scrupulous  care  should  be  observed  to 
secure  cleanliness  of  casings,  which  re- 
quire more  thorough  treatment  than  the 
mere  passage  of  water  through  them. 
Examinations  of  prepared  intestines 
have  yielded  5  grains  of  excrement  per 
meter.  We  have  examined  the  work 
thoroughly  for  an  analysis  of  the  con- 
tents of  a 

LOS  ANGELES  TAMALE, 
but  this  mysterious  subject  still  remains 
unknown  and  unsolved.  Poisoning  by 
meat  and  fish  is  treated  of  fully,  to- 
gether with  meat  inspection  and 
slaughtering.  The  whole  subject  of 
FOODS  occupies  over  200  pages. 

OZONE 
is  a  normal,  but  by  no  means  constant 
constituent  of  the  air.  It  is  generally 
absent  from  the  air  of  large  cities  and 
towns,  and  is  almost  never  present  in  an 
inhabited  room.  It  is  found  in  minute 
amounts  (maximum,  1-700,000)  in  the 
open  air  of  the  country  and  sea.  It  is 
most  abundant  at  sea  and  near  woods, 
and  somewhat  more  abundant  on  moun- 
tains than  in  valleys  and  on  plains.  It 
is  more  abundant  in  the  morning 
in  the  colder  months  and  in 
the  evening  during  hot  weather;  it  is 
more  abundant  in  winter  than  in  sum- 
mer  We     actually      know 

little  or  nothing  of  the  effects  of  ozone 
on  the  system  in  the  amounts  ordinar- 
ily present  in  the  air,  but  the  absurdity 
of  the  expression  so  often  used,  that 
one  has  "gone  to  breathe  the  pure 
ozone"  at  a  health  resort  is  manifest. 

There    is    a    very    exhaustive    chapter 
on    disinfection      and       disinfectants,    in 


which  formaldehyde  is  highly  com- 
mended as  beyond  doubt  the  most  pow- 
erful and  practical  disinfectant  we  pos- 
sess. We  would  gladly  quote  from  the 
section  on  "The  Relation  of  Insects  to 
Human  Diseases,"  but  lack  of  space 
forbids.  In  speaking  of  BATHING, 
the  author  says : 

"THE  COLD  BATH  IS  BEST 
taken  in  a  tub  in  which  the  whole  body 
may  be  immersed.  The  proper  time  for 
cold  bathing  is  on  rising  in  the  morn- 
ing; never  on  retiring  for  the  night. 
Not  the  least  in  importance  of  the  ef- 
fects of  cold  bathing  is  the  immunity 
which  its  devotees  appear  to  enjoy 
against  taking  cold." 


BOOK  ON  THE  PHYSICIAN  HIMSELF  AND 
Things  that  Concern  His  Reputation  and 
Success,  by  D.  W.  Cathell,  M.D.,  The 
Twentieth  Century  Edition,  being  the  11th 
edition,  revised  and  enlarged  by  the  author 
and  his  son,  William  T.  Cathell,  A.M.,  M 
published  by  F.  A.  Davis  Company.  Phila 
delphia,    1902. 

The  success  and  popularity  of  this 
book  is  indicated  by  the  fact  that  this 
is  the  eleventh  edition.  It  contains 
much  matter  of  value  to  every  practi- 
tioner. It  is  a  book  of  advice  from  one 
who  has  studied  well  his  subject  and 
learned  where  advice  is  necessary.  The 
advice  to  young  men  who  are  just 
starting  in  practice  is  very  valuable  and 
could  be  read  with  profit  by  all  who  are 
starting  out  in  the  field  of  medicine.  The 
reading  of  this  book  can  not  help  mak- 
ing one  feel  the  nobleness  of  his  pro-, 
fession  and  the  necessity  of  keeping 
it  so.  The  purpose  of  the  book  is  to 
install  into  the  medical  profession  those 
things  which  will  make  it  more  suc- 
cessful and  at  the  same  time  more  united 
and   harmonious. 


ith 
hor 


THE  PRACTICAL  TREATMENT  OF  STAM- 
m. Ting  and  Stuttering,  with  Suggestions  for 
Practice  and  Helpful  Exercises.  By  George 
Andrew  Lewis,  and  a  treatise  on  The  Cul- 
tivation of  the  Voice,  by  George  B.  Hynsoui 
M.A.  Published  by  George  Andrew  Lewis, 
Detroit,    1902. 

In   this   volume   the   authors   endeavor 
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to  outline  the  course  of  treatment  which 
they  have  found  of  benefit  in  these  sad 
cases.  There  is  no  secret  in  their  proc- 
ess. The  writers  have  endeavored  to 
explain  the  causes  of  stuttering  and 
stammering  and  then  to  build  up  from 
this  a  scientific  method  of  dealing  with 
such  cases.  The  text  is  made  clear  by 
numerous  illustrations.  The  latter  part 
of  the  work  is  given  entirely  to  the  cul- 
tivation of  the  voice  and  contains  many 
helpful  and  suggestive  selections  for  the 
correction  of  defects  of  speech. 


AX  EPITOME  OF  PHYSIOLOGY,  FOR  STTJ- 
dents  and  Practitioners  of  Medicine.  By- 
Theodore  C.  Guenther,  M.  D.,  of  the  Norwe- 
gian Hospital,  Brooklyn,  and  Augustus  E. 
Guenther,  B.S.,  formerly  Assistant  in  Physi- 
ology in  the  University  of  Michigan,  Ann 
Arbor.  In  one  12mo.  volume  of  250  pages, 
with  57  engravings.  Cloth,  $1,  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and 
New    York.— 1903. 

This  little  work  is  what  its  title  would 
indicate,  an  epitome  of  physiology.  It 
is  written  in  a  connected  manner  with- 
out the  interjection  of  questions  in  the 
text,  the  latter  appearing  at  the  end  of 
the  various  chapters.  Such  a  book  is  of 
value  to  the  student  or  practitioner  who 
wishes  to  make  a  hurried  review  of 
physiology. 


cology,  Detroit  College  of  Medicine.  In  one 
12mo.  volume  of  265  pages,  with  82  illustra- 
tions. Cloth,  $1.00.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York, 
1903,      Concise,    correct,    up    to   date. 


MANTON'S    OBSTETRICS.     A   Manual   of   Ob- 
stetrics   for    Students    and    Practitioners.      By 
W.     P.     Manton.    M.D..    A'ljunct-Professor    of 
tries    and    Professor    of    Clinical    Gyne- 


We  have  received  a  very  complete 
and  interesting  monograph  on  "The 
Conflict  with  Tuberculosis,"  by  John 
H.  Lowman,  M.D.,  of  Cleveland,  Ohio. 
The  pamphlet  is  full  of  valuable  in- 
formation and  conclusions,  and  we 
commend  it  heartily  to  all  who  are 
studying  this  subject.  Dr.  Lowman 
will  doubtless  send  it  to  any  physician 
on   request. 

In  speaking  of  the  great  number  of 
sanatoria  in  Germany,  Dr.  Lowman 
says  that  once  a  sanatorium  is  built  its 
maintenance  is  assured.  This  is  ac- 
complished by  means  of  the  old-age 
and  invalid  pension  laws.  This  statute 
originated  with  Bismark,  and  with  it 
he  builded  better  than  he  knew.  Un- 
der its  provision  every  workman  and 
domestic  must  be  insured  with  his  em- 
ployers against  incapacity  for  work 
from  old  age  or  invalidism,  and 
against  sickness  and  accident.  LTnder 
the  provisions  of  this  law  there  are  a 
number  of  sick  benefit  insurance  soci- 
eties that  are  controlled  in  a  measure 
by  the  State.  The  reserve  fund  of  these 
associations  is  now  one  hundred  and 
seventy-five    million    dollars. 
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A  REPORT  OF  TWO  CASES  OF 
SEPTICEMIA,  SUCCESSFULLY 
TREATED  WITH  H2  O2  MEDI- 
CINAL.—By  E.  J.  Melville,  M.D.. 
Bakersfield,  Vt— Case  1.  Feb.  6,  1894, 
was  called  to  see  Homer  B.,  aged  14, 
who  had  been  ill  with  a  swelling  in 
right  groin  for  three  weeks.  Had  been 
treated  with  hot  applications,  etc.,  but 
during    that    time    abscess    continued    to 


grow,  and  at  the  time  that  T  first  saw  him 
fluctuation  could  easily  be  made  out. 
Temperature  102. 5°F.  Pulse  120.  Great 
emaciation.  Constant  vomiting.  Daily 
chills  followed  by  copious  sweating,  de- 
noting pus  absorption.  Diagnosed  ap- 
pendicular abscess  and  advised  opera- 
tion. This  was  done  same  day  under 
local  anesthesia.  Much  pus  escaped, 
and  several  small  portions  of  fecal  mat- 
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ter,  denoting  an  opening  into  the  gut. 
Temperature  remained  high,  and  sweats 
continued  for  three  days  following 
operation,  indicating  the  presence  of  pus. 
I  then  began  the  use  of  Marchand's 
H2  O2  medicinal,  (15  vol.)  so  as  to 
destroy  the  pus  and  morbid  element 
which  were  still  there.  I  injected  4  oz. 
of  H2  O2  with  a  glass  syringe  slowly, 
while  patient  was  in  the  Trendelenberg 
position,  and  allowed  it  to  remain  about 
fifteen  minutes.  The  boy  was  then 
lowered  and  laid  upon  his  right  side, 
when  large  quantities  of  pus,  broken 
down  tissue  and  gas  flowed  from 
wound.  By  gentle  compression  and 
massage  of  abdomen,  much  more  was 
obtained.  Large  quantities  of  sterilized 
gauze  were  packed  over  the  opening  in 
right  side.  The  Hushing  out  with  H2 
O2,  etc.,  was  repeated  every  twelve 
hours.  The  improvement  was  prompt. 
Temperature  reached  normal,  and  re- 
mained so  after  48  hours.  Wound  was 
now  washed  out  with  the  H2  O2  daily 
for  four  weeks,  after  which  time  the 
abdominal  wound  and  faecal  fistula  were 
entirely  healed.  Patient  has  since  de- 
veloped into  a  full-grown  laboring  man, 
and  has  had  no  hernia  nor  any  outward 
symptoms    of   his    severe   illness. 

Case  2. — March  2,  1897,  was  called  to 
see  George  T.,  a  farmer,  aged  38  years, 
who  had  been  in  the  care  of  a  Chris- 
tian scientist  for  four  weeks  for  a 
large  swelling  in  right  side.  The  treat- 
ment consisted  in  endeavoring  to  per- 
suade the  man  that  he  was  not  ill,  and 
insisting  that  he  take  active  exercise. 
Found  patient  in  recumbent  position 
with  knees  flexed  upon  abdomen, 
and  suffering  intense  pain  over 
right  side  of  abdomen,  which  was 
filled  with  a  soft,  fluctuating  mass. 
Temperature  103.80  F.  Pulse  130. 
Opened  abdomen  under  local  anes- 
thesia and  evacuated  three  quarts  of 
foul  smelling  pus.  Used  4  oz.  11'-'  ()'- 
full  strength,  slightly  wanned,  after  pus 
had    ceased    to    flow,    and    repeated    pro- 


cedure every  twelve  hours.  This 
caused  cessation  of  all  untoward  symp- 
toms for  eight  days,  when  chills  and 
fever  returned.  Another  swelling  was 
then  noticed  in  right  lumbar  region, 
which,  upon  opening,  gave  one  quart  of 
pus.  Flushed  this  second  abscess  in 
same  way.  The  temperature  soon 
reached  normal,  and  patient  made  an 
uneventful  recovery  with  exception  of 
swelling  of  inguinal  glands  in  left 
groin,  which  yielded  in  three  days  to 
hot  fomentations.  For  conclusion  I 
might  say,  that  in  the  above  cases  I 
used  no  medicines  internally,  and  noth- 
ing externally  but  clean  linen,  plain 
gauze  and  H2  O2  (Marchand's).  The 
operations  performed  were  simply  open- 
ing abscesses,  no  drainage  tubes, no  flush- 
ing with  salt  solution  or  water,  and  no 
packing  of  abscesses.  Though  I  used 
the  H2  O2  in  large  quantities,  and  made 
no  especial  effort  to  see  that  all  the  so- 
lution returned,  and  though  it  was  used 
over  a  period  of  several  weeks,  no  un- 
toward symptoms  developed  from  its 
use.  The  above  gratifying  results  in- 
duced me  to  use  Hydrozone  (which 
yields  30  times  its  own  volume  of  nas- 
cent oxygen  instead  of  15  volumes)  in 
other  cases  where  a  large  amount  of 
pus  was  present,  with  such  good  results 
that  T  am  now  giving  the  preference 
to  this  very  strong  solution. 


EXTRACT  FROM  AN  ARTICLE 
ENTITLED  "THE  HEART  IN  TY- 
PHOID AND  MALARAL  FEVERS," 
By  Dr.  S.  Aug.  Freund,  Berlin,  Ger- 
many, in  November  number  Medical 
Brief. — Have  I  a  ease  of  fever?  Then 
1  do  not  lose  sight  of  the  enteric  dis- 
order, and  yet  with  my  thoughts  upon 
that,  I  still  remember  that  there  is  a 
heart  that  is  liable,  at  any  hour,  to 
complicate  matters.  That  heart  calls  for 
the  bromidia.  It  prevents  the  irritation, 
the  poisoning.  It  cures  the  irritation, 
the  poisoning.  1  can  not  dispense  with 
it.     How  did  I  learn  this?       Partly   (as 
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I  have  outlined)  by  experiment,  and 
partly  by  surgical  experience.  What  do  I 
mean  by  surgical  experience?  This.  It 
is  after  the  shock,  after' the  operation 
may  be,  after  the  fever  invade-.  What 
is  that  which  we  say?  "All  will  go  well, 
unless  heart  failure  should  ensue."  We 
all  know  that  expression.  It  is  heard 
every  day.  But  since  I  began  to  em- 
ploy bromidia  for  the  pain,  this  has 
been  eliminated.  I  never  dread  "heart 
failure*'  when  I  administer  bromidia  in 
my  surgical  cases.  This  is  tantamount 
to  saying  that  T  never  dread  and  never 
fear  it.  as  in  all  surgical  case-,  without 
an  exception,  I  give  bromidia.  Having 
had  such  results  there,  there  should  be 
no  need  to  ask  where  the  principal  les- 
son was  learned  in  this  matter  of  the 
fever-.  1  would  not  treat  a  -urgical 
case  and  omit  bromidia.  I  would  not 
treat  typhoid  or  typho-malarial  fever. 
and  omit  bromidia. 


ANTIPHLOGISTINE    VS.    PNEU- 
MONIA.— How      does      Antiphlogistine 

abort  pneumonia,  and  further,  how  does 
Antiphlogistine  resolve  pneumonic  con- 
solidation? These  queries  are  very 
often  made  by  acute  observers  who  have 
attended  case  after  case  of  pneumonia 
with  favorable  termination  under  the 
influence  of  Antiphlogistine.  The  ac- 
tion of  Antiphlogistine  is  dependent  upon 
well-defined  physiological  laws — that  a 
mos1  important  reflex  association  exists 
between  the  vessels  of  the  -kin  and  the 
underlying  tissue;  that,  when  the  super- 
ficial blood  vessels  dilate,  the  deep- 
seated  one-  contract.  Continuous  stim- 
ulation of  the  cutaneous  reflex  main- 
tains continued  relief  by  persistent  con- 
traction of  vessels  in  the  inflamed  area 
of  lung  tissue.  Such  governing  action 
prohibits  extension  of  the  products  of 
inflammation  through  infiltration  by  ef- 
fecting rapid  absorption  and  elimination 
of  toxines.  The  infected  area  becomes 
-elf-limited  as  the  adjacent  blood  ves- 
sels   supply    well-aerated   blood   to   com- 


pensate for  the  surcharged  venous 
blond  due  to  pulmonic  consolidation. 
Under  reflex  control  Antiphlogistine 
resolves  hepatization  of  lung  tissue  and 
through  osmosis  and  dialysis  assists  the 
superficial  blood  vessels  and  lymph 
spaces  to  drain  the  hyperaemic  part-  In- 
direct capillarity.  Lessened  blood  pres- 
sure  prevents  administration  of  whip- 
ping medication  to  the  over-burdened 
heart. 


A  FATHERS  LOVE  FOR  HIS 
DAUGHTER.— -The  love  of  a  father 
for  his  daughter  is,  I  think,  the  very 
purest  love  that  earth  can  know,  the 
love  that  comes  the  nearest  to  whal  we 
all  imagine  the  divine  love  to  be.  The 
love  of  a  husband  for  his  wife  when  it 
endures  the  storm  and  stress  which 
mark  the  period  of  mutual  adapt 
i-  wonderfully  beautiful;  yet  it  had  its 
birth  in  passion,  and  the  m<  I 
its  early  years  remain  to  keep  it  very 
human.  The  love  that  is  given  to  a 
father  or  a  mother  is  strong  and  deep 
and  lasting;  yet  it  lack-  the  exaltation 
and  supreme  emotion  which  are  neces- 
sary  to  the  love  that  has  no  flaw.  The 
love  of  a  father  for  his  son  is  intense 
and  overmastering;  yet  there  i-  a  touch 
of  personal  pride,  of  almost  o  nscious 
egoism,  in  it.  which  render-  it  not 
wholly  selfle-s  and  serene.  But  the 
love  of  a  father  for  the  girl  child  who 
has  been  born  to  him  i-  more  than  any 
other  love  on  earth,  in  it-  purity,  its 
unalterable  constancy,  it-  powi 
sacrifice,  it<  profound  delight,  and  its 
infinite  tenderness." — Harry  Tl 
Peck    in    the    February    Cosmopolitan. 


We  have  received  a  reprint  of  an  ar- 
ticle entitled  "Congenital  Dislocati 
lli,.-.-  by  Edward  II.  Ochsner,  Ml), 
of  Chicago,  in  which  he  quotes  very 
liberally  from  Professor  Lorenz,  and 
enter-  fully  into  the  discussion  of  this 
interesting  subject. 
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SANMETTO 


GENITOURINARY  DISEASES.  A 

A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle,     j 


A  Vitalizing  Tonic  to  the  Reproductive  System, 


f  SPECIALLY  VALUABLE  IN 

^  PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 
f  

^     D0SE:-0ne  Teaspoonful  Four  Times  a  Day.  OD  CHEM.    CO.,  NEW  YORK.     ^ 


PURE    GRAPE    JUICE 


UNSWEETENED,  UNFERMENTED 
AND  PRESERVED  BY  CAREFUL 
STERILIZATION  ONLY.  NO  ANTI- 
FERMENTS    USED. 
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Y       GUARANTEED 
URE'S  BEST  FOOD  AND  TONIC! 


As  a  beverage  EL  VERDE  GRAPE  JUICE  is  delicious  and  refreshing-.  As  a  tonic  it  is 
invaluable  in  convalesence,  being-  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL  VERDE  VINEYARD,  POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Cal. 


WHEN     FIGHTING 


the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 


I  PON  TPOPON  a  soluble»  ver.v  palatable  Tropon  (natural  albu- 
IIVv-'i^  ■  fV-f*  Vyl^lj  men)  combined  with  2%  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 
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SAN  FRANCISCO,  CAL 


TROPON  WORKS 
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MUNICIPAL  AND  PERSONAL  HYGIENE. 


BY  J.    MCFADDEN    GASTON,    A. 

'  The  philosophy  of  cities,  in  which 
people  are  brought  together  for  their 
joint  interest,  is  a  matter  of  moment 
in  a  social  and  commercial  aspect,  as  a 
part  of  the  great  problem  of  life.  But 
it  is  from  a  hygienic  standpoint  that 
the  population  of  a  city  is  to  be 
viewed  as  a  whole,  and  in  its  relation 
to  the  inhabitants  of  other  localities, 
with  reference  to  the  prophylactic 
measures  which  are  indicated  for  the 
promotion  of  health,  as  the  normal 
condition  of  the  human  race.  The  aim 
and  end  of  all  hygienic  appliances 
should  be  the  perfection  of  man's 
physiological  organism,  while  social, 
municipal  and  national  health  regula- 
tions should  be  directed  to  the  re- 
moval of  local  causes  of  disease. 

The  general  principle  recognized  by 
all  is  that  impurities  of  every  kind  must 
be  combated  successfully  to  secure  the 
normal  constitution  of  the  atmosphere ; 
and  that  it  is  only  requisite  to  deter- 
mine the  elements  that  combine  to  pro- 
duce such  impurities  to  secure  effective 
measures  of  sanitation.  And  it  is  just 
here  that  the  great  issue  exists  between 
those  implicated  in  the  overt  act  of  do- 
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ing  what  may  directly  or  remotely 
prove  hurtful  to  health  and  those 
charged  with  enforcing  hygienic  regu- 
lations. If  it  were  possible  to  impress 
the  inhabitants  of  large  cities  with  the 
danger  to  themselves  personally  of  a 
neglect  of  cleanliness,  in  all  details  of 
their  households,  there  is  no  doubt  but 
that  each  family  would  cheerfully  ac- 
quiesce in  the  inspection  of  a  health 
officer  as  often  as  might  be  thought 
necessary  to  secure  them  against  the 
inroads  of  disease.  But  the  fact  of  the 
matter  is,  that  people  are  unwilling  to 
admit  in  the  first  place  that  they  are 
surrounded  by  filth  in  their  homes,  and 
in  the  second  place,  the  imputation  of 
having  their  places  in  a  condition  that 
requires  cleansing.  They  look  upon 
cleanliness  in  the  light  of  the  person 
who  supposed  an  individual  must  be 
very  dirty  to  require  washing  every 
day,  and  hence  contented  himself  with 
taking  a  bath  once  a  month.  If  a  gen- 
eral raking  and  scraping  is  resorted  to 
occasionally,  the  piles  of  trash  and  lit- 
ter are  left  in  masses  where  they  are 
supposed  to  be  out  of  sight,  and  thus 
establish    foci    of    corruption,    by    which 
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the  air  is  charged  with  noxious  emana- 
tions, and  rendered  unfit  for  healthy 
respirations. 

The  different  elements  which  enter 
into  putrescence  and  lead  to  deleterious 
transformation  of  the  ambient  air  need 
to  be  ferreted  out  and  put  away,  or 
correctives  applied  which  shall  serve  as 
disinfectants.  It  is  not  that  we  lack- 
knowledge  so  much  as  action  is  needed 
in  eliminating  what  is  known  as  hurtful. 
Line  upon  line  and  precept  upon  pre- 
cept, have  been  given  by  those  whose 
investigations  are  entitled  to  the  high- 
est consideration,  and  book  hygiene  has 
attained  to  a  high  distinction  in  all  the 
civilized  world.  But  we  need  men  who 
will  take  off  their  coats,  and  roll  up 
their  sleeves,  with  their  breeches  above 
their  ankles,  for  wading  into  the  mud 
of  the  practical  scavenger.  Talk  about 
aerial  poisoning  as  you  may,  it  comes 
from  decomposing  accumulations  about 
the  premises  of  the  rich  and  the  poor 
who  dwell  in  close  proximity,  constitut- 
ing the  population  of  the  cities.  The 
debris  of  family  supplies,  and  the  de- 
posits of  excrementitious  matter  enter 
into  fermentation  and  destructive 
processes  of  decay,  or  rot,  while  par- 
tially excluded  from  the  free  circula- 
tion of  the  air  and  the  light  of  the  sun, 
so  that  gaseous  combinations  are  de- 
veloped which  contaminate  the  sur- 
rounding air,  and  lead  to  the  impair- 
ment of  health  on  the  part  of  the  in- 
habitants. Not  that  all  diseases  are  to 
be  attributed  to  local  causes  of  this  na- 
ture, for  there  are  many  zymotic  dis- 
eases which  result  from  sources  of 
contamination  which  are  totally  inde- 
pendent of  the  baleful  consequences  of 
the  association  of  mankind  in  cities ; 
yet  a  vast  number  of  preventable  dis- 
ease- spring  directly  from  sins  of  omis- 
sion and  commission  among  the  people. 
In  the  conglomerated  mass  of  men, 
women  and  children,  entering  into  the 
formation    of    cities,    there    are    condi- 


tions independent  of  the  personal 
regimen  that  affect  the  public  health, 
and  which  belong  to  our  municipal  de- 
partment, to  which  our  consideration 
should  be  especially  directed  in  seeking 
to  avert  the  development  of  disease 
amongst  the  growing  population  of  any 
locality. 

Knowing  full  well  the  difficulties  at- 
tending all  efforts  at  reform  in  the  es- 
tablished usages  of  any  class  of  peo- 
ple, it  seems  more  promising  to  present 
for  consideration  facts  that  may  serve 
to  convince  all  of  the  evils  by  which 
they  are  surrounded,  than  to  direct  their 
attention  to  the  measures  of  relief.  The 
health  statistics  of  different  localities 
vary  considerably  from  circumstances 
beyond  the  control  of  the  inhabitants, 
but  the  comparative  mortality  of  the 
cities  in  the  same  latitude  and  with 
similar  atmospheric  surroundings,  de- 
pend upon  the  greater  or  less  attention 
of  the  respective  populations  to  the  san- 
itary regulations.  If  a  large  city  is  com- 
pared with  a  small  town,  it  will  be 
found  generally  that  outside  of  the 
prevalence  of  any  epidemic,  the  more 
populous  the  place,  the  larger  will  be 
the  death  rate  per  thousand  annually; 
and  if  there  are  marked  deviations  from 
this  general  law  controlling  the  aggre- 
gation of  human  beings,  it  is  most  fre- 
quently owing  to  neglect  of  hygienic 
precaution,  and  results  from  defective 
houses,  impurity  of  water,  faulty  drain- 
age and  deficient  daily  scavengery.  In 
other  words,  the  premature  decay  of  the 
human  race,  originates,  for  the  most 
part,  from  sources  which  may  be 
reached  and  corrected,  or  from  causes 
that   are   preventable. 

The  percentage  of  death  rates  to  the 
number  of  people  cannot  be  taken  as  a 
criterion  of  the  healthfulness  of  a  lo- 
cality in  the  absolute,  and  there  are 
many  forms  of  disease  which  do  not 
terminate  fatally.  All  curable  disor- 
ders,  of  whatever   nature   they  may  be, 
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swell  the  sick  list  of  an  army  for  in- 
stance, without  adding  to  the  death 
roll;  and  the  same  holds  throughout 
communities  that  suffer  from  the  lesser 
ills  of  life;  yet  the  question  recurs  as  to 
the  extent  of  the  impairment  to  the 
physical  organization  and  the  predispo- 
sition to  other  more  serious  ailments 
from  these  milder  forms  of  sickness.  It 
is  unusual  that  death  accompanies  the 
access  of  chill  and  fever,  yet  the  conse- 
quences of  intermittents  are  such  as  to 
leave  the  system  an  easy  prey  to  other 
firms  of  disease  which  end  fatally,  so 
that  finally  the  death  rate  becomes  an 
approximate  basis  for  establishing  a 
standard  of  health  even  as  to  the  cur- 
ables  class  of  diseases.  Any  section  of 
territory  with  a  considerable  population 
which  presents  a  constant  element  of 
minor  diseases  must  have  a  higher 
death  rate  than  a  region  without  such 
lesser  derangements,  and  the  vital  forces 
can  only  be  preserved  at  their  maximum 
of  energy  when  the  organization  is  ex- 
empt from  disease  in  all  its  shapes  and 
degrees.  The  end  and  aim  of  health 
regulations  should  be  to  remove  all  the 
causes  of  disease  as  far  as  may  be 
practicable,  and  the  measure  best  cal- 
culated to  prevent  the  development  of 
the  ordinary  class  of  disorders  will 
more  generally  prove  efficient  in  avert- 
ing the  grosser  and  more  fatal  maladies 
that  come  in  the  form  of  epidemics  from 
time  to  time. 

The  greater  or  less  mortality  of  dif- 
ferent countries  or  different  cities  de- 
pends for  the  most  part  upon  factors 
which  are  persistent  and  tend  to  main- 
tain the  death  rate  about  the  same  for 
given  spaces  of  five  years  in  the  same 
locality,  yet  there  have  been  such  revo- 
lutions effected  by  hygienic  measures  as 
to  reduce  the  ratio  of  deaths  notably  in 
some  of  the  populous  cities  of  the 
world  within  the  past  quarter  of  a  cen- 
tury, that  there  is  a  prospect  of  a  still 
greater    reduction    of    mortality    by    the 


perfection    of    sanitary   appliances    under 
individual   co-operation. 

It  is  not  SO  much  by  words  a-  by  ac- 
tion-, that  the  interest  of  all  classes  of 
the  community  must  be  manifested; 
and  practice  is  far  better  than  precept 
touching  prophylactic  measures.  While 
grave  members  of  a  sanitary  association 
are  quoting  the  sentimental  generaliza- 
tions of  Herbert  Spencer  that  'knowl- 
edge which  subserves  self-preservation 
by  preventing  loss  of  health  is  of 
primary  importance,/'  and  the  homily 
of  the  Rev.  Chas.  Kingsley  that  "the  art 
of  keeping  oneself  alive  and  well,  will 
in  some  civilized  country  be  considered 
a  necessary  element  in  the  school  of 
every  child,  just  as  necessary  as  read- 
ing, writing  and  arithmetic,"  it  be- 
hooves the  people  to  cry  aloud  against 
the  filth  on  every  hand,  and  go  to  work 
in  good  earnest,  as  scavengers  to  rid 
their  homes  and  yards  of  contamina- 
tion. 

State  boards  of  health  have  also  been 
beneficial  in  reducing  greatly  the  mor- 
tality of  scarlet  fever,  small  pox,  ty- 
phoid fever  and  diphtheria. 

It  is  possible  to  obtain  portions  of 
saliva  from  the  patient  suspected  of 
diphtheria,  and  to  make  a  culture  which 
will  establish  or  overthrow  a  clinical 
diagnosis.  In  this  way  the  disease  is 
greatly  circumscribed. 

Another  great  preventive  of  disease  as 
a  whole  has  been  the  filtering  of  water 
before  it  is  allowed  to  enter  a  city  for 
distribution  by  the  mains. 
SYPHILIS  AND  VENEREAL  DIS- 
EASES. 

"  The  watching  and  waiting  plan  "  is 
"  more  honored  in  the  breach  than  the 
observance."  authority  to  the  contrary 
notwithstanding.  The  diagnosis  of 
syphilis  being  based  upon  the  appear- 
ance of  the  initial  ulcer  is  clear. 

A  soft  chancre  or  chancroid  is  read- 
ily distinguished  from  a  hard  chancre 
by  the  characteristic  feeling  of  the  ulcer, 
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which  is  not  as  much  indurated  as  the 
initial  lesion  of  syphilis,  while  a  recog- 
nized factor  of  chancroid  is  that  it  is 
auto-inoculable,  and  on  the  contrary 
chancre  is  not,  owing  to  the  fact  of  in- 
volving the  general  system  as  shown 
in  the  advanced  stages. 

It  is  evident  that  the  early  and  vigor- 
ous use  of  the  remedies  may  be  relied 
upon  to  cut  short  the  ravages  of  uncon- 
stitutional syphilis,  and  the  experiment 
of  many  physicians  confirm  the  experi- 
ence of  the  writer  and  other  clinicians. 
I  am  fully  aware  that  this  will  be  con- 
sidered heterodoxical  by  most  special- 
ists in  this  department,  but  my  contri- 
bution to  this  subject  is  intended  to  be 
tested  by  the  medical  profession,  not  by 
the  respected  class  of  syphilographers 
alone  who  confine  their  work  to  one  dis- 
ease. If  it  is  impracticable  to  turn  over 
every  case  of  chancre  to  a  specialist 
who  will  finally  treat  him  for  syphilis, 
it  is  an  advantage  that  secondary  symp- 
toms never  appear  to  confirm  the  diag- 
nosis. There  are  few  cases  of  syphilis 
which  are  not  noted  in  the  early  stages 
that  are  entirely  cured,  and  hence  the 
advantage  of  early  treatment. 

I  am  satisfied  that  few  cases  thus 
early  diagnosticated  and  treated  will 
ever  present  secondary  symptoms  for 
the  treatment  of  the  specialist. 

There  should  be  a  general  diffusion 
of  knowledge  of  preventive  medicine  in 
regard  to  venereal  diseases  of  all  kinds, 
and  where  the  disease  is  present  a  legal 
recourse  should  be  resorted  to  for  the 
separation  of  victims  from  the  com- 
munity. When  this  is  possible,  then, 
and  not  till  then,  will  be  possible  a  cure 
of  those  affected  and  the  salvation  of 
those  exposed  to  danger. 

The  most  astounding  proposition 
based  upon  the  doctrine  of  similia  simil- 
ibus  curantur  was  made  by  a  French 
specialist  some  years  ago  to  inoculate 
with  the  virus  of  syphilis  and  repeat 
until    the    subject    no    longer    presented 


any  symptoms  of  this  disease,  either  lo- 
cally or  constitutionally.  Thus  it  was 
claimed  that  the  patient  inoculated  be- 
comes immune  to  syphilis  without  any 
danger  of  being  contaminated  anew. 

This  mode  of  prevention  has  not  been 
generally  adopted  by  French  specialists 
and  is  not  likely  to  be  employed  in  the 
United  States  by  syphilographers  for 
the  protection  of  those*  coming  in  con- 
tact with  those  of  the  opposite  sex  la- 
boring under  the  disease  in  its  early 
stage. 

The  preventive  measure  of  excision 
of  the  local  ulcer  has  not  been  found 
effectual  without  general  treatment,  and 
the  combination  of  both  has  proved  most 
satisfactory  in  arresting  further  devel- 
opment. When  the  Hunterian  ulcer  ap- 
pears on  the  genitals  or  elsewhere,  the 
writer  has  proceeded  at  once  as  if  the 
secondary  symptom  were  present,  and 
has  usually  jugulated  the  disease  at  this 
stage. 

He  is  aware  that  specialists  allow  the 
primary  ulcer  to  take  its  course  and 
await  the  secondary  symptoms,  but  the 
preventive  measures  are  usually  effective 
at  the  outset,  and  should  be  resorted  to 
without   delay. 

CONSTIPATION. 

Constipation  of  the  intestinal  canal 
may  be  only  a  delayed  peristaltic  action 
or  extend  to  impaction  of  the  bowels 
so  as  to  occlude  the  passage  of  fecal 
matter.  It  brings  in  its  train  many 
troubles  which  may  be  averted  by 
timely  precautions.  The  most  important 
step  is  to  correct  the  torpor  of  the 
bowels  by  daily  resorting  to  mild  laxa- 
tives accompanied  by  massage  and  elec- 
tricity. The  habit  of  inaction  must 
give  way  to  functional  activity  so  as  to 
secure  a  daily  evacuation  of  the  ali- 
mentary canal.  The  use  of  stimulating 
enemata  should  be  resorted  to  at  night 
when  other  means  fail  to  act  during  the 
day.  Females  after  labor  find  that  an 
enema  of  alum  and  water  gives  prompt 
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relief.  It  often  occurs  that  certain  arti- 
cles of  diet  will  have  the  desired  effect, 
and  especially  vegetables  and  fruits  are 
efficacious  in  preventing  accumulations 
of   fecal   matter. 

The  writer  has  found  in  some  cases 
that  oatmeal  porridge  for  breakfast  re- 
lieved the  torpor  of  the  bowels  effect- 
ually so  long  as  it  was  employed,  and 
no  other  preventive  was  required  in 
the  case.  Each  subject  is  a  law  unto 
himself  or  herself  in  the  given  case, 
for  what  will  operate  daily  at  one  time 
may  not  do  so  indefinitely  or  in  all 
cases. 

The  call  to  perform  the  act  of  def- 
ecation should  be  responded  to  at  a 
fixed  time  whether  the  prompting  is 
urgent  or  not,  so  as  to  get  peristalsis 
established  as  a  habit.  So  much  de- 
pends upon  the  regular  discharge  of 
the  contents  of  the  intestines  daily, 
that  the  failure  to  perform  this  func- 
tion with  regularity  becomes  the  fons 
et  origo  of  many  constitutional  dis- 
orders which  might  be  prevented  by 
daily   evacuations. 

FRECKLES. 

To  prevent  freckles  on  the  face  may 
appear  too  small  a  matter  to  occuny 
the  attention  of  the  readers  of  this 
paper,  but  when  it  is  considered  that 
great  stress  has  been  laid  by  ladies  on 
such  blemishes,  we  feel  warranted  in 
referring  to  it.  Several  years  ago  I 
set  about  for  a  cause  of  freckles  in 
some  and  their  absence  in  others  who 
were  exposed  in  like  manner  to  the 
rays  of  the  sun.  In  examining  the 
skin  of  two  girls  who  were  sweating 
from  the  heat  and  active  exercise,  it 
was  noted  that  one  had  freckles  over 
the  face  while  the  other  had  none.  It 
was  also  observed  that  on  the  skin  of 
the  face  of  the  former,  the  perspira- 
tion was  arranged  in  hemispherical 
form,  so  as  to  assume  the  shape  of  a 
lens  which  concentrated  the  rays  of  the 
sun  upon  the  spots,  and  left  when  dry 
a  sunburned  spot.  To  assure  myself 
and  some  friends  that  no  deception  had 


occurred  in  the  result,  I  collected 
enough  perspiration  to  make  a  circle 
of  convex  spots  on  my  own  arm,  and 
let  it  dry  under  the  heat  of  the  sun, 
without  any  one  of  those  present  know- 
ing   what    result    was    expected. 

Among  those  to  whom  the  arm  was 
shown  were  three  professors  of  dis- 
tinction, and  all  recognized  the  circle 
of  spots  made  by  the  action  of  the  sun 
upon  the  lense  of  perspiration  on  the 
arm.  The  skin  of  my  arm  correspond- 
ed closely  with  the  arm  of  the  girl,  and 
the  retained  moisture  formed  the  power 
of  a  lens  in  the  perspiration.  All  of 
the  persons  who  witnessed  this  demon- 
stration accepted  it  as  a  satisfactory  so- 
lution of  freckles,  and  the  cause  of 
their  appearance  in  one  order  of  cu- 
taneous development  and  not  in  an- 
other. So  far  as  I  can  remember,  this 
is  the  first  publication  of  my  discovery, 
and  I  am  entitled  to  claim  originality 
and  priority  of  publication  if  this 
should  see  the  light.  The  practical  ap- 
plication of  this  explanation  of  freckles 
is  made  in  the  use  of  face  powder  to 
prevent  the  formation  of  the  lens-like 
collection  of  perspiration  on  the  sur- 
face. It  is  only  when  exposed  to  the 
sun  that  freckles  form  on  the  skin,  and 
the  powder  serves  no  purpose  in  the 
shade  or  at  night.  If  young  ladies  were 
as  much  inclined  to  expose  their  naked 
arms  to  the  sun  in  the  day,  as  to  the 
gaslight  and  the  electric  light  during 
the  festive  evenings,  we  would  after  the 
exercise  of  the  dance,  when  perspira- 
tion is  in  globules,  see  freckles  follow- 
ing the  action  of  the  sun,  unless  the 
arm  were  covered  with  a  thin  stockinet; 
that  is,  if  exposed  for  a  time  sufficient 
for  the  effect,  or  by  repetition  often  to 
the   intensity  of  the  sun. 

There  is  good  ground  to  believe  that 
the  skin  is  so  reticulated  as  to  cause 
the  perspiration  to  take  on  the  lens-like 
form  upon  the  spot  that  was  occupied 
by  it  in  the  first  exposure,  and  that  the 
freckles  become  larger  and  more  pig- 
mented each  time. 
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BY   CHARLES    D.    LOCKW 

Cystitis      in       woman      is      frequently 

treated  in  a  loose  and  unsatisfactory 
manner,  and  the  treatment  is  too  often 
based  upon  a  slipshod  and  unscientific 
basis. 

This  is  no  longer  justifiable  with  the 
accurate  means  of  diagnosis  now 
available. 

Four  distinct  types  of  vesical  inflam- 
mation have  come  under  my  observa- 
tion in  the  last  year,  in  gynecologic 
practice.  I  will  briefly  discuss  these 
four  forms  of  cystitis  and  illustrate 
each  by  a  case. 

i.  Irritable  bladder:  These  cases 
occur  most  commonly  in  young  unmar- 
ried women  of  nervous  temperament 
and   in   fat   sluggish  women. 

The  principal  symptoms  are  frequent 
micturition  with  more  or  less  smarting 
and  burning  during  the  act.  The  urine 
is  normal,  or  practically  so.  It  may  be 
high  in  specific  gravity  and  contain  a 
large  amount  of  uric  acid.  Microscopi- 
cally an  occasional  cell  from  the  super- 
ficial bladder  epithelium.  No  pus  or 
blood. 

The  cystoscope  shows  hyperemia  and 
congestion  of  the  trigone,  but  otherwise 
the  bladder  walls  are  normal. 

The   following  is  an  illustrative  case : 

Airs.  P.,  a  chambermaid  in  one  of  the 

large   hotels,    consulted   me   in   April   on 

account    of    very    frequent    and    painful 

micturition. 

The  condition  had  become  so  ag- 
gravated that  she  urinated  every  half 
hour,  day  and  night,  and  was  unable 
to  attend  to  her  duties.  She  was  a 
short,  fat  woman,  a  widow,  one  mis- 
carriage,  no   children. 

Two  years  prior  to  consulting  me 
she  had  a  similar  attack  and  had  been 
sent  to  bed  for  two  weeks  by  her  phy- 
sician, with  much  benefit.  I  put  her  in 
the  hospital  and  made  a  careful  exam- 
*Read   before    the    South -in    California    Medica 
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ination  of  the  pelvic  viscera,  including  a 
cystoscopic   examination. 

The  uterus  and  appendages  were 
normal.  The  bladder  was  intensely 
hyperemic  about  the  trigone  and  in- 
ternal  urethral  orifice. 

A  catheterized  specimen  of  urine 
was  normal,  except  for  high  specific 
gravity  and  excessive  acidity  with 
abundant  uric  acid  crystals.  I  placed 
this  patient  in  bed,  and  put  her  bladder 
at  rest  by  draining  with  a  self-retaining 
catheter.  The  bladder  was  distended 
daily  with  normal  salt  solution,  until 
its  capacity  was  increased  from  one 
-unce  to  six  ounces.  I  then  put  the  pa- 
tient on  an  alkaline  diuretic  and  dis- 
missed her. 

At  the  end  of  two  weeks  she  was 
able  to  retain  her  urine  for  four  nours 
without   discomfort. 

These  cases  are  troublesome  and 
treatment  is  often  unsatisfactory.  Their 
chief  importance  lies  in  the  fact  that 
they  must  be  differentiated  from  true 
cystitis,  often  giving  rise  to  similar 
symptoms,  but  arising  from  wholly  dif- 
ferent causes,  and  much  more  amenable 
to   treatment. 

The  differential  diagnosis  can  only  be 
made  after  a  careful  chemical  and  mi- 
croscopic study  of  the  urine,  followed 
by  direct  inspection  of  the  bladder 
mucosa   through   a   cystoscope. 

The  second  group  of  cases  are  due  to 
infection  with  the  ordinary  pus  form- 
ing micro-organisms.  The  bacteria 
commonly  giving  rise  to  this  form  of 
cystitis  are,  the  colon  bacillus,  proteus 
vulgaris,  stophylococcus  aureus  and 
streptococcus   pyogenes. 

The  infection  may  reach  the  bladder 
through  the  urine  from  an  infected 
kidney,  through  the  urethra  by  means 
of  unclean  instruments,  from  the  rec- 
tum passing  through  the  recto  vesical 
l    Society,     Pasadena    Meeting1. 


CYSTITIS  IX  THE  FEMALE 


i53 


ieptum  and  from  abscesses  or  infec- 
tions within  the  pelvis,  but  outside  the 
bladder,  e.  g.,  pelvic  cellulitis,  salpin- 
gitis, prostatic  abscess,  etc. 

One  of  the  most  important  predis- 
posing factors  in  this  form  of  inflam- 
mation is  retention  and  decomposition 
of  urine.  This  factor  has  long  been 
recognized  in  the  etiology  of  cystitis  in 
the  male  bladder,  but  it  has  too  often 
been  overlooked  in  the  female.  The 
Jmalogue  of  prostatic  obstruction  in  the 
male  is  found  in  the  female  in  the 
form  of  cystocele,  and  it  gives  rise  to 
identical   mechanic   difficulties. 

The  majority  of  cases  of  cystitis 
coming  under  my  observation  have 
been  of  this  type,  and  they  have  proved 
amenable  to  treatment. 

The  diagnosis  in  these  cases  can 
only  be  made  after  a  thorough  physical 
examination,  in  addition  to  urinalysis 
and  a  cystoscopic  examination.  Cys- 
toscopy is  not  so  important  here,  as  the 
presence  of  cystocele  and  the  passing 
of  a  catheter  after  voluntary  efforts  at 
micturition  will  demonstrate  the  pres- 
ence of  residual  urine,  and  the  presence 
of  pus  in  the  catheterized  specimen, 
coupled  with  the  symptoms,  will  estab- 
lish the  diagnosis,  in  the  absence  of 
other    lesion-;. 

Cystocele  is  usually  the  result  of 
perineal  tears  permitting  of  more 
ss  prolapsis  of  all  the  pelvic  viscera. 
As  the  bladder  becomes  infected  and 
re-idual  urine  accumulates,  the  efforts 
at  extrusion  aggravate  the  cystocele  and 
weaken    the   bladder   walls. 

The    following     is     a     case    in  point: 

Mrs.  IT.,  aged  36.  complains  of  pain 
in  the  bladder,  frequent  urination, 
headache  and  colicky  pains  in  the 
uterus.  This  patient  had  an  extensive 
perineal  tear  of  several  years'  standing. 
The  floor  of  the  vagina  was  greatly  re- 
laxed, prominent  cystocele.  Catheteriza- 
tion after  voluntary  effort  showed  two 
ounces  of  residual  urine.  This  speci- 
men was  alkaline  in   reaction,  and  con- 


tained a  large  amount  of  pus  with 
many  bladder  cells.  The  patient  being 
young  and  her  tissues  elastic  and  firm 
except  for  the  vaginal  outlet,  I  decided 
to  do  only  a  posterior  colporrhaphy. 
This  with  permanent  catheterization  for 
two   weeks   gave  complete   relief. 

The  treatment  in  these  cases  is  sim- 
ple and  efficacious.  After  a  few  days' 
rest  in  bed  with  daily  warm  baths,  thor- 
ough evacuation  of  the  bowels,  and 
cleansing  of  the  bladder,  the  perineum 
should  be  repaired. 

In  young  women  with  recent  tears. 
whose  tissues  have  not  lost  their  elas- 
ticity, a  posterior  colporrhaphy  is  suf- 
ficient. In  older  women  with  tears  of 
long  standing,  marked  cystocele,  and 
loss  of  vesical  tone,  an  anterior  col- 
porrhaphy must  be  done  to  restore  the 
prolapsed  bladder. 

It  1-  my  custom  to  make  a  diamond- 
shaped  denudation  on  the  anterior  vag- 
inal wall,  selecting  the  following 
point-  upon  which  to  construct  my  dia- 
mond: First,  a  point  about  midway 
between  the  crest  of  the  cystocele,  and 
the  meatus  urinarius;  second,  a  point 
on  the  same  line  midway  between  the 
crest  of  the  cystocele  and  the  anterior 
lip  of  the  cervix.  A  point  on  either 
side  of  the  cystocele  is  now  selected,  so 
that  the  two  may  be  brought  together 
over  the  crest  of  the  cystocele  without 
great  tension — while  the  anteropos- 
terior diameter  is  kept  upon  the  stretch. 
These  points  are  now  connected  by 
light  strokes  of  the  knife,  and  the  whole 
dianmnd-shaped  area  denuded  by 
curved  scissors  in  one  piece.  A  deeply 
buried  catgut  suture  is  now  passed  in  a 
circular  manner,  including  within  its 
circumference  about  the  area  originally 
occupied  by  the  cystocele.  This  pucker- 
string  is  now  tied,  and  the  floor  of  the 
denuded  area  is  thereby  diminished 
fully  one-half,  pressing  the  floor  of  the 
bladder  upward.  The  operation  is 
completed  by  approximating  the  edges 
of   the   wound   with   interrupted   sutures. 
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An  important  part  of  the  after  treat- 
ment consists  in  draining  the  bladder 
with  a  self-retaining  catheter,  until  the 
vaginal  walls  have  firmly  healed.  Thus 
the  bladder  walls  are  placed  completely 
at  rest,  and  permitted  to  regain  their 
normal  tone.  At  the  same  time  the 
base  of  the  bladder  is  free  from  ten- 
sion and  as  healing  progresses  the  floor 
of  the  bladder  gradually  rises  to  its 
proper  level.  No  irrigation  should  be 
used,  but  urinary  antiseptics  by  mouth 
are  valuable  in  maintaining  a  sterile 
urine  after  continuous  catheterization  is 
stopped. 

Continuous  catheterization  has  found 
a  wide  field  of  application  in  my  hands. 
Many  cases  of  cystitis  without  reten- 
tion yield  to  this  treatment.  In  the  fe- 
male, a  self-retaining  catheter  may  be 
left  in  for  several  weeks  without  dan- 
ger. It  affords  complete  relief  while  in 
place,  permits  the  patient  to  obtain  un- 
interrupted sleep,  and  places  the  blad- 
der in  the  best  possible  condition  for 
recovery.  In  fact,  in  all  but  the  most 
intractable  cases,  I  fined  it  meets  all 
the    indications    for   bladder    drainage. 

The  third  group  of  cases  I  wish  to 
discuss  are  tubercular  in  origin  and 
constitute  the  most  distressing  form  of 
bladder  infection  that  we  are  called 
upon  to  treat.  Here,  too,  the  prognosis 
and  treatment  must  be  based  upon  a 
thorough  study  of  the  urine,  and  a  care- 
ful cystoscopic  examination.  The  find- 
ing of  the  tubercle  bacilli  in  the  urine  is 
usually  possible,  and  is  conclusive.  The 
cystoscopic  picture  is  also  quite  char- 
acteristic. The  tubercular  ulcer  has  a 
granulating  base,  with  sharp,  irregular 
edges,  surrounded  by  hemorrhagic  foci. 
The  trigonum,  the  base  and  posterior 
wall  are  the  commonest  sites  of  ulcer- 
ation. 

I  wish  to  report  the  following  case : 
Miss  E.  was  seen  in  August,  1901.  Pa- 
tient complained  of  very  frequent  mic- 
turition, and  pain  in  the  bladder.  Her 
trouble  dated  from  an  operation  for 
piles  several  years  ago.     This  led  me  to 


suspect  an  ordinary  cystitis  due  to  in- 
fection with  the  colon  bacillus,  al- 
though there  was  a  history  of  pulmon- 
ary and  spinal  tuberculosis.  The  urine 
was  pale,  specific  gravity  1010,  contained 
a  large  amount  of  thick,  ropy  pus.  After 
several  examinations,  I  found  tubercle 
bacilli  in  three  mounts. 

Cystoscopic  examination  under  anes- 
thesia. The  bladder  contained  two 
ounces  of  foul  residual  urine.  On  the 
posterior  wall  of  the  bladder  to  the 
right  of  the  median  line,  was  a  deep 
ulcer,  about  one-half  cubic  centimeter  in 
diameter,  with  ragged  edges.  The 
bladder  walls  were  greatly  thickened 
and  trabeculated.  The  patient  was  kept 
in  bed  for  three  weeks  with  a  catheter 
continually  draining  the  bladder.  Daily 
irrigation  with  normal  salt  solution, 
followed  by  mercury  bichloride  solution 
in  gradually  increasing  strength,  were 
used.  The  patient  was  perfectly  com- 
fortable while  in  the  hospital  and  slept 
as  she  had  not  for  months,  owing  to  the 
frequent   desire  to  urinate  at  night. 

She  left  the  hospital  with  a  gain  in 
weight  and  considerable  improvement 
as  to  her  bladder  capacity.  About  six 
months  later  she  began  to  have  severe 
pain  in  the  left  lumbar  region,  and  one 
year  after  she  was  first  seen  by  me  died 
of  what  her  family  physician  told  her 
was  Bright's  Disease. 

It  is  probable  in  view  of  the  history 
of  her  case  that  she  died  of  tubercu- 
losis of  the  kidneys,  due  to  an  ascend- 
ing infection  from  the  bladder. 

As  in  this  case  much  relief  may  be 
afforded  by  the  permanent  catheter, 
and  the  introduction  of  mercury  bi- 
chloride solution  in  gradually  increas- 
ing strength — as  first  advocated  by 
Guyon — offers  the  best  prospect  for  a 
cure.  Ureteral  transplantation  gave 
promise  of  brilliant  results  in  the  treat- 
ment of  tuberculosis,  exstrophy  and 
other  desperate  forms  of  bladder 
trouble.  But  two  notable  contributions 
to  bladder  surgery  which  have  ap- 
peared within  the  year  have  shown  con- 
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clusively  that  pyelitis  and  pyogenic  in- 
fection of  the  kidney  invariably  fol- 
lows uretero  intestinal  anastomosis, 
hence  it  is  justifiable  only  in  the  most 
hopeless    and    desperate    cases. 

The  fourth  variety  of  cystitis  is  due 
to  gonorrhea.  The  disease  extends 
backward  through  the  urethra.  The 
chief  expression  of  the  affection  is  a 
trigonitis  and  a  posterior  urethritis. 
Often  the  chief  symptom,  which  is  fre- 
quent micturition,  is  dependent  more 
upon  the  urethritis  than  the  vesical  in- 
flammation. 

A  positive  diagnosis  can  be  made 
only  when  the  gonococcus  is  found  in 
the  secretion  expressed  from  the 
urethra. 

I  have  found  as  a  most  excellent  treat- 
ment   for    these   cases    ichthyol    in   glyc- 


erine, in  the  proportion  of  I  to  5.  A 
urethroscopic  tube  is  introduced 
through  the  urethra  and  an  application 
made  first  to  the  trigone  by  means  of  an 
application  dipped  in  the  ichthyol  mix- 
ture. The  endoscopic  tube  is  then 
withdrawn  until  the  applicator  projects 
about  an  inch  beyond  the  lumen  of  the 
tube  within  the  urethra.  The  appli- 
cator and  tube  are  now  slowly  with- 
drawn, maintaining  the  same  relative 
position.  In  this  way  the  walls  of  the 
urethra  are  kept  on  the  stretch,  and  all 
folds  smoothed  out,  so  that  the  appli- 
cator following  thoroughly  swabs  the 
entire  canal. 

This  treatment  is  given  every  other 
day,  until  stained  specimens  no  longer 
show   gonococci. 
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The  use  of  the  X-Ray  as  an  aid  to 
the  diagnosis  of  gall  stones  has  not 
been  very  satisfactory  up  to  the  present 
time,  and  only  under  most  favorable 
conditions  can  such  stones  be  recognized 
in  situ. 

It  is  useless  to  attempt  a  fluoroscopic 
examination  and  our  only  hope  is  to 
make  a  radiograph.  The  reason  for 
our  failure  in  many  of  these  cases  is 
easily  apparent,  when  we  consider  the 
density  of  the  liver  and  realize  that 
our  X  light  must  have  sufficient  in- 
tensity to  filter  through  this  organ  and 
yet  not  be  active  enough  to  diffuse  out 
the  shadow  of  stone,  which  usually 
possesses  very  little  more  resistance 
than  the  liver  tissue  in  which  it  is  situ- 
ated. 

In  a  thin  subject  with  biliary 
calculi,  made  up  of  the  oxalates  and 
urates,   a   positive   X-Ray   diagnosis    can 


usually  be  made.  The  phosphatic  and 
cholesterin  formations,  however,  are 
more  permeable  and  therefore  more 
difficult  to  locate.  Another  obstacle  we 
always  encounter  is  the  blurring  of 
shadows,  due  to  the  respiratory  move- 
ment of  the  patient  while  making  the 
necessarily  long  exposure.  Thus  we 
often  find  a  diffused,  illy  defined  shadow 
over  gall  bladder  region  on  plate,  which 
would  keep  the  operator  guessing  as  to 
its  nature,  whether  pus  sac,  tumor,  local 
congestion,  infiltration  or  a  number  of 
small  calculi  whose  shadows  become 
fused,  owing  to  the  aforesaid  respira- 
tory efforts. 

In  making  a  radiographic  examina- 
tion in  this  class  of  cases,  everything 
depends     upon     correct    technique     and 

careful   detail  work  in  order  to  be  suc- 
I 

cessful.  Not  infrequently  a  defect  in 
the  plate  may  resemble  a  stone  shadow, 
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but  this  can  easily  be  guarded  against 
by  superimposing  an  extra  plate  at  the 
same  sitting,  and  developing  the  two 
together.  Two  separate  exposures  can 
also  be  made  if  in  doubt,  and  if  the 
same  identical  shadow  appears  in  both 
plates  we  are  sure  of  an  obstruction  to 
the  X-light,  caused  by  an  object  or  a 
condition,  which  is  more  dense  than  the 
contiguous  and  surrounding  normal  tis- 
sues. Many  competent  radiographers 
have  reported  good  results  in  locating 
gall  stones  which  were  removed  by 
subsequent  operation. 

It  may  not  be  amiss  to  state  that  be- 
fore an  exploratory  incision  for  sus- 
pected stone  be  undertaken,  an  X-Ray 
examination  may  be  permitted.  It  will 
positively  do  no  harm  and  may  be  the 
means  of  clearing  up  a  very  doubtful 
diagnosis. 

Permit  one  to  digress  from  the  sub- 
ject one  moment  and  call  attention  to 
the  sometimes  very  peculiar  actions  of 
the  X-Ray:  A  year  ago  last  February, 
Dr.  J.  B.  Murphy,  of  Chicago,  brought 
a  physician  friend  to  my  office  for  an 
X-Ray  examination.  The  physician  in 
question  had  for  some  time  been 
troubled  with  severe  pains  in  the  left 
renal  region  accompanied  by  an  inter- 
mittent hematuria. 

He  was  very  much  worried  and 
feared  either  stone  or  tuberculosis  of 
the  kidney.  Not  having  a  very  power- 
ful X-Ray  generator  at  that  time  I  did 
not  get  a  satisfactory  plate  at  the  first 
exposure  of  ten  minutes. 

Two  days  later  the  gentleman  called 
again  and  I  made  a  second  exposure  of 
fifteen  minutes  with  the  same  poor  re- 
sults. The  doctor  was  now  feeling  a 
little  better  and  readily  consented  to 
a  third  exposure  two  days  later. 

Having  now  a  new  tube  I  made*  the 
third  exposure  which  was  fairly  clear, 
but  not  strong  enough  to  positively  ex- 


clude stone,  had  one  of  the  softer  va- 
riety been  present. 

The  gentleman  left  town  after  this 
and  I  heard  nothing  further  from  the 
patient.  The  following  September, 
eight  months  later  while  in  Chicago  I 
called  upon  Dr.  Murphy.  The  doctor 
greeted  me  cordially  and  informed  me 
that  his  friend  had  been  entirely  re- 
lieved of  all  symptoms  immediately  after 
the  third  X-Ray  exposure  and  there 
had  been  no  return  of  the  trouble  since. 
Such  results  with  the  Roentgen  Ray  oc- 
cur not  infrequently  in  apparently  seri- 
ous conditions  and  I  can  offer  no  logical 
explanation   for  same. 

It  must  not  be  forgotten  that  the 
X-Ray  science  is  still  in  its  infancy  and 
that  it  gives  every  indication  of  develop- 
ing into  useful  maturity.  Many  enthusi- 
astic members  of  our  profession  are 
ultra  optimistic  and  claim  everything 
for  the  X-Ray.  A  great  number  abso- 
lutely ignore  it  altogether  and  call  it  a 
worthless  fad,  fit  only  for  the  charlatan. 

Between  these  two  extremes,  how- 
ever, the  majority  of  our  physicians 
have  welcomed  the  wonderful  discovery 
of  William  Conrad  Roentgen  and  gladly 
avail  themselves  of  its  aid,  especially  in 
the  diagnosis  of  surgical  cases  when- 
ever indicated. 

At  the  present  time  with  our  recently 
improved  apparatus  we  are  able  to  do 
much  better  work  than  formerly  and.  in 
my  judgment,  we  will  soon  locate 
biliary  calculi  as  easily  as  we  now  find 
renal  calculi. 


An  important  work  by  Dr.  C.  E, 
DeM.  Sajous,  editor  of  the  Monthly 
Cyclopedia  of  Practical  Medicine, 
upon  "The  Functions  of  the  Ductless 
Glands,"  will  be  issued  in  a  few  days. 
Dr.  Sajous  has  devoted  a  great  deal  of 
time  to  this  study,  and  his  labors  are 
creating   great    interest. 
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The  ethmoidal  cells  are  generally 
looked  upon  as  forming  one  of  the 
group  of  so-called  accessory  sinuses  of 
the  nose,  and  indeed  it  is  not  uncom- 
mon to  hear  them  spoken  of  as  the 
ethmoidal  sinus. 

But,  whether  we  consider  them  from 
an  anatomical  standpoint,  or  from  a 
pathological,  we  must  soon  recognize 
the  fact  that  they  possess  points  of  dif- 
ference which  strongly  contrast  with 
the  other   sinuses  of  the  nose. 

In  the  first  place,  the  anatomical  con- 
struction of  the  ethmoid  cells  is  pecu- 
liar to  itself.  While  these  other  sinuses 
consist  of  pairs  of  large  separate  cavi- 
ties (unless  in  case  of  anomalies  when 
two  or  more  exist)  surrounded  by 
rather  firm,  unyielding  walls,  the  eth- 
moid is  made  of  a  number  of  small 
cells,  having  eggshell-like  walls  and  for 
the  most  part  communicating  one  with 
another.  It  presents,  therefore,  a  sort  of 
honeycomb  arrangement  similar  to  that 
of  the  mastoid  cells  in  case  of  the  pneu- 
matic type  of  bone,  with  this  difference, 
that,  while  the  mastoid  cells  are  pro- 
tected by  a  thick  layer  of  hard  bone, 
the  ethmoid  cells  have  no  further  pro- 
tection than  their  own  thin  walls  just 
mentioned. 

From  the  accessory  sinuses  the  eth- 
moid differs  also  in  having  freer  and 
more  direct  connection  with  the  nasal 
cavities. 

Except  the  antrum,  which  usually  has 
an  accessory  opening,  the  other  sinuses 
communicate  by  a  single  ostium,  where- 
as the  ethmoid  present  several  openings 
into  the  nose. 

The  communications  of  the  other 
sinuses  with  the  nose,  it  should  be  re- 
marked also,  are  much  better  guarded 
than  those  of  the  ethmoid.  This  is 
best  illustrated  in  the  case  of  the  frontal 
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which  communicates  by  the  infundibu- 
lum,  a  slightly  curved  canal  generally 
several   centimeters   in   length. 

These  anatomical  differences  are 
matched  likewise  by  distinctive  features 
in  their  pathology.  For  example,  the 
so-called         "necrosing  ethmoidists," 

whether  we  subscribe  or  not  to  the  orig- 
inal theory  of  Woakes,  proves  that  in- 
flammation manifests  itself  in  the  eth- 
moid very  differently  from  that  of  the 
frontal,  maxillary  and  sphenoidal  sin- 
uses, and  the  same  conclusion  must  be 
drawn  from  the  myxomatous  characters 
of  the  mucous  membrane  and  the  al- 
most constant  association  of  polyp-  in 
connection  with  ethmoidal  cell  disease. 

Let  me  say  at  this  point,  however, 
that  I  do  not  wish  to  be  understood  as 
protesting  against  the  prevailing  meth- 
od of  classifying  the  ethmoid  cells  with 
the  accessory  sinuses  for  the  purpose  of 
the  study  of  their  diseases  and  their 
treatment. 

It  is  the  best  and  the  most  practical 
grouping  to  be  had  and  for  obvious 
reasons   should  be  retained. 

Our  object  is  only  to  guard  against 
hastily  assuming  that  the  ethmoid, 
merely  because  it  is  classed  with  these 
sinuses,  is  in  all  respects  like  them,  and 
to  point  out  that  on  the  contrary  it  pre- 
sents features  that  are  essentially  dis- 
tinctive in  regard  to  the  anatomy,  path- 
ology and   treatment. 

Tf  we  choose  to  regard  it  as  a  sinus, 
we  must  bear  in  mind  that  of  all  the 
sinuses  of  the  nose  it  is  the  one  the 
most  exposed  to  danger  of  infection  and 
most  likely  to  be  involved  by  an  inflam- 
matory condition  present  within  the 
nasal   cavity. 

We  have  alreadv  mentioned  how, 
through  its  more  numerous  and  less 
protected  ostia  of  communication,  its  in- 
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terior    -   l<  —  protected  than  is  thi 
of    the    other    sinuses.      In    addition    to 
consider    how    much    thinner 
if  the  cells  which  lie  free 
in  the  nasal  cavity,  and  how  muchmore 
easily    catarrhal     inflammation     on    the 
le   could   conic   to   affect    the  bone 
and  finally  extend  through  it   to  the  in- 
terior. 

\\  i     ire  i  »f  the  opinii  m   that   the  eth- 
moid in  greater  or 
involved     in     every     attack     of 
rhinitis. 

impossible    to   prove   it.  but   we 
the     belief     on     the     anatomical 
relations  jusl   mentioned,  and  the  head- 
ache, the  nalns  in  and  behind  the  eyes, 
specially   the   aprosexia   and   other 
disturbances   winch    are    the   so- 
frequent     accompaniments     of     a     mere 
head  cold.   Such  far-reaching  symptoms, 
•  me,  we  could  hardly  be  jus- 
tified  in   attributing   to  an   inflammation 
of    the    lining    membrane    of    the    nasal 
cavities    alone. 

e  that  the  eth- 
moid ■-  attacked  far  more  frequently 
than  supposed,  and  probably  in  every 
severe  attack  of  rhinitis,  ought  we  nol 
to  look  upon  a  "common  cold"  as  a 
more  Section    than    we   are    in 

the   habit    of   <i  i  ighl    we   not    to 

realize    the    ni 
treating    rhinitis    by    prompt    and    judi- 
cious .    applying    antiseptic   so- 
which  will  tend,  as  much  as  pos- 
sible,             •   j   the  bacteria  pres< 

heir     development     and    their 
spreading    to    these    cells    and    als 
ploying  local  applications  which  will  re- 
inflammatory    swelling    about 
i  thmi  »id  o 
if   l<«ng   continued,   this    swelling   would 

and     thus 
the  dangers  of  tl 
curren  suppurative    inflam- 

mati< 

Then  11    another    lesson    to    be 

drawn  from  the  anatomii 
the   ethmo 

they    m 


extension  of  inflammation  from  the 
nasal  cavity,  but  such  is  their  situation 
that  they  are  very  liable  to  involvement 
from   suppurations   in  the  other  sinuses. 

The  ethmoid  bone,  as  will  be  remem- 
bered,   o.ntain-.    when    disarticulal 
number    of    incompli  which,    in 

the    articulated    skulls    are    made 
plete  by  the  adjacent  bones. 

Some  -Inch  are  directed  upward  are 
closed  in  by  the  fovae  of  the  orbital 
plate  of  the-  frontal  hone;  those  direct- 
ed forward  are  completed  by  the  lach- 
rymal bone  and  nasal  process  of  the 
superior  maxillary,  and  those  backward 
by  the  lateral  mass  of  the  sphenoidal, 
spongy  bones  and  the  orbital  proa 
the   palate. 

In  tin-  surrounding  bony  [ram 
which  thus  presses  so  closely  upon  the 
ethmoid  cells  from  all  sides  are  located 
the  other  sinuses  of  the  nose.  Above 
and  in  front  are  the  frontal,  to  the 
sides  are  the  maxillary  and  posteriorly 
are   the   sphenoid   sinuses. 

Now,    n    nol    infrequently   happ< 
the   course   >^   development   that   certain 
of    the    ethmoid.  :!!    encroach   so 

very  closely  upon  these  neighboring 
sinuses  that  it  is  really  difficult  to  say 
where  they  belong.  So.  we  have  cre- 
ated the  hyphenated  word-  to  call  them 
by.      Thos<  which 

are  pushed  np  into  the  frontal  sinus, 
we   speak  nti-ethmoidal   cells; 

other-    which   encroach   upon   the  antrum 
of      M  ighmi  'iv     are      called    maxill 
Us,    and    those    posterioi 
moidal   cells,   which   run   insensibly   into 
the  sphenoid  and  we  are  not  able  I 
whether  they  belong  to  that  sinus  or  to 
the    ethnoid    we    call    sphenoethmoidal, 
as  the  only  wa;  the  difficulty. 

only    by    proximity    of   SO! 

their    cells,    but    also    on    account    **\    the 

n    of    their     ostia,    the    ethmoid 

sinus  i-  rendered  extremely  liable  to  be 

d  1>\  emp3  ema  from  the  other  sin- 

n    turn   to   extend   to   them. 
the  openings  <^  the  anterior  cells 
the  hiatus  semilunaris,  tiny  must 
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itinually  bathed  in  pus  in  case  of 
empyema  of  either  the  frontal  sinus  or 
the  antrum,  and  the  opening  of  the  pos- 
terior cells  are  in  a  position  to  render 
these  cells  extremely  liable  to  infection 
from  pus  coming  from  the  sphenoidal 
sinus. 

Perhaps  some  of  you  may  be  inclined 
to  think  that  all  this  is  but  idle  specu- 
lation, mere  theoretical  assertions  haz- 
arded upon  the  ground  of  anatomical 
peculiarities,  but  not  supported  by  ac- 
tual experience. 

To  confirm  the  contention  that  the 
ethmoid  shows  an  extraordinary  ten- 
dency to  become  diseased  by  extension 
from  a  neighboring  sinus,  or,  as  the 
ca^e  may  be,  involve  another  sinus 
when  it  has  been  itself  the  one  primar- 
ily affected,  I  would  call  your  atten- 
tion to  a  recent  article  by  Lapalle 
(Arch.  Intern,  de  Laringol.  d'otol,  etc., 
Par.   1899,  No.  3.) 

This  author  made  a  great  number  of 
autopsies  (169  in  all),  upon  individuals 
who  had  died  of  general  diseases,  with 
a  special  view  to  an  examination  of  the 
nasal   accessory   sinuses. 

The  sinus  he  found  most  frequently 
affected  with  empyema  was  the  maxil- 
lary, next  the  sphenoidal,  then  the  eth- 
moidal  and    last   of    all   the    frontal. 

About  two-thirds  of  the  maxillary 
cases  were  found  unaccompanied  with 
disease  in  any  other  of  the  sinuses,  and 
the  same  was  true  of  about  one-third  of 
the  sphenoidal,  but  no  case  was  found  of 
uncomplicated    ethmoidal    empyema. 

This  was  seen  to  be  constantly  asso- 
ciated with  empyema  of  one  of  the 
other  sinuses  and  it  appears  in  exact 
proportion  to  their  order  of  frequency 
—  that  is  to  say  the  maxillary  empy- 
ema was  of  all  the  others  the  most 
common  complication,  then  sphenoidal, 
and  then  frontal. 

We  have  referred  incidentally  to  the 
occurrence  of  polyps  with  ethmoid  dis- 
eases, as  one  of  its  pathological  char- 
acteristics,  being   a    feature,   as    it   were, 
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which  distinguishes  it  from  the  other 
sinuses. 

This  is  a  subject  which  has  received 
much  attention  and  has  been  the  sub- 
ject  of  no   end  of   contention. 

Even  though  we  may  not  admit  the 
conclusion  of  Woakes  on  the  subject 
of  necrosing  ethmoiditis,  and  the  caus- 
ation of  polyp,  we  must  acknowledge 
our  gratitude  to  this  author  for  having 
directed    our   attention    to    the    facts. 

Hajek  of  Vienna  says  the  relation- 
ship is  precisely  the  reverse  of  that 
which  was  announced  by  Woakes.  He 
has  made  extensive  microscopical  ex- 
aminations of  the  ethmoid  bone  in  case 
of  polyp  formation,  and  from  these 
studies  he  thinks  he  has  proved  that 
the  ethmoid  disease  is  a  later  and  not 
an   earlier  stage  of  the  process. 

The  inflammation  proceeds  from  out 
inward,  and  not  as  Woakes  maintained 
from   in   outward. 

First  comes  the  hypertrophy  of  the 
mucous  membrane  covering  the  middle 
turbinate  and  lining  the  middle  meatus ; 
in  this  locality  there  is  a  peculiar  ten- 
dency chiefly  owing  to  mechanical  rea- 
sons, to  have  an  oedematous  infiltra- 
tion of  the  swollen  membrane  and  later 
the    formation    of    polyps. 

Owing  to  the  very  intimate  connec- 
tion existing  between  the  mucous  mem- 
brane and  medullary  substance  of  the 
bone  in  this  region,  soon  the  latter 
also  becomes  affected  and  we  have  the 
condition  which,  according  to  Hajek, 
has  been  improperly  called  necrosing 
ethmoiditis.  He  discards  altogether  the 
term  necrosis  as  applied  in  this  con- 
nection. 

The  pathological  state  which  is 
found  is  either  that  of  an  osseous  hy- 
perplasia or  a  resorption  process. 

The  crackling  or  crepitation  which 
Woakes  called  attention  to  and  which 
he  thought  was  proof  of  the  existence 
of  necrosis,  Hajek  has  found  equally 
prominent  in  the  cases  he  has  examined 
microscopically    and      found      simply    to 
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have    the    condition    of    "rarefying    oste- 
itis." 

We  should  also  refer  in  this  connec- 
tion to  a  very  recent  valuable  article  by 
Cordes  (Archiv.  f.  Laryng.  u  Rhinol. 
Berlin,  1900,  Rd.  XI.  Hft.  2,  280-335) 
on  the  same  subject.  Cordes  seems  to 
confirm  Hajek  in  his  contention  that 
the  process  generally  begins  in  the  mu- 
cous membrane  and  extends  to  the 
bone,  but  he  states  that  it  is  possible 
for  the  affection  to  be  located  primar- 
ily in  the  bone  in  the  case  of  some 
general  affection  or,  for  example,  ty- 
phoid, scarlatina,  influenza  and  the 
acute   exanthemeta. 

The  so-called  mucous  polpys,  says 
this  author,  are  the  products  of  an  in- 
flammatory serous  exudate  in  the  mu- 
cous membrane. 

In  polyp  formation  the  inflammation 
in  simple  cases  is  in  the  mucous  mem- 
brane alone,  but  when  we  find  multiple 
and  recurring  polyps,  we  are  justified 
in  concluding  a  disease  in  the  bone.  If, 
therefore,  the  polyps  continue  obstin- 
ately to  return  after  removal,  the  seat 
of  the  disease  must  be  in  the  ethmoid 
bone,  and  we  cannot  expect  a  cure  un- 
til the  latter  has  been  subjected  to  a 
thorough    surgical    treatment. 

Polyps,  says  Cordes,  are  not  pathog- 
nomonic of  a  sinus  disease,  although 
they  arise  from  this  cause  oftener  than 
any  other. 

A  few  words  now  as  to  the  symp- 
toms of  an  ethmoidal  suppuration  and 
of  our  ability  to  differentiate  it  from 
an    empyema    of    the   other    sinuses. 

In  a  paper  before  the  last  session  of 
the  American  Laryngological.  Rhino- 
logical  and  Otological  Society,  Dr.  Rob- 
ert C.  Myles  of  New  York,  who  is  an 
acknowledged  authority  on  the  subject 
of  accessory  sinuses,  made  the  state- 
ment that  "the  diagnosis  of  ethmoidal 
cell  disease  is  usually  SO  easily  made 
that    'he    who    runs   may    read.'  " 

But  this  is  not  the  opinion  of  all  the 
authors  on  this  subject  and  the  writer 
of   this    paper    believes    that    Myles    has 


understated    the    difficulties    in    this    as- 
sertion. 

If  ethmoid  empyema  occurred  usu- 
ally alone,  it  would  indeed  be  a  >imple 
matter  to  recognize  it.  But,  as  we  have 
above  particularly  emphasized,  it  is  the 
rule  for  it  to  be  complicated  with  sup- 
puration from  one  of  the  adjacent 
sinuses. 

Moreover,  we  have  not  the  certain 
conclusive  means  of  telling  whether  or 
not  pus  is  coming  from  the  ethmoid 
cells,  such  as  can  be  applied  in  the  case 
of  other  sinuses.  How  impractical  it  is 
to  see  the  pus  making  its  exit  from 
the  ethmoidal  openings  every  rhinolo- 
gist  will  admit. 

The  most  that,  as  a  rule,  we  are  able 
to  see  is  that  the  pus  is  in  the  middle 
meatus  on  the  hiatus  semilunaris :  and 
we  know,  therefore,  it  could  have  its 
origin  in  either  the  frontal  or  maxil- 
lary sinuses,  or  anterior  ethmoidal  cells 
since  all  three  of  them  discharge  pus 
at  this   point. 

We  can  puncture  the  antrum  by  way 
of  the  nose  and  in  this  manner  confirm 
or  negative  our  suspicion  in  regard  to 
this   sinus   being   the   source   of   pus. 

Likewise  for  the  frontal  sinus,  we 
have  a  pretty  certain  means  of  inform- 
ing ourselves  whether  or  not  it  is  dis- 
charging pus  by  the  use  of  the  frontal 
canula.  With  a  properly  curved  in- 
strument we  can  enter  this  sinus 
through  the  infundibulum  and.  if  there 
be  pus  present  it  will  come  away  with 
the  fluid  injected.  If  not.  of  course,  it 
will   return   clear. 

In  the  event  now  of  finding  that  both 
the  antrum  and  the  frontal  sinus  are 
healthy  by  the  application  of  the  two 
diagnostic  measures  mentioned.  we 
have  nothing  else  to  suppose  than  that 
pus  present  in  the  middle  meatus  must 
be  coming  from  the  anterior  ethmoidal 
cells,  as  this  is  the  only  other  possible 
origin. 

In  like  manner  we  have  to  proceed  by 
the  process  of  exclusion  in  investigat- 
ing   the    condition    of   the    posterior    eth- 


SOME  REMARKS  UPON  ETHMOIDAL  DISEASE. 


161 


moidal  cells.  We  cannot  make  use  of 
direct  diagnostic  measures  for  these 
cells  and  we  must  therefore  exclude  the 
sphenoidal  cells  before  we  can  come  to 
any  conclusion. 

Pus  appearing  in  the  superior  meatus 
and  running  into  the  post  nasal  space 
may  be  either  from  the  posterior  eth- 
moidal cells  or  sphenoidal  sinus.  As 
we  are  helpless  as  regards  the  former, 
we  introduce  a  properly  directed  probe 
or  sound  into  the  sphenoidal  sinus  and 
in  case  of  finding  that  healthy,  we  then 
conclude  th.it  our  pus  is  originating  in 
a  disease  of  the  posterior  ethmoidal 
cells. 

But,  if  we  may  arrive  finally  from 
this  round-about  way  to  certain  results 
as  regards  the  state  of  the  ethmoidal 
cells  in  case  of  uncomplicated  disease, 
how  greatly  will  the  difficulty  be  in- 
creased when  one  or  more  of  the  other 
sinuses   is  affected  at  the   same  time. 

The  problem  then  will  be  either  to 
cure  the  complicating  empyema  or,  at 
least  temporarily  so  completely  free  the 
sinus  of  pus  by  thorough  irrigation  that 
we  can  be  sure  that  any  pus  which  still 
persists  in  forming  must  be  from  an- 
other source.  Some  authors  lay  con- 
siderable stress  upon  the  location  and 
character  of  the  pain  as  indicative  of 
the   involvement   of   the   ethmoidal   cells. 

But  this  is  certainly  a  very  mislead- 
ing indication  and  the  physician  who  de- 
pends upon  it  will  frequently  find  him- 
self in  error. 

Pains  over  the  root  of  the  nose  or 
about  and  especially  at  the  back  of  the 
eyes  are  described  as  characteristic  of 
inflammation  in  these  cells.  But  equally 
well  the  pain  may  be  located  in  the 
frontal,  temporal  or  occipital  region  and 
therefore,  as  Hajek  remarks,  we  must 
ignore  the  localization  of  the  pain  in 
trying  to  decide  which  one  of  the  ac- 
cessory sinuses  is  affected.  Moreover, 
at  times  an  ethmoid  suppuration  may 
run    a    painless    course    throughout. 

Of  far  greater  significance  from  a  di- 
agnostic   point    of    view    are    the    ocular 


symptoms  when  they  happen  to  be  pres- 
ent. 

Owing  to  the  extreme  thinness  of  the 
os  planum  of  the  ethmoid,  which  forms 
part  of  the  inner  wall  of  the  orbit,  any 
increased  tension  in  the  ethmoid  cells  is 
very  apt  to  manifest  itself  by  a  projec- 
tion at  this  point.  The  swelling  may 
reach  the  size  of  a  walnut  and  may  be 
prolonged  along  the  internal  wall  to  the 
depth  of  the  orbit.  Pressure  of  the  fin- 
ger will  produce  pain  and  possibly  de- 
tect crepitation. 

There  will  be  oedema  situated  gener- 
ally on  the  lower  eyelid,  and  extending, 
it  may  be,  to  the  malar  and  temporal 
regions. 

It  is  important  to  remember  this  fact 
as  to  the  localization  of  the  oedema 
having  an  ethmoid  origin,  as  that  due 
to   a   frontal  empyema   will   be  generally 

on  the  upper  lid  and  extend  toward  the 
root  of  the  nose  and  tin-  forehead. 
There  is  sometimes  considerable  exop- 
thalmus,  due  to  ethmoid  trouble  and.  if 
there  be  an  unusual  amount  of  pressure 
against  the  inner  wall  of  the  orbit,  the 
eye  will  be  pushed  outward  and  a  little 
downward,  giving  rise  to  a  greater  or 
less    degree   of  diplopia. 

Sphenoidal  disease  is  also  liable  to 
give  rise  to  orbital  disturbances,  though 
not  of  the  character  just  mentioned. 

Optic  nerve  lesions  are  said  to  be  par- 
ticularly liable  to  result  from  empvema 
in  that  sinus  and  we  may  have  c  m- 
plications  from  extension  of  the  dis- 
ease to  the  cavernous  miius  and  the 
meninges. 

Of  course,  the  relationship  of  an  ex- 
isting orbital  abscess  to  the  nasal  acces- 
ory  sinus  will  at  once  be  cleared  up  by 
surgical  measures  undertaken  for  its  re- 
lief. 

Ethmoidal    disease     in     all    it-    phases 
and  aspects  is  a  subject   which  could  not 
be    exhausted    in    a    paper    of    ni< 
proportions. 

Tt  would  be  extremely  interesting  to 
review  with  you  the  various  methoi 
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treatment  which  are  advocated,  espe- 
cially the  various  surgical  procedures 
which  are  employed  in  attacking  these 
cells. 

We  -hall  content  ourselves,  however, 
with  merely  drawing  your  attention  to 
the  fact  that  the  general  manner  of 
treatment  bears  out  the  point  which  we 
have  emphasized  all  along  in  regard  to 
the  ethmoid  cells — namely,  their  essen- 
tial differences  from  the  other  accessory 
sinuses  with  which  they  are  classed.  We 
have,    I    think,    already   been    sufficiently 


impressed  with  their  anatomical  pecu- 
liarities, and  with  their  unique  patho- 
logical characteristics. 

Observe  now,  as  regards  treatment, 
that  whereas  with  the  frontal,  maxillary 
and  sphenoidal  sinuses  we  put  a  stop  to 
the  suppuration  while  keeping  the  sinus 
as  a  rule  intact,  our  object  in  ethmoidal 
empyema  is  to  break  down  and  com- 
pletely destroy  the  cells,  for  experience 
teaches  us  that  without  this  radical 
treatment  we  will  fail  in  the  majority 
of  attaining  a  successful  result. 

Bradbury    Building. 
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THE  TREATMENT  OF  PLA- 
CENTA PREVIA  BASED  UPON  A 
STUDY  OF  THIRTY  CASES.— 
(.Imcr.  Gynecology,  Aug.,  1902.)  Dr. 
Joseph  B.  De  Lee,  Chicago,  makes  the 
following  statements  : 

1.  A  woman  with  placenta  previa 
ought  not  to  die,  except  in  rare  in- 
stances, such  as  air  embolism  or  the 
hern*  irrhagic   diathesis. 

2.  A  case  should  not  be  half-heart- 
edly treated.  If  the  child  is  viable  labor 
should  be  induced.  When  the  hemor- 
rhage is  very  moderate  one  may  wait. 
provided  that  the  patient  remains  in 
bed  and  is  in  a  well-equipped  hospital. 

,}.  No  one  method  will  meet  all  cases. 
The  accoucheur  should  have  all  known 
measures  at  his  command. 

4.  The  young  practitioner  should  fol- 
low Schroeder,  who  says,  "That  ac- 
coucheur will  have  the  best  results  in 
placenta  previa  who  has  the  least  re- 
gard for  the  child." 

5.  Placenta  previa  is  a  formidable 
condition,    more    formidable    than     most 


laparotomies  and  to  insure  the  best  re- 
sults the  patient  should  be  in  a  well- 
equipped   obstetric  operating   room. 

6.  The  best  way  to  induce  labor  is  to 
puncture  the  bag  of  water  and  to  put 
a  colpeurynter  in  the  uterus  resting  on 
the  placenta  and  pressing  this  against 
the  cervix,  and  then  to  put  traction  on 
the  tube. 

7.  After  labor  is  inaugurated,  and 
hemorrhage  more  or  less  severe  has  oc- 
curred, the  treatment  should  be  pursued 
with  vigor  and  the  doctor  must  not  leave 
the  patient  till  she  is  delivered  and  all 
danger  is  past. 

8.  The  treatment  then  is  as  follows1 
(1)  Stop  the  hemorrhage;  (2)  empty 
the  uterus;  (3)  secure  contraction  and 
retraction  of  the  uterus ;  (4)  ensure 
complete  hemostasis.  The  state  of  the 
cervix  and  the  degree  of  hemorrhage  in- 
dicate the  course  to  pursue. 

If  hemorrhage  is  slight  and  dilation 
progressing  satisfactorily,  one  may  wait, 
watching  the  patient  carefully.  If 
hemorrhage     becomes     greater    although 
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yet  far  from  alarming  puncture  of  the 
bag  of  waters  will  usually  stop  hemor- 
rhage. If  it  does  not  and  cervix  is 
completely  dilated,  deliver  at  once  by 
forceps  or  version.  If  cervix  is  not 
completely  dilated  the  case  falls  into  the 
second  class  where  Dr.  Lee  finds  only 
two  procedures  worthy  of  mention : 
Braxton-Hicks'  version,  bringing  down 
one  foot;  and  metreurysis.  The  former 
is  the  older  and  better  known  method 
and  the  only  objection  to  it  is  the  high 
infant  mortality  which  gave  rise  to 
metreurysis.  This  is  applicable  at  any 
stage  of  labor  when  the  cervix  is 
not  large  enough  to  permit  delivery. 
After  proper  preparation  of  the  parts 
the  bag,  Carl  Braun's  colpeurynter,  is 
rolled  into  as  compact  a  roll  as  pos- 
sible, grasped  by  a  long  blunt  forceps 
and  under  the  guidance  of  one  or  two 
fingers  is  placed  inside  the  membranes, 
resting  on  the  fetal  surface  cf  the  pla- 
centa and  the  lower  part  of  the  uterus 
and  cervix.  Still  retained  by  the  finger 
the  bag  is  slowly  filled  with  a  weak 
lycol  solution  by  a  Davidson  syringe, 
u.>ing  12  to  16  ounces.  As  the  bag  un- 
folds it  can  be  felt  to  press  against  the 
placenta.  The  tube  is  clamped  with 
an  artery  forceps  and  traction  is  made 
on  the  bag  by  means  of  it.  If  the  case 
promises  to  be  long  a  tape  may  be  fas- 
tened to  the  forceps  and  attached  under 
tension  to  the  foot  of  the  bed  and  a 
scale  inserted  to  register  the  amount  of 
tension  which  should  not  exceed  two 
pounds.  The  writer  prefers  to  use  the 
hand  relaxing  the  tension  occasionally 
to  allow  the  blood  to  enter  the  cervical 
tissues  as  any  organ  under  constant 
pressure  becomes  anemic.  The  pains 
begin  in  from  20  to  30  minutes  and  the 
bag  is  expelled  in  from  2  to  8  hours. 
If  the  cervix  is  not  dilated  completely, 
the  operator  may  do  version  or  replace 
the  colpeurynter  and  fill  with  a  quantity 
of  water  that  will  make  it  the  size  of  a 


fetal  head — about  20  ounzes.  If  at  any 
time  before  the  cervix  is  fully  dilated 
there  should  arise  an  indication  on  the 
part  of  the  child  to  deliver  at  once  it 
will  have  to  be  disregarded.  The  dan- 
ger is  too  great  for  the  mother.  The 
cervix  is  altered  so  it  seems  more  dis- 
tensible than  it  is.  The  placenta  - 
with  its  large  sinuses  and  immense- 
blood  supply,  is  in  the  zone  of  dilation, 
and  a  laceration,  however  superficial,  is 
bound  to  open  a  vessel  of  greater  or  less 
magnitude.  The  retractile  power  of  the 
lower  segment  is  slight  and  the  hemor- 
rhage is  often  obstinate  and  sometimes 
furious.  Braxton-Hicks  and  Schroeder 
enjoin  slow  delivery  on  this  account. 
An  indication  for  rapid  delivery  will 
not  arise  on  the  part  of  the  mother  be- 
cause we  can  stop  the  hemorrhage  by 
making  a  breech  presentation  or  by  the 
colpeurynter.  One  then  has  the  case 
entirely  under  control  and  she  may 
then  be  stimulated  and  salt  solution  in- 
jected. 

Highly  important  is  the  treatment 
during  the  third  stage.  It  is  advisable 
to  remove  the  placenta  at  once,  insert- 
ing the  hand  if  necessary.  Owing  to  the 
softness  and  vascularity  of  the  cervix 
it  may  be  impossible  to  sew  up  a  tear  or 
to  sew  it  up  quickly  enough  to  save  an 
exsanguinated  woman,  therefore  be  pre- 
pared with  hot  water,  gauze  and  ap- 
propriate instruments,  and  if  bleeding 
is  profuse  or  even  only  moderate,  tam- 
pon tightly  the  whole  utero-vaginal 
tract.  Dr.  Lee  uses  gauze  wrung  out 
of  2  per  cent,  lysol  solution.  Before, 
during  and  after  delivery  it  ma}"  be  nec- 
essary to  treat  the  anemia  giving  large 
amounts  of  salt  solution  subcutaneous- 
ly — not  per  rectum  as  that  interferes 
with  the  local  treatment,  vjive  it  even  if 
hemorrhage  is  going  on  as  the  woman 
does  not  then  lose  pure  blood:  also  it  is 
supposed  by  some  that  salt  solution  in- 
creases the  coagulability  of  the  bl 1. 


l(»4 


DEPARTMENT  OF  TUBERCULOSIS. 


TREATMENT  OF  FIBROIDS  OF 
THE  UTERUS  BY  ELECTRICITY.— 
THE  PRESENT  STATUS.  (West- 
ern Med.  Rev.,  June  14,  1902.)  Frank- 
lin H.  Martin  says  that  with  a  mortality 
of  but  1  or  2  per  cent,  for  hysterectomies 
for  fibroids,  hysterectomy  or  possibly 
myomectomy  should  be  the  routine 
treatment  for  mojBt  fibroids  of  the 
uterus.       Electricity,    as    a    conservative 


treatment  is  recommended  only  (1)  as 
a  local  and  general  tonic,  for  the  relief 
of  pressure  and  reflex  pain  and  for 
hemorrhage  where  complications  con- 
traindicate  operation ;  (2)  in  interstitial 
fibroids  where  operative  interference  is 
absolutely  refused  by  the  patient;  (3)  in 
interstitial  tumors  of  small  size,  where 
hemorrhage  is  the  principal  symptom 
and  where  the  patient  is  within  a  year 
or  two  of  the  menopause. 
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CONDUCTED    BY    F.  M.  POTTENGER, 

THE  SOUTHERN  CALIFORNIA 
ANTI-TUBERCULOSIS  LEAGUE.— 
At  the  last  meeting  of  the  Board  of 
Directors  of  the  Southern  California 
Anti-Tuberculosis  League  a  plan  of 
campaign  was  decided  upon.  The  first 
public  meeting  of  this  organization  will 
be  held  at  Los  Angeles  on  the  evening 
of  June  2.  In  the  meantime  it 
is  the  desire  of  the  board  to  interest 
as  many  people  in  this  work  as  possible. 
To  that  end  talks  will  be  given  before 
various  clubs  and  societies  by  persons 
delegated  by  the  board,  in  which  the 
purposes  and  methods  of  the  League 
will  be  set  forth. 

While  this  is  not  to  be  solely  an  or- 
ganization of  medical  men,  nevertheless 
it  is  one  in  which  they  should  all  be 
interested,  and  we  hope  that  we  may 
have  a  large  membership  from  among 
them. 

This  organization  is  purely  philan- 
thropic and  aims  to  teach  the  truths 
about  tuberculosis,  and  to  carry  out  the 
measures  wdiich  science  has  shown  are 
necessary  and  capable  of  checking  its 
spread.  There  are  many  erroneous 
ideas  in  the  minds  of  the  people  regard- 
ing tuberculosis.  They  have  learned 
that  the  disease  is  communicable  with- 
out  learning  that  other   comforting  fact 
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that  the  person  afflicted  can  by  care 
fully  protect  others  from  becoming  in- 
fected. Such  mistaken  notions  must  be 
corrected  in  order  to  prevent  a  panic 
among  the  people  and  also  in  order  to 
protect  the  tubercular  individuals  from 
being  treated   in   an  inhuman  manner. 

One  of  the  noblest  achievements  of 
medical  science  is  the  prevention  of 
disease.  The  medical  profession  has 
stood,  not  only  for  the  cure  of  disease, 
but  its  energies  have  always  been  bent 
toward  the  discovery  of  the  means  of 
prevention.  Not  only  has  it  discovered 
the  means  of  prevention,  but  it  has  been 
the  agency  which  has  forced  the  people 
often  against  their  will,  to  aid  in  pre- 
venting. We  now  ask  the  medical  men 
of  Southern  California  to  aid  in  this 
movement.  The  dues  are  one  dollar  a 
year.  The  money  thus  raised  will  be 
used  in  the  distribution  of  leaflets  on 
the  prevention  of  tuberculosis  and  in 
other  ways  that  may  be  deemed  best 
tor  furthering  the  interests  of  the  or- 
ganization. 

Kindly  send  one  dollar  to  the  secre- 
tary. Dr.  Rose  T.  Bullard.  243-246  Brad- 
bury Block,  Los  Angeles,  and  be  en- 
rolled   as   a    charter   member. 
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MENT       FOR      TUBERCULOSIS.— 

Landerer  {Journal  of  Tuberculosis,  Jan. 
1903,)  describes  the  treatment  of 
tuberculosis  by  means  of  cinnamic  acid 
(hetol.)  This  contribution  is  deserv- 
ing of  especial  notice  from  the  fact 
that  it  comes  from  the  pen  of  one 
whose  experience  is  large  in  the  use  of 
this  remedy  and,  if  I  mistake  not,  the 
originator  of  the  treatment  of  tuber- 
culosis by  means  of  this  remedy. 

"The  essence  of  the  method  consists 
in  the  administration  of  the  cinnamate 
of  spda  (hetol),  an  indifferent  sub- 
stance, even  when  given  in  large  doses 
to  non-tuberculous  individuals.  It  is 
entirely  harmless  to  the  kidneys  and 
blood  in  the  dose  in  which  it  is  given. 
Hetol  belongs  to  a  group  of  substances 
which  therapeutically  have  not  as  yet 
been  much  studied,  to  the  co-called 
positive  chemotactic  substances,  that  is, 
it  possesses  the  property  of  attracting 
leucocytes,  especially  the  multinuclear 
form-,  from  their  place  of  origin  (bone 
marrow,  spleen,  etc.,)  to  the  blood  in 
large  numbers. 

"  Four  to  five  hours  after  an  intra- 
venous injection  of  hetol  the  number  of 
leucocytes  is  increased  two  to  five 
time-.  After  twenty-four  hours  the 
number  returns  approximately  to  the 
normal.  This  observation  is  of  great 
importance.  Metchnikoff's  theory  that 
the  leucocytes  absorb  and  digest  bac- 
teria —  phagocytosis  —  receives  at  the 
present  time,  but  qualified  acceptance. 
On  the  other  hand,  it  has  been  proved 
beyond  any  doubt  that  the  active  sub- 
feances  of  the  serum,  for  instance, 
of  diphtheria  serum.  originate  in 
the  leucocytes.  The  increase  of  leuco- 
cyte- in  the  hetol  treatment  is  of  great 
importance.  Bulloch  has  shown  that 
hetol  increases  the  so-called  immunizing 
substances  (alexines  of  Buchner)  which 
are  of  great  significance  in  the  fight 
against    infectious    diseases. 

*'  A   noteworthy   fact   is   the   difference 


in  action  of  hetol  upon  healthy  and  upon 
tuberculous  individuals.  A  normal  or- 
ganism can  tolerate  a  dose  of  o.ig.  and 
more  when  intravenously  injected,  with- 
out any  appreciable  changes.  Tuber- 
culous patients,  especially  those  in  ad- 
vanced stages,  react  to  a  dose  of  iomg., 
sometimes  even  to  5mg.,  with  a  rise  of 
temperature  of  i°  to  2°   C. 

"  Investigations  which  have  not  yet 
been  published  prove  mat  hetol  is  able 
to  neutralize  a  certain  amount  of  tuber- 
culous poison  in  the  body.  The  effects 
of  hetol  on  tuberculous  tissue  have  been 
demonstrated  on  human  beings  as  well 
as  on  animals.  The  caseous,  tuber- 
culous foci,  are  surrounded  by  a  ring 
of  white,  principally  multinuclear  white 
corpuscles;  this  wall  is  converted  into 
a  fibrous  capsule  which  separates  the 
tuberculous  focus  from  the  neighbor- 
ing tissue.  From  this  capsule  blood- 
vessels and  fibrous  tissue  spread  to- 
wards the  focus ;  the  necrotic  caseous 
masses  are  absorbed  and  the  bacilli  dis- 
appear. Finally,  a  radiated  cicatrix  takes 
the  place  of  the  tuberculous  caseous 
area.  In  this  way  the  most  ideal  form 
of  a  cure  of  tuberculous  processes  is 
effected,  viz.:  their  transformation  into 
dense  fibrous  cicatrices  by  means  of 
the  hetol  treatment,  whereas  other 
changes  of  the  tubercle,  for  instance 
calcification,  can  only  be  looked  upon  as 
an   incomplete   cure." 

In  reference  to  the  mode  of  admin- 
istration of  hetol  the  following  is  to 
be  said  :  The  indisputably  best  method 
of  administration  is  the  injection  of 
aqueous  solution  directly  into  a  vein. 
The  injections  are  given  into  the  veins 
at  the  elbow.  After  disinfecting  the 
part  a  small  syringe  with  sharp  needle 
is  inserted  into  the  vein  and  the  in- 
jection made.  Hetol  for  intravenous 
injections  must  be  chemically  pure  and 
the  solutions  free  from  bacteria.  The 
injections  are  made  three  times  a  week, 
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commencing  with  a  small  dose  of  one- 
half  to  one  milligram.  Gradually  the 
dose  in  increased  by  one-half  to  one 
milligram  until  the  suitable  dose  is 
found  which  differs  in  different  indi- 
viduals. The  correctness  of  the  dose 
may  be  determined  by  the  fac/  that  the 
patient  feels  no  ill  effects  and  no  rise 
of  temperature  occurs.  In  case  the 
dose  is  too  large  the  patient  may  have 
a  slight  rise  of  temperature,  feel  un- 
comfortable, have  a  fullness  in  the 
head,  feel  restless  and  suffer  from  loss 
of  appetite.  These  symptoms  soon  dis- 
appear after  the  correct  dose  has  again 
been  used. 

The  author  believes  that  in  uncom- 
plicated cases  go  per  cent,  of  cases 
can  be  cured.  In  mixed  infection  the 
remedy  is  powerless.  Of  all  the  cases 
treated  by  hetol  from  70  to  75  per 
cent,  have  shown  either  permanent  cure 
or  improvement  for  a  considerable 
time. 


TUBERCULOSIS  AND  QUACK 
REMEDIES.— Perhaps  no  class  of  pa- 
tients are  more  imposed  upon  than  the 
tubercular.  Their  desire  for  life  and 
credulity  are  taken  advantage  of  by  the 
quack  and  charlatan  who,  without  con- 
science, offer  cures  for  a  certain  sum 
and  within  a  certain  time.  It  is  not 
necessary  even  for  these  men  to  see  the 
patient  in  many  cases,  for  they  have 
remedies  that  never  fail.  It  would  seem 
that  a  civilized  nation  should  have  laws 
to  reach  such  men.  To  say  that  it  is 
receiving  money  under  false  pretences 
is  a  very  mild  way  of  putting  it.  In 
many  cases  it  is  the  cause  of  the  death 
of  the  patient  ;  for.  die  time  tha+  is 
spent  in  taking  these  "sure  cures" 
gives  the  disease  just  that  much  more 
time  to  fasten  its  grip  upon  the  victim. 
It  has  always  been  a  source  of  pain  ac- 
companied by  disgust  to  see  these 
"consumptive  cures"  advertised  in  the 
religious  press.     It  is  a  bid  on  the  part 


of  the  publisher  of  the  church  paper 
to  have  his  readers  purchase,  to  say  the 
least,  a  worthless  article;  for  what  pur- 
pose? That  he  may  have  the  price  of 
the  advertisement.  When  will  the 
people  learn  that  physicians  wh<  re- 
gard the  cure  of  disease  above  the  ac- 
cumulation of  money,  do  not  advertise 
their  cures  in  the  daily  press? 

In  order  to  protect  the  people  of  New 
York  the  Committee  on  the  Prevention 
of  Tuberculosis  of  the  Charity  Organi- 
zation Society  had  printed  and  distrib- 
uted the  following  circular: 

"Whereas,  It  has  come  to  the  knowl- 
edge of  the  Committee  on  Tuberculosis 
of  the  Charity  Organization  Society  that 
many  so-called  specific  medicines  and 
special  methods  of  cure  for  tuberculosis 
have  been  and  are  being  exploited  and 
widely  advertised,  and 

"Whereas,  The  advertisements  of 
some  of  these  cures  have  made  such 
reference  to  the  Tuberculosis  Commit- 
tee of  the  Charity  Organization  S<  ciety, 
or  to  some  of  its  members,  as  to  create 
the  inference  that  this  Committee,  or  its 
members,  recommend  or  advocate  the 
use  of  many  such  so-called  specifics  or 
special  methods  of  cure  for  pulmonary 
tuberculosis,    or    consumption,    and 

"  Whereas,  There  is  no  specific  medi- 
cine for  this  disease  known,  and  the 
so-called  cures  and  specifics  and  special 
methods  of  treatment  widely  advertised 
in  the  daily  papers  are  in  the  opinion  of 
the  Committee  without  special  value, 
and  do  not  at  all  justify  the  extravagant 
claims  made  for  them,  and  serve  chiefly 
to  enrich  the  promoters  at  the  expense 
of  the  poor  and  frequently  ignorant  or 
credulous  consumptives,   therefore. 

"  Resolved,  That  a  public  announce- 
ment be  made  that  it  is  the  unanimous 
opinion  of  the  members  of  this  Com- 
mittee that  there  exists  no  specific 
medicine  for  the  treatment  of  pulmon- 
ary  tuberculosis,   and   that   no   cure   can 
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be  expected  from  any  kind  of  medicine 
or  method  except  the  regularly  accepted 
treatment  which  relies  mainly  upon 
pure  air  and  nourishing  food. 


THE  RESPIRATORY  TRACT 
AND  INFECTION.— (La  Presse  Med- 
ical c,  Nov.  29,  1902.  Vol.  11.  No.  96.) 
A.  Gouget.  1.  While  bacteria  reach 
the  respiratory  tract  by  inspirati  m, 
the  lymph  and  blood  vessels,  the 
first  is  by  far  the  most  frequent  mod'-' 
of  infection.  The  air  expired  is  abso- 
lutely free  from  microbes,  though  the 
sputum  expectorated  may  be  full  of 
them.  These  only  enter  the  air  after 
drying.  Such  dried  bacilli  may  remain 
virulent  for  months.  The  great  ma- 
jority of  the  germs  inhaled  are  stopped 
in  the  nasal  fossa;  and  mouth.  The 
further    down    one    searches,    the    fewer 


become  the  microbes  found.  Yet  all 
sorts  of  bacteria  have  been  found  in  the 
lungs  post  mortem.  The  bacteria  may 
not  be  virulent;  or  the  natural  resisting 
powers  of  the  organism  prevent  infec- 
tion. In  such  cases  exudate  1-  elabor- 
ated, and  thus  the  germs  are  expelled, 
or  the  bacteria  may  enter  the  lymph- 
vessels  and  reach  the  blood  vessels  in 
time,  spreading  throughout  the  entire 
body.  The  causes  which  predispose  to 
infection  are  inanition,  overwork,  in- 
fections diseases,  etc. ;  the  exciting 
causes  are  cold,  traumatism,  etc.  The 
severity  of  the  lesions  resulting  will  de- 
pend on  the  part  affected,  the  virulence 
of  the  infection  and  the  amount  of  re- 
sistance possible.  The  reaction  and  the 
processes  resulting  are  the  same  as  in 
other  parts  of  the  body.  The  prophy- 
laxis   is    as    important   as    the   treatment. 


MISCELLANEOUS    DEPARTMENT. 


THE  NECESSITY  AND  DESIRA- 
BILITY OF  INDUCING  ABORTION 
IN  TUBERCULOUS  WORKING- 
WOMEN.— Dr.  C.  Hamburger  (Ber- 
liner klinis'che  Wochenschrift,  Novem- 
ber 17  and  24)  says  that  the  fight 
against  pulmonary  tuberculosis  will  be 
useless  as  long  as  the  question  is  un- 
decided, What  shall  be  done  with  the 
pregnant  working-woman?  The  im- 
portance of  this  question  is  enhanced  by 
the  fact  that  in  Prussia  over  seventy- 
five  per  cent,  of  working-women  have 
an  income  of  not  over  900  marks 
($180),  and  are  therefore  compelled  to 
live  under  conditions  in  which  useful 
treatment,  even  during  menstruation,  is 
out  of  the  question.  Hamburger  ad- 
vises induction  of  abortion  in  these  wo- 
men because  it  is  a  misfortune  for  them 
to  be  pregnant;  because  treatment  dur- 
ing the  time  of  the  pregnane}'  (since 
they  are  compelled  to  work)  is  an  im- 
possibility, and  is  therefore  time  lost; 
and  because   their  children   are   likelv  to 


be  tuberculous  and  in  their  environ- 
ment every  additional  tuberculous  indi- 
vidual is  an  additional  danger.  The 
pregnancy  is  dangerous  to  the  mother, 
to  the  family  and  to  the  community.  He 
would  limit  the  operation  to  tin  se  in 
whose  sputum  tubercle  bacilli  are  found. 
The  author  concludes  by  saying  that  a 
great  step  forward  would  be  made  in 
the  fight  against  tuberculosis  if  In-  at- 
titude could  be  made  clear  in  obstetric 
textbooks,  and  he  recommends  to  the 
next  congress  on  tuberculosis  the  adop- 
tion of  this  formula  :  ''If  a  wife  1-  suf- 
fering from  tuberculosis  recognizable 
by  emaciation,  loss  of  strength,  constant 
cough,  and  purulent  or  blood}'  sputum, 
pregnancy  is  to  be  avoided  by  every 
known  means.  If  the  woman  becomes 
pregnant,  however,  the  physician  i>  to 
have  a  consultation  with  another,  with 
a  written  and  signed  agreement,  to  de- 
cide whether  the  continuance  of  the 
pregnancy  is  dangerous  to  the  life  of 
the    mother. — A'.     Y.    Medical   Journal. 
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NAME. 

QUALIFICATION. 

STREET. 

TEL. 

AINSWORTH,  MISS  MARY  J  .... 

Masseuse. 

1055  W.  35th. 

Blue  2851 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

ARNESON    MISS 

Graduate  California  Hosp. 

734  S.  Hill  St. 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse. 

201  W.  27th. 

White  981 

BOYER   MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,   MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE,  MISS  L.  E..... 

Childrens  Hospital  San  Fran. 

542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A    

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER    MISS  E 

Graduate  Middlesex  Hospital 

432  S.  Main. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital,  |       ,,„.,  w  0„t. 
Oakland.                    !       202  W-  27th- 

CUTLER,  MRS.  E.  L 

Graduate  California  Hosp.          1622  S.  Hill. 

White  4661 

DAKIN,  MISS  ADA  W 

Graduate  California  Hosp. 

2704  S.  Main. 

Blue  5465 

EHRMAN   MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 

1622  S.  Hill  St. 

White  4661 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital, 
Chicago,  1895. 

The  Colonade, 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J 

Graduate  Bellevue  Training 
School,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,  GINEVRA  

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS  

Graduate  California  Hosp. 

127  W.  28th. 

West  22S 

L AWSON,  MISS , 

Graduate  Nurse. 

623  W.  15th. 

White  14.il 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

MILLKR,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse. 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK.  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  Nurse 

919  W.  40th  St. 

Hope  1672 

OLSEN,  MISS  JOHANNA 

Hotel  Johnson 
1708  Grand  Ave. 

Brown  1082 

PURDUM,  MISS 

Graduate  California  Hosp. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  California  Hosp. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua'e  Nurse. 

315  W.  6th. 

Main  607 

SAX    MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD.  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLL  VN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second  St. 

John  1056 

WILLIAMS,  MISS  CAROLYN     . 

Graduate  California  Hosp. 

Hotel  Broadwa>\ 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1539  Shatto. 

James  4391 

WEED,  MISS    E 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

941  S.  Figueroa 

White  6124 

NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

BELL,  CHAS.  P 

Professional  Nurse  16  years 
Exp.  and  Massage  given 

409  San  Pedro  St. 

HERBST,  THOMAS  C .. 

Professional  Male  Nurse 
20  years'  experience. 

123  Wilmington  St 
Room  6. 

James  3136 

HARDIN,    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  6U6 

White  4444 

JONES,  T.L 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

^09  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 

LUMBERING  AT  IDYLLWILD. 
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EDITORIAL. 


DIRECTIONS  FOR  PERSONS  WITH  DISEASES 
OF  THE  LUNGS  AND  AIR  PASSAGES. 

The  following  rules  have  been  pre- 
pared by  Dr.  George  Dock,  Professor 
of  Medicine  in  the  University  of  Mich- 
igan. We  heartily  commend  them  to 
the    laity  : 

i.  The  most  common  cause  of 
cough  and  expectoration  is  tuberculosis 
of  the  lungs,  commonly  called  "con- 
sumption." Every  person  who  expec- 
torates should  be  suspected  of  having 
this  disease  and  should  be  examined  in 
order  to  discover  the  exact  condition. 
Tuberculosis  is  not  an  incurable  dis- 
ease; when  taken  early  it  is  usually 
curable  and  in  all  stages  can  be  greatly 
helped    by    proper    treatment. 

Consumption  is  chiefly  dangerous  on 
account  of  the  sputum  or  expectora- 
tion.     The    air    expired    by    such    a    per- 


son is  not  dangerous,  but  in  coughing 
hard,  or  talking  loud,  small  particles  of 
sputum  may  be  forced  out  of  the 
mouth  and  this  may  be  dangerous  to 
others.  Sputum  on  the  lips,  or  face,  or 
the  hands,  hair  or  clothing  may  be 
dangerous.  The  swallowing  of  tuber- 
culous sputum  may  cause  disease  of 
the  intestine.  The  greatest  danger  is 
from  inhaling  dried  and  powdered  spu- 
tum. 

2.  The  sputum  should  be  destroyed 
and  not  allowed  to  become  dry.  In 
the  house  a  cup  of  some  kind  should 
be  used  and  the  contents  should  be  de- 
stroyed by  burning  before  they  become 
dry.  The  vessel  should  be  cleaned 
every  day  by  washing,  and  the  wash 
water  thrown  into  a  sink  or  cesspool. 
Paper  sputum  cups  that  can  be  burned 
up  are  very  convenient.     Handkerchiefs 
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should   not   be   used    to   receive    sputum,  and    let    Kim    give    you    what    treatment 

but    old    pieces    of    calico    may    be    used  you    need.     You    may   not   have    to    take 

temporarily,    being    burned    up    as    soon  medicine    constantly,   but   you    will    need 

as  possible.     If  they  have  to  be  carried  medical      oversight,      and      for      special 

very    long,    they    should    be    wrapped    up  symptoms,   from  time   to   time  medicine, 

in    paraffine    paper.      Never    expectorate  and    other    treatment  —  Medical    Clinic, 


on  a  sidewalk,  or  corridor,  or  in  dark 
corners,  or  on  the  wall,  or  anywhere 
where  -lie  sputum  cannot  he  readily 
seen  and  destroyed.  Out  of  doors  it  is 
less  dangerous  to  expectorate  into  the 
street  than  on  the  sidewalk,  but  it 
would    be   better    for   those    who    expec- 


University   Hospital,   Ann   Arbor,    Mich. 


TREATMENT  OF  CONSUMPTION. 

Dr.  Arthur  Latham  of  England  has 
been  given  the  prize  for  the  best  essay 
on    "The    Treatment    of    Consumption." 


This    prize    was    offered     by     the   man- 
torate  to  carry  a  pocket  flask  and  wash      aSers  of  thc  fund  of  $1,000,000  that  has 


it    after    destroying   the    sputum. 

3.  Spend  as  many  hours  as  you  can 
in  the  open  air,  especially  in  the  sun. 
This  can  be  done  even  in  cold  weather 
if  you  are  protected  from  the  wind  and 
warmly  covered.  Do  not  exercise  when 
tired   or   feverish,  but   rest. 

4.  Plenty  of  nourishing  food  is 
necessary  and  you  should  eat  all  you 
can  digest.  It  is  often  well  to  take 
six  meals  a  day.  Meat,  milk,  bread, 
eggs  and  vegetables  should  be  taken. 
Fat  in  the  form  of  fat  meat,  butter  or 
cream,   is   valuable   if  you   can   digest   it. 

5.  Do     not     wear     chest     protectors. 


been  handed  over  to  the  King  of  Eng- 
land for  the  purpose  of  establishing  a 
tuberculosis  sanatorium.  Dr.  Latham 
shows  that  the  accepted  system  of  treat- 
ing the  disease  today  was  clearly  laid 
down  a  century  ago.  English  physi- 
cians of  that  early  time  discovered  the 
right  method  of  treating  tuberculosis 
to  he  unreserved  exposure  to  fresh  air, 
however  cold.  The  doctor  says:  "As 
soon  as  a  person  is  found  to  be  at  all 
infected  he  should  be  removed  to  an 
open-air  sanatorium,  which  offers  the 
best  treatment  for  tuberculosis  that 
science   has   yet   devised."     He    says   the 


Wear    moderately    warm    clothing    over  buildings   of  a   sanatorium  should  be  so 

\our  body.      Keep   your   feet   and   hands  constructed   that   the   atmosphere   within 

warm.       Rubbing    the    chest    and    neck,  them    rivals   the   outside   air   in   point   of 

or    even     the     whole     body     with    cold  purity.     "The  smell  of  cooking  destroys 

water,  will  help  to  harden  the  skin  and  the    appetite    of   an    invalid,    while    fresh 

make   you    less    sensitive    to    cold.  air    stimulates      it;      consequently,    great 

6.  Learn  to  take  deep,  full  breaths,  pains  must  be  taken  to  shut  off  corn- 
not  holding  in,  avoiding  coughing  as  pletely  the  dining  and  kitchen  arrange- 
much  as  possible,  but  when  you  find  it  ments  from  the  patient's  rooms.  The 
necessary,  cough  quietly  and  do  not  number  of  recreation  rooms  and  other 
swallow   what   you    raise.  places  of  assemblage   should  be   limited, 

7.  Do  not  change  your  treatment  and  everything  avoided  which  is  cal- 
without  good  cause.  Put  yourself  in  culated  to  tempt  patients  to  stay  in- 
the   care   of   the  best    doctor   you    know  door-.     Xo    provisions    should    be    made 
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for  exciting  amusements.  Whenever 
there  is  active  inflammation  in  the  lungs 
bodily  rest  is  imperative.  Exercise  is 
one  of  the  chief  causes  of  a  rise  of 
temperature." 

Dr.  Latham  says  that  the  sanatorium 
treatment,  with  its  regular  hours,  rest, 
baths  and  meals,  its  abundant  food  of 
purest  quality,  and  constant  attendance 
of  physicians  and  nurses,  promises  ex- 
cellent hope  of  recovery. 


CLIMATE  OF  NEW  MEXICO. 

Prof.  John  Weinzirl  of  the  Territorial 
University  of  New  Mexico,  in  speaking 
of  the  climate  of  New   Mexico,   says  : 

"The  coldest  month  is  January,  with 
a  mean  temperature  of  33.8  degrees. 
The  lowest  temperature  occurred  in 
February,  1895,  when  on  the  14th  and 
16th,  the  mercury  fell  to  10  and  7  de- 
grees below  zero.  This  is  the  only  time 
when  the  temperature  fell  below  zero. 
These  cold  snaps  are  simply  the  touches 
of  the  frightful  cold  waves  of  the  north- 
ern states. 

"Nor  are  the  summers  hot.  This  is 
readily  accounted  for  by  the  considera- 
ble altitude  of  5000  feet,  and  by  the  dry- 
ness of  the  atmosphere.  June  and  July 
are  the  warmest  months.  Three  times 
in  nine  years  has  the  thermometer 
reached  too  degrees,  the  highest  point 
being  104.  When  it  is  remembered  that 
the  sensible  temperature,  due  to  the  dry 
atmosphere,  is  much  lower  than  the 
actual,  it  is  seen  that  New  Mexico  pos- 
sesses a  very  favorable  summer  climate. 

"The  springs  are  apt  to  be  marred  by 
high  winds  and  dust  storms.  These 
render  outdoor  life  unpleasant  and  oc- 
casionally impossible.  While  this  sea- 
son   is    not    so    favorable    to    tuberculous 


cases,  it  does  not  appear  from  data  we 
have  collected  that  the  windy  season  is 
markedly  unfavorable  save  in  highly 
sensitive   cases. 

"That  more  equable  climates  can  be 
found  than  that  of  New  Mexico  is  cer- 
tain. That  warmer  winter  climates  or 
cooler  summer  climates  are  available 
is  equally  true.  But  it  will  indeed  be 
difficult  to  find  an  all-round,  all-year 
climate  which  at  the  same  time  affords 
so  many  of  the  desirable  factors  re- 
quired by  the  invalid,  viz.,  an  abund- 
ance of  sunshine,  a  dry  atmosphere, 
plenty  of  pure  air,  and  a  considerable 
altitude." 


THE  FOOTHILL  CIRCLE-A   NEW   SOCIETY. 

COLTON,  Cal.,  March   16.   1903. 

The  Southern  California  Practitioner: 

The  second  joint  meeting  ,  f  the 
Medical  Societies  of  San  Bernardino 
and  Riverside  Counties,  and  of  Red- 
lands  and  Pomona  Valley,  was  held  at 
the  County  Court  House,  San  Bernar- 
dino. March  11,  1903,  at  2  p.m.,  Dr.  C. 
Van  Zwallenburg  in  the  chair.  The  fol- 
lowing papers  were  read  and  discussed 
by    the   members   present : 

1.  Anesthetics,  Dr.  J.  C.  Baird.  Riv- 
erside. 

2.  .  Impetigio  Contagiosa,  Dr.  Wes- 
ley   Thompson,    San    Bernardina. 

3-  Asiatic  Cholera.  Dr.  Hurley,  San 
Bernardino. 

The  society  adjourned  at  6  p.m.  and 
convened  again  at  8  p.m.  in  the  par- 
lors of  the  Stewart  Hotel,  where  the 
committee  appointed  at  the  Loma  Linda 
meeting  made  the  following  report, 
which    was    adopted  : 

"The  ban  Bernardino  County  Medi- 
cal   Society,    the    Redlands    Medical    So- 
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ciety,  the  Riverside  County  Medical 
Society  and  the  Pomona  Valley  Medi- 
cal Society  agree  by  these  resolutions, 
adopted  by  each  separately,  to  meet  to- 
gether in  joint  session  twice  each  year 
for  mutual  acquaintance  and  profes- 
sional advancement  of  their  members. 
This  association  shall  be  called  the 
Foothill  Medical  Circle  of  Southern 
California.  It  officers  shall  consist  of 
a  president  and  a  secretary-treasurer,  to 
be  elected  annually  at  the  March  meet- 
ing. Their  duties  shall  be  those  usu- 
ally performed  by  such  officers.  Espe- 
cially shall  they  provide  that  suitable 
papers  shall  be  prepared  by  members 
for   reading   at    the   meetings. 

"The  meetings  shall  be  held  on  the 
Tuesday  last  preceding  the  full  moon 
in  March  and  October,  at  such  places 
in  the  various  centers  of  population 
represented  by  these  societies  as  shall 
be  determined  at  the  previous  meeting, 
or  as  fixed  by  the  president  and  secre- 
tary in  case  no  place  is  provided  at  the 
general    meeting. 

"The  funds  of  this  association  shall 
be  provided  from  the  treasuries  of  the 
societies  adopting  these  resolutions,  on 
a  basis  of  the  membership  of  each  so- 
ciety, and  shall  be  limited  to  the  actual 
expense  of  stationery,  printing  and 
postage  which  may  be  necessary  in  ar- 
ranging for  these  meetings,  it  being- 
agreed  that  the  society  at  whose  center 
any  meeting  is  to  be  held  shall  provide 
a  place  of  meeting  and  meet  the  ex- 
■Bnse  which  may  attach  to  the  same.  A 
committee  of  arrangements  shall  be  ap- 
pointed by  the  president  at  each  meet- 
ing to  provide  a  place  for  the  next  suc- 
ceeding meeting  and  to  make  such 
other    arrangements    for    the    success    of 


the  meeting  as  they  shall  see  tit.  This 
committee  to  be  chosen  from  the  mem- 
bership residing  near  the  place  of 
meeting  for  which  they  are  to  arrange." 

The  society  then  proceeded  to  elect 
officers  as  follows,  for  the  ensuing 
year  : 

President — C.  Van  Zwallenburg,  Riv- 
erside. 

Secretary-Treasurer  —  Dr.  J.  A. 
Champion,   Colton. 

The  president  announced  the  follow- 
ing committee  of  arrangements  for  the 
next  meeting,  which  is  to  be  held  at 
Riverside  next  October:  Drs.  O.  J. 
Kendall,  J.  G.  Baird  and  H.   R.   Martin. 

The  society  then  repaired  to  the  ban- 
quet room.  The  following  program 
was  there  carried  out.  Dr.  C.  J.  Reily 
of  Redlands  acted  a-  toastmaster.  The 
following    toasts    were    responded    to: 

-The  Surgeon."  Dr.  G.  B.  Rowell, 
San  Bernardino;  "The  Commercial 
Aspect  of  Medicine."  Dr.  J.  A.  Cham- 
pion. Colton;  "Colonial  Medicine."  Dr. 
Thomas.  Clafemont ;  "St.  Peter  vs. 
/Esculapius,"  Dr.  J.  P.  Booth.  Needles. 
J.    A.    CHAMPION,    Secretary. 

INVESTMENTS  FOR  PHYSICIANS. 

The  Journal  of  the  American  Med- 
ical .  Usociation  of  April  4,  1903,  has  an 
editorial  on  "Investments  for  Physi- 
cians," which  contains  so  much  valuable 
advice  that  we  feel  we  must  republish 
the  conclusion  in  full.  We  commend  it 
heartily  to  all  of  our  reader-.  We 
would  add.  though,  to  the  list  of  safe 
investments,  inside  real  estate  in  grow- 
ing, well-established  cities,  providing 
that  the  investor  never  buys  more  than 
lie  could  readily  carry  in  the  event  of 
very    hard    times. 
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"  Safety  of  the  principal  is  of  much  diate  and  more  or  less  expert  observa- 
greater  importance  than  large  dividends  tions  can  scarcely  be  over-estimated, 
or  a  high  rate  of  interest.  Rather  than  The  securities  of  companies,  and  t-spe- 
run  any  large  risk  it  is  better  to  be  daily  of  industrial  concerns,  which 
satisfied  with  the  small  rate  of  income  avoid  publicity,  and  of  which  no  ade- 
wlnch  pertains  to  the  so-called  'widows'  quate  account  of  resources  and  liabili- 
and  orphans'  investments,'  such  as  are  ties,  of  relation  of  fixed  charges  to  net 
provided  by  savings  banks,  government  earnings,  and  of  relation  of  dividend 
and  conservative  municipal  bonds,  en-  distributions  to  surplus  earnings  can  be 
dowment  insurance  in  first-class  com- 
panies,  or  first  mortgages  on  real  estate 
worth  twice  the  face  of  the  mortgage, 
and  which  is  producing  income  con- 
siderably in  excess  of  the  intere 
the  mortgage  and  is  owned  by  some  one 
who  has  other  property  than  that  on 
which  tiie  mortgage  is  held. 

"  Certain    bonds     and    stocks     can    be 
purchased  with  safety;  others  are  risky. 


obtained  should  be  shunned  as  asidu- 
ously  as  the  substitution  of  morphine 
for  quinine. 

"A  second  fundamental  verity  with 
t  on  regard  to  investments  is  to  be  found  in 
the  fact  that  'the  return  on  a  security 
always  indicates  the  measure  of  the 
risk."  An  examination  of  the  yield  of 
different  classes  of  bonds  will  show 
that  government  bonds  return  about  2 
One  of  the  most  important  principles  per  cent.;  high-class  municipal  bonds 
which  >huuld  be  grasped  is  this  :  It  is  about  3  per  cent.,  and  railway  bonds  of 
never  wise  to  invest  in  securities  of  the  best  class  from  3.25  to  4.5  per  cent, 
which  one  can  not  have  full  knowledge.  If  on  inquiry  a  bond  or  stock  be  found 
This  is  why  it  is  better  to  invest  in  the  to  be  selling  at  a  price  which  permits 
securities  of  local  companies  which  serve  of  a  net  yield  of  over  5  per  cent,  it  is 
essential  local  needs,  like  light,  water  either  because  there  is  a  limited  market 
and  transportation;  for  the  physician  if  for  the  security  or  the  investing  public 
he  invests  in  his  own  town  or  city,  doubts  the  stability  of  the  return.  Oc- 
ought  to  be  better  able  to  make  sure  casionally  there  is  to  be  picked  up  a 
whether  or  not  the  companies  wdiose  really  safe  security  which  yields  more 
bonds  he  purchases  are  honestly  and  than  5  per  cent,  net  return,  but  this  is 
economically  managed,  than  if  he  buys  rare,  and  there  is  always  some  special 
the  bonds  of  companies  operating  in  reason  to  account  for  its  cheapness, 
distant     cities.     He     should      study     the  "A   third   law  of  investments  is  this  : 

company^  reports,  be  sure  that  he  tin-  A  large  proportion  of  new  business  un- 
derstands what  every  item  means,  keep  dertakings  fail;  it  is  therefore  rarely 
in  close  touch  with  the  officers  thereof  wise  to  put  money  into  any  new  enter- 
and  know  as  much  as  possible  of  the  prise.  Such  a  disposition  of  money 
nature  of  the  business.  The  advan-  must  be  looked  on  as  speculation  rather 
tages  of  seeking  all  one's  business  prof-  than  as  an  investment.  It  is  much 
it-   within  the   range  of  his  own  imme-       safer   to    limit    one's     purchases     to   the 
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bonds,  for  example,  of  railways  and 
corporations,  which,  through  a  series  of 
years  <  including  a  period  of  hard 
times),   have   demonstrated   their   ability 

to  pay  all  their  fixed  charges  with  60 
per  cent,  or  less  of  their  net  earnings. 
If  the  -locks  of  first-class  railroads  are 
ever  purchased  (and  they  are.  of  course, 
always  much  less  safe  than  the  bonds 
of  the  same  roads)  the  investor  should 
firsl  make  sure  of  the  margin  of  safety 
of  surplus  earnings  over  dividends;  if, 
after  all  fixed  charges  have  been  paid, 
more  than  60  per  cent,  of  the  surplus 
earnings  have  been  distributed  as  divi- 
dend- at  any  time  during  the  preceding 
five  or  ten  years,  the  stuck  should  not 
be  bought    as   a   prime   investment. 

"Fourthly,  a  physician  should  never 
intrust  money  for  investment  to  any 
person  or  company  who  offers  to  place 
great  skill  in  reading  the  markets  at  the 
disposal  of  the  investor  in  exchange  for 
a  practical  part  of  the  large  profits 
promised.  Discretionary  pools,  trading 
syndicates  and  all  such  "  get-rich-quick  " 
concern-  are  to  be  avoided  as  one  would 
the  arch  enemy.  Promises  of  10  per 
cent,  return  or  more  monthly  are  to  be 
regarded  as  opportunities  for  falling 
into  a  snare,  and  the  snare  is  very  often 
a  tangle  which  ends  in  disgrace.  If 
discretionary  pools  had  that  clairvoyant 
knowledge  of  the  immediate  movements 
of  the  market  which  would  permit  them 
to  make  the  money  lor  their  clients  that 
they  claim,  they  would  be  in  the  market 
entirely  on  their  own  account,  and  not 
be  wasting  time  working  on  small  com- 
missions for  other,  people.  Fortunately 
the    postal    authorities    are     ridding     the 
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country  of  the  worst  of  these  pests  as 
fast  a-  their  attention  is  called  to  them. 
"In  conclusion,  if  medical  men  would 
learn  to  follow  the  advice  of  a  sage 
counselor  and  'lend  no  money  a-  a 
favor  to  anyone  unless  you  are  willing 
and  aide,  if  need  he,  to  give  the  monej 
outright;  to  have  no  business  dealings 
with  your  relatives  in  which  business 
and  sentiment  are  mixed  up;  sign  no 
notes  and  assume  no  financial  responsi- 
bilities for  other  people  .  .  .  and 
never  put  a  large  part  of  your  savings 
into  any  one  investment,'  there  would 
be  many  fewer  heart  burnings  in  old 
age  and  many  happier  physicians'  fam- 
ilies  than  there  are  today." 


THE  LATE  DR.  ROSS  KIRKPATRICK. 

Whereas,  Death  has  taken  from  the 
midst  of  our  profession,  Dr.  Ross  C. 
Kirkpatrick,  who,  during  his  profes- 
sional life  commanded  the  respect  and 
esteem  of  the  members  of  this  society, 
and  of  the  laity,  and  who  elevated  the 
medical  profession,  as  well  as  the  cause 
of  mankind  by  his  sterling  character 
and  unimpeachable  conduct,  hence  in  his 
death  every  member  of  this  society  has 
sustained  a  personal  loss;  therefore,  be 
it 

Resolved,  That  the  Los  Angeles 
County  Medical  Society  unanimously 
offers  its  condolence  and  deepest  sym- 
pathy to  his  relatives  and  friends,  and 
orders  that  this  resolution  be  spread 
upon  the  minutes  of  the  society,  and  a 
copy  be    sent    to   his    bereaved    family. 

F.  T.  Bicknell.  Geo.  W.  Lasher  and 
Ceo.    L.    Cole,    Committee. 


Dr.    Ira    ITinkley    has    located    in    Fill- 
more'.   Ventura    county. 
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MODESTY  PERSONIFIED. 

Editor  Southern  California  Practi- 
tioner: I  wish  to  say  to  your  readers 
that  the  very  poor  abstract  of  my  poor 
little  speech  to  the  Los  Angeles  Cham- 
ber of  Commerce  reproduced  in  your 
last  issue  was  taken  from  a  newspaper 
report,  and  was  published  by  you  with- 
out my  knowledge  or  suggestion. 

I  mention  this  because  I  fear  some 
may  think  me  vain  enough  to  have 
asked   you    to    reproduce    it. 

Yours    sincerely, 

J.   H.    M'BRIDE. 


STATE  MEDICAL  SOCIETY. 

The  annual  session  of  the  State  Medi- 
cal Society  will  be  held  at  the  Hotel 
Potter,  Santa  Barbara,  April  21st,  22nd 
and  23rd.  It  bids  fair  to  be  a  very  suc- 
cessful meeting.  The  physicians  of  Sou- 
thern California  would  do  well  to  strain 
every  point  to  attend.  It  will  be  a  de- 
lightful place  for  each  physician  to  take 
his  wife  and  spend  two  or  three  days; 
there  could  be  no  pleasanter  vacation. 

We  trust  that  all  will  labor  to  make 
the  meeting  successful  from  both  a  sci- 
entific and  a  social  standpoint.  The  fol- 
lowing is  the  program  as  far  as  an- 
nounced as  we  go  to  press,  but  there  will 
be  quite  a  number  of  additions. 

TUESDAY,  APRIL  21ST,  10  A.M.,  MORNING 
SESSION. 

Address  of  Welcome,  Wm.  H.  Flint,  Santa 
Farbara:  President's  Address,  F.  B.  Car- 
l-enter, San  Francisco:  Address  on  Medicine, 
Wm.  Watt  Kerr,  San  Francisco:  Address 
on  Surgery,  Granville  MacGowan,  Los  An- 
geleir. 

Afternoon  session— 2  p.m.— Medicine  and 
Therapeutics.— Norman  Bridge,  Chairman, 
Los   Angeles. 

SYMPOSIUM    ON    TUBERCULOSIS. 
1.     How     far     shall     the     State     restrict     In- 
dividual    Action    of    the    Sick,      especially    the 


Tuberculous?  Norman  Eridge,  Los  Angeles 
Impracticability  of  laws  to  restrict  im- 
migration of  the  tuberculous.  Education  the 
only  method  of  overcoming  the  difficulty. 
Laws    may    govern    expectoration. 

2.  The  Prevention  of  Tuberculosis*,  Edward 
Von  Adelung,  Oakland.  Cases1  of  pulmonary 
tuberculosis  with  expectoration  should  be 
reported  to  health  authorities.  Anti-expectora- 
tion laws  good.  If  sputum  is  properly  dis- 
posed of  consumption  is  not  dangerous. 
Hygiene    and    sanitation   better    than    drugs. 

3.  The  Rational  Treatment  of  Pulmonary 
Tuberculosis  with  report  of  cases.  F.  M. 
Pottenger,  Los  Angeles.  Importance  of  early 
diagnosis?.  Pure  dry  air,  eternal  sunshine. 
Liberal  diet,  cold  rubs.  Adjustment  of  rest 
and  exercise.  Beneficial  effect  of  Tuberculin. 
Inhalations  and  intra-tracheal  injections.  Re- 
port of  cases.  Discussion  opened  by  Drs. 
W.  H.  Flint,  Walter  Lindley  and  Walter 
Jarvis  Barlow. 

4.  Uncinariasis  in  California,  Herbert  W. 
Alien  and  Philip  King  Brown,  San  Francisco. 
A  col'eetion  of  cases  already  reported  vitb 
tue  addition  of  a  number  of  others  from  the 
wards  of  the  City  and  County  Hospital  and 
elsewhere.  Discussion  opened  by  Dr.  George 
Evans. 

5.  Inoscopy,    Dudley  Tait,    San  Francisco. 
PATHOLOGY    AND    BACTERIOLOGY. 

William   Ophuls,    chairman,    San   Francisco. 

1.  Pulmonary  Edema.  W.  Ophuls,  San 
Francisco. 

2.  Three  Cases  of  Infection  With  Strongy- 
loides  Intestinalis,  Autopsy  finding  in  one' 
case,  Philip  King  Brown,  San  Francisco.  Two 
cases  in  Porto  Ricans  complicated  by  un- 
cinariasis. One  case  originating  in  the  United 
States.  Experiments  in  treatment.  Death 
of  the  patient  from  pneumonia.  Autopsy  with 
data  concerr.irg  d.'slritmion  of  the  parent 
worm. 

NERVOUS   AND   MENTAL   DISEASES. 

H.     G.     Brainerd,     Los    Angeles,     chairman. 

1.  Acute  Delirium,  H.  E.  Sanderson.  Stock- 
ton. 

2  Traumatic  Neuroses,  H.  G.  Brainerd, 
Los  Angeles.  Necessity  for  recognition  as 
distinct  disease.  Usually  caused  by  nervous 
overstrain  in  naturally  weak  individuals.  Re- 
port of  eight  cases.  Symptoms.  Pathology 
resembles  septic  infections.  Treatment  symp- 
tomatic. 

WEDNESDAY     MORNING     SESSION— 9     A.M. 

TO    BE    HELD    IN    THE    ASSEMBLY'    ROOM. 

OBSTETRICS. 

D.    A.    Hodghead,    Chairman,    San    Francisco. 

1.     Rupture   of   the   Uterus,    1).    A.    Hodghead, 
San   Francisco. 
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2.  Occipito  Posterior  Positions,  Geo  L. 
Cole,  Los  Angeles.  Meager  attention  given 
the  subject  in  text-books.  Advisability  of 
early  diagnosis.  Labor  usually  protracted  and 
painful.  As  position  is  due  to  imperfect 
flexion  we  should  strive  to  make  flexion  per- 
fect. 

3.  Prevention  of  Perineal  Lacerations,  E.  N. 
Ewer,  Oakland.  Greater  prophylactic  diligence 
required,  severe  tears  due  to  abnormality  in 
position  of  child,  or  disproportion  between 
size  of  child  and  maternal  outlet.  Maintain 
flexion  and  give  chloroform  when  head  is 
about    to    distend    perineum. 

GYNECOLOGY. 

Walter    Lindley,     Chairman,    Los    Angeles. 

1.  Repair  of  the  Perineum  by  Continuous 
Removable  Suture.  George  B.  Somers,  San 
Francisco.  Chief  difficulty  in  operation  for 
torn  perineum  seems  to  be  with  suture.  Con- 
ditions present  in  injured  perineum.  Emmet's 
operation  perpetuates  rectocele.  Triangular 
denudation  best.  Continuous  suture  better 
than    interrupted.      Technic. 

2.  Symptomatology  and  Pathology  of 
Peritoneal  Adhesions.  E.  E.  Kelly,  San  Fran- 
cisco.     Discussion    opened   by   H.    Brunn. 

3.  Intra-Abdominal  Shortening  of  the  Round 
Ligaments  for  Retro-displaced  Uteri,  J.  Henry 
Barbat,  San  Francisco.  Large  number  of 
different  operative  procedures  indicates  lack 
of  any  satisfactory  one.  Choice  of  operation 
must  depend  on  pathology  present.  Intra-ab- 
dominal shortening  of  the  round  ligaments 
best  all  around  operation.  Discussion  opened 
by   W.    Frances    B.    Wakefield,    San   Francisco. 

4.  Tuberculous  Infection  of  the  Adnexa  and 
Peritoneum.     Andrew     Stewart     Lobingier. 

5.  Signal  Benefit  of  Electricity  in  Gynec- 
ology.     J.    E.    Cowle-s,    Los    Angeles. 

6.  The  relation  of  degeneration  of  the  heart 
muscle  to  myoma  of  the  uterus,  H.  Brunn, 
San    Francisco. 

EYE. 
H.      Bert     Ellis,      Chairman,      Los     Angeles. 

1.  Headache  as  a  Sympton,  H.  Bert  Ellis, 
Los    Angeles. 

2.  The  Cure  of  Cross1  Eyes,  Yard  H.  Hulen, 
San    Francisco. 

3.  A  Contribution  to  the  Macular  Changes 
in  Contusion  of  the  Eye  and  their  Forensic 
Significance,  C.  S.  G.  Nagel,  San  Fran- 
cisco. Retinal  changes  may  not  come  on  till 
some  time  after  injury.  Evanescent  character 
of  Berlin's  commotio  retinae;  permanent  in- 
jury following  macular  lesions  of  Haab.  Des- 
cription   of    ease. 

EAR,    NOSE,    AND   THROAT. 
H.    L.    Wagner,    Chairman,    San   Francisco. 


1.  The  Treatment  of  Follicular  Tonsilitis. 
Henry   L.    Wagner,    San   Francisco. 

2.  What  is  Conservatism  in  Mastoiditis? 
W.  S.  Fowler,  Bakersfield.  As  this  disease 
requires  surgery  for  its  treatment  the  gen- 
eral principles  governing  surgical  operations 
should    control    this    operation. 

3.  A  case  of  Mastoid  Disease  with  Mental 
Disturbance.  Geo.  W.  Powers,  San  Fran- 
cisco. 

GENITO-URTNARY. 
I  ouis    Bazet,    San    Francisco. 

1.  Indications  and  counterindications  for 
Prostatectomy.  Louis  Bazet,  San  Francisco. 
Pathogeny  of  the  accidents  of  prostatism. 
Necessity  of  a  complete  diagnosis  of  a  pros- 
tatic. Indications  for  prostatectomy  based 
upon  conditions  which  vary  with  the  period 
of  the  disease.  Three  periods  described. 
Counterindications  are  age.  mal-nutrition.— 
sclerosis    and    renal    infections. 

2.  Determination  of  the  Functional  Capacity 
of  the  Kidneys  with  Special  Reference  to 
Kidney  Surgery.  Martin  Kroto^zyner.  San 
Francisco. 

3.  Contracture  of  the  Yesical  Neck.  .  .R. 
L.  Rigdon,  San  Francisco.  Experience  has 
forced  on  the  writer  the  conviction  that  a 
form  of  obstruction  of  the  prostatic  urethra 
exists  which  is  due  to  a  contracture  of  the 
vesical  neck.  The  cause  seems  due  to  con- 
ditions which  cause  hyperesthesia  of  the  pros- 
tatic   urethra.      Symptoms.      Treatment. 

4.  Why  treat  Syphilis  before  Secondary 
Symptons?    A.    P.    Woodward.    San    Francisco. 

.".  Decapsulation  of  the  Kidney  for  Bright' s 
Disease.     Geo.    Goodfellow. 

CUTANEOUS    DISEASES. 
D.     W.     Montgomery,     San     Francisco. 
WEDNESDAY        AFTERNOON         SESSION— 2 
P.M.— MEDICAL    LEGISLATION    AND    EDU- 
CATION. 
Henry   Gibbons.    Jr..    San   Francisco. 
Medical    Education.        President    David    Starr 
Jordan;      Medical      Education    and     State    Ex- 
aminations.     W.    S.    Thorne.    San    Francisco. 

HYGIENE,       SANITATION.       AND      CLIMAT- 
OLOGY. 
P.    K.    Brown,    San    Francisco. 

1.  A    Comparative   Study   of   the   Climates 
Southern   California   and   Other   Health   Resorts 
With    Special    Reference    to    Personal    Observa- 
tions   Regarding    the    Climate     of    Santa    Bar- 
bara.     C.    M.    Richter,    San   Francisto. 

2.  The  Relation  of  the  Physician  to  Pre- 
ventive Medicine.  A  stulv  of  the  Health 
of  University  Girls.  Mary  B.  Bitter, 
Berkeley.     Prevalence  of  idea  that  higher  edu- 
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cation  is  detrimental  to  health.  Student's 
health  improves  during  college  course.  Cause 
of  breakdown  present  before  entering  college, 
and  often  due  to  lack  of  proper  instruction 
to  mothers  by  the  medical  advisor.  Faulty 
position  of  body  due  to  imperfect  evolution 
cause   of    much    poor   health. 

::.     The     Proposed    National    Bureau    of    Medi- 
-    Foods.     Philip  Mills  Jones,   San  Fran- 
cisco. 

Unfortunate  condition  of  materia  medica 
and  therapeutics;  attempts  to  'get  govern- 
ni' m  supervision  and  control.  Necessity  for 
having  authoritative  statements  with  regard 
to  pharmaceuticals.  Dangers  in  the  use  of 
unethical  nostrums  or  remedies  in  which  the 
ingri  di<  nts  are  unknown.  Work  proposed  by 
the  Bureau,  and  results  which  will  follow 
its   establishment. 

Ray  L.  Wilbur,  Stanford  University.  Th  . 
Physiology  of  the  Cell  in  its  Relation  to 
A  Critical  Synopsis,  Carl  R.  Krone, 
i  ink  land. 

THURSDAY      MORNING      SESSION— 9      A.M. 
PEDIATRICS. 

Geo.     H.     Evans,     San    Francisco. 

1.  The  Necessity  of  a  Pure  Milk  Supply  for 
Infant-Feeding.  George  H.  Evans,  San  Fran- 
cisco. Pure  fresh  cow's  milk  derived  from  a 
healthj  herd  kept  in  a  sanitary  dairy  the 
only  proper  substitute  for  breast  feeding.  All 
foods  injurious.  Conditions  sur- 
rounding milk  supply  of  San  Francisco  are 
bad,  shown  by  examination  of  milk  and  in- 
spection of  dairies.  Conditions  can  be  im- 
proved by  inspections  by  Milk  Commission 
composed    of    medical    men. 

D  seases     Due    to    Faulty    Nutrition.      W. 
N.    Sullivan.    San    Francisco. 

3.  The  Home  Modification  of  Milk.  E.  W. 
Twitchell,  Sacramento.  Country  milk  purer 
than  city  milk.  After  decomposition,  steriliza- 
tion    of     no    value     on     account     of    ptomaines. 

sed  milk  and  prepared  foods  should  not 
be  used.  Clean,  properly  prepared  and 
diluted    cow's    milk   the   most    successful  food. 

4.  Diphtheria.  J.  Maher,  Oakland.  History, 
Description  of  Bacillus,  Toxines,  Transmission 
Pathology,       Symptoms,       Complications,       and 

I  Ldgnosis,     Diagnosis*,     and     Treat- 
ment.     Antitoxin    a    specific. 

5.  A  Few  Illustrative  Cases  of  Diphtheria. 
tied  Grant  Burrows.  San  Francisco.  Death 
rate  from  Diphtheria  increasing  in  San  Fran- 
OiSCO,      and      decreasing      elsewhere.       A       plea      for 

earlier   diagnosis   and    more    vigorous   antitoxin. 

Nasal  and  Laryngeal  diphtheria.  Report  of 
eases  with  reference  to  use  of  large  doses 
of  antitoxin. 


THURSDAY    AFTERNOON    SESSION— 2    P.M. 
SURGERY    AND    ANATOMY. 

Stanley    Siillman,    San    Francisco. 

1.  Abdominal  Drainage,  Stanley  Stillman, 
San    Francisco. 

2.  Surgical  Interference  in  Hanot's  Disease. 
Jules  Rosenstirn,   San   Francisco. 

3.  Appendicitis,  with  Tabulated  Report  of 
Cases.      \v.    \v.    Beckett,    Los    Angeles. 

4.  The  Surgical  Occlusion  of  Large  Arteries 
by  a  Gradual  Method.  Its  Relative  Ad- 
vantages togethei  with  an  Experimental  In- 
quiry as  to  its  Feasibility,  R.  T.  Stratton, 
Oakland.  Dangerous  results  following  sudden 
ligation  of  large  arteries  call  for  improvement. 
Experiments  showing  that  gradual  compres- 
sion does  not  injure  wall  of  vessel  nor  pro- 
duce much  shock.     Method  useful  in  atheroma. 

5.  Ununited  Fractures  of  Bones  of  Lower 
Fxtremities.  A  Report  of  Cases.  Le  Moyne 
Wills.     Los    Angeles. 

6.  The  Injection  of  Paraffin  for  the  Correc- 
tion of  Nasal  Deformities!,  A.  W.  Morton, 
San  Francisco. 

7.  The  Value  of  Simple  Methods  in  the 
Diagnosis  of  Renal  Lesions,  with  Especial  Re- 
ference to  Unilateral  Forms.  Dudley  Tait,  San 
Francisco. 

8.  The  Correction  of  Deformities  Following 
Anterior  Poliomyelitis  by  Subperiosteal  Im- 
plantation of  Tendons  of  Unaffected  Muscles, 
James  T.  Watkins,  San  Francisco.  Tendon 
grafting  not  ultimately  satisfactory  in  many 
cases,  due  to  faulty  technic  or  more  probably 
to  the  fact  that  diseased  tendons  stretched 
too  much.  Implantation  of  healthy  tendon 
under  periosteum  at  proper  point  most  satis- 
factory  method. 

Report  of  a  case  of  gallstones,  infective 
cholangioitis,  multiple  abscesses,  destruction  of 
the  right,  caudate  and  quadrate  lobes,  and 
hyperplasia  of  the  left  lobe.  Harry  M.  Sher- 
man, San  Francisco.  Symptoms,  course, 
operation,  death  from  pneumonia,  autopsy, 
illustrations   and   specimens. 

THURSDAY— 7    P.M. 
Dinner  at  the  Potter  Hotel  for  members  and 
their    families    and     the    invited    guests. 

INFORMATION. 

A  railroad  vate  of  one  and  one-third  fares 
!<,!  the  round  trip  has  been  secured  for  all 
parts  of  the  State  reached  by  the  Southern 
Pacific  Line.  Special  rate  for  side  trips  to 
Los  Angeles.  Redlands,  Loma  Linda.  JLdy'l- 
wihl.    Riverside,   etc. 

Special  hotel  rates  for  members  and  their 
families:  Three  dollars  a  day,  American  plan.- 
four    dollars    a    day    with    bath. 

The  regular  trains   from   San   Francisco  leave 
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Third  am!  Townsend  Streets  al  8  a.m.,  reach- 
ing Santa  Barbara  at  7  p.m.  and  7  p.m., 
■•aching-  Santa  Barbara  at  8  am.  A  din'ng- 
ear  accompanies    each   train. 

The  Southern  Pacific  Company  has  agreed 
to  run  a  special  train  on  Monday  evening, 
April  20th,  leaving  .-'an  Francisco  at  8  p.m., 
arriving  a  few  minutes  after  the  regular  train, 
provided  a  hundred  people  will  engage  and 
pay  for  reservations  on  the  train  before  noon 
on  Saturday,  April  18th.  This  train  will  be 
run  back  Thursday  evening,  starting  between 
10:30  and  midnight,  to  suit  the  pleasure  of  the 
passengers,  reaching  San  Francisco  twelve 
hours  later. 

There  are  a  number  of  beautiful  drives 
which  are  well  worth  taking,  notably  through 
the  Hope  Ranch.  the  Mountain  Road  to 
tfontecito,  Mission  Canyon,  and  the  Upper 
World.  A  coach  runs  daily  to  the  top  of 
San  Marcus  Pass,  vhere  lunch  is  ser 
the    clubhouse. 

The   bathhouse   is  on  the  beach  just    opposite 
the    hotel,    and    connected    with    it    is    an    en- 
tank,     where      the      water      is      slightly 
warmed. 

Two-hnr.-v  surreys  with  a  driver  may  be 
hired  from  $3.00  to  $400  for  a  half  day;  horse 
and   buggy,    $1.50  to  $2.00;   saddle  horses,   $1.50. 

The    members    of    the    Society    are    invited    to 

visit    Dr.    C.    M.     Richter's    olive    farm    at    Pine 

Crest,    in   the   foothills   back   of   Santa   Barbara, 

on    Wednesday    afternoon,    and    on    their    return 

■   for  tea   at   the   Miradero  Sanitarium. 


EDITORIAL  NOTES. 
Dr.  Ross  A.   Harris  has  removed  from 
Redlands  to   Los   Angeles. 


Tt   is  estimated  that  three  million   rats 
are    killed    in    Paris    each    year. 


Dr.    C.    E.    Ide    of    Redlands    has    just 
returned    from    a    trip   to   Chicago. 


Dr.    P.    J.    Pugh,    formerly    of    Bryan. 
Texas,  has  located   in    i  uma.   Ariz. 


Dr.    E.    H.    Shipwith    of    Roswell,    N, 

M..    has    just    recovered    from    a    serious 
attack   of  pneumonia. 


Dr.  J.  C.  Norton,  of  Phoenix.  Ariz., 
who  has  been  very  ill,  is  now  recover- 
ing. 


Dr.   J.    M.    Radebaugh,   who   has 
seriousely     ill,     is     now     quite    himself 
again. 


Dr.  S.  W.  Wynne  of  Redlai  ds  has 
recently  been  spending  a  few  day-  in 
Los  Angeles. 


Dr.    and    Mrs.    Fordyce     Grinne 

Pasadena    recently    entertained     Mr.    D. 
C.  Heath  of  Boston. 


We  regret  to  note  the  death  of  Mrs. 
Ida  Hurley,  wife  of  Dr.  J.  M.  Hurley 
of  San  Bernardino. 


Dr.    F.    H.    Waite   of   William-.    Ariz., 
has    recently    been    absent    on    a    | 
sional  visit  to  Win-low. 


Dr.  Southworth,  formerly  of  Solano 
county,  has  located  for  the  practice  of 
his  profession  in   Ventura. 


Dr.  Samuel  D.  Swope  of  Deming  an- 
nounce- that  the  health  of  Deming  was 
never  better  than   it   i-  at   present. 


Dr.  Caven  of  Bisbee,  Ariz.,  recently 
visited  Sulphur  Springs.  Cal..  and  found 
several    cases    of    smallpox    there. 


Dr.  Caven  is  health  officer  at  Bisbee, 
Ariz.,  and  he  finds  his  position  no  sine- 
cure  during  these   smallpox   days 


Dr.  J.  S.  Horsley  of  El  Paso,  Texas, 
has  been  offered  the  professorship  of 
surgery  in  the  medical  college  of  Vir- 
ginia. 


Dr.  Love  of  Ventura  was  in   !.•  -  An- 
geles  recently   consulting   a    specialist   in 

regard    to    trouble    he    was    having    with 
his   ear-. 
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The  Editorial  Association  of  Southern 
California  will  hold  its  annual  meeting 
at  Idyllwild,  Riverside  county,  the  first 
week  in  June. 


Dr.  George  Morton  has  located  in 
Vernon,  a  suburb  of  Los  Angeles,  and 
will  assume  the  practice  of  the  late  Dr. 
Robert   Dorsey. 


Dr.  G.  W.'  Harrison  of  Albuquerque, 
X.  M.,  has  been  doing  some  philan- 
thropic work  in  shaping  medical  legisla- 
tion at  Santa  Fe. 


Dr.  H.  M.  Robertson  of  Arlington, 
Riverside  County,  was  recently  burned 
out.  losing  his  library  and  many  valu- 
able   instruments. 


Dr.  F.  M.  B runner  of  the  Santa  Ana 
Hospital  Association  has  been  recently 
adding  considerable  to  the  equipment 
of  their   institution. 


A  sanatorium  for  consumptive  actors 
will  soon  be  established  in  Denver. 
Seventy-five  thousand  dollars  has  been 
subscribed  for  that  purpose. 


The  Prescott  (Ariz.)  Herald  an- 
nounces that  Dr.  Smith  amputated  the 
finger  of  Pete  Keihl  last  week,  and  that 
he  will   remove  the  stitches  today. 


Dr.  W.  A.  Weldon  of  San  Pedro 
knitted  the  first  cod  net  that  was  ever 
used  as  a  drag  net  for  the  capture  of 
cod  fish.     That  was  way  back  in  Maine. 


The  third  word  of  the  fourth  line  of 
Dr.  Scott's  article  on  page  112  of  the 
March  issue  of  the  Southern  California 
Practitioner  should  have  been  "pre- 
mise/' 


Dr.  J.  W.  Wood  of  Long  Beach  has 
been  taking  a  vacation  and  at  the  same 
time    investigating    some    very    valuable 


mining   property    in   which   he    is    inter- 
ested. 


Dr.  E.  C.  Buell  of  Los  Angeles  and 
Dr.  L.  A.  Perce  of  Long  Beach  have 
recently  been  in  San  Francisco  attend- 
ing a  meeting  of  the  State  Medical 
Board. 


Dr.  P.  S.  Leisenring,  the  newly- 
elected  health  officer  of  San  Diego,  re- 
cently gave  a  banquet  at  the  Brewster 
Hotel  to  the  members  of  the  Board  of 
Health. 


Dr.  N.  E.  Richardson  of  San  An- 
tonio, New  Mexico,  is  taking  a  post- 
graduate course  in  Chicago.  For  the 
present  his  address  is  "  Rush  Medical 
College." 


Dr.  George  E.  Pettey,  of  Memphis, 
Tenn.,  in  a  monograph  on  the  treatment 
of  morphinism  by  hyoscine,  speaks 
highly  of  results  from  this  method  of 
treatment. 


Dr.  W.  P.  Mathews,  formerly  Secre- 
tary of  the  State  Board  of  Health,  has 
been  elected  secretary  of  the  auditing 
board  of  the  State  commissioners  of 
public  work. 


Dr.  J.  L.  Johnston  of  Los  Angeles  has 
recently  given  $5000  in  money  and  $45,- 
000  in  mining  stock  towards  erecting  a 
building  for  the  Physio-Medical  School 
in  Indianapolis. 


Dr.  E.  W.  Clark  of  Grinnell.  Iowa, 
has  been  visiting  in  Riverside.  Dr. 
Clark  is  district  surgeon  of  the  Rock 
Island  Railway,  and  one  of  the  trustees 
of  Iowa  College. 


J.  Rogers  Maxwell  will  build  at  his 
own  expense,  two  central  sections  of  a 
new  building  for  the  Long  Island  Col- 
lege Hospital,  at  a  cost  of  about  one 
million  dollars. 
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Dr.  T.  Gaillard  Thomas  of  New 
York  City,  recently  died  and  left  an  es- 
tate of  about  $1,000,000.  One-third 
goes  to  each  of  his  two  sons  and  one- 
third   to  the  widow. 


Dr.  L.  A.  Perce  of  Long  Beach  has 
recently  been  appointed  a  member  of 
one  of  the  most  important  committees 
of  the  National  Confederation  of  State 
Medical   Examining  Boards. 


The  case  of  the  health  officer  of 
Santa  Barbara  against  Dr.  J.  C.  Bain- 
bridge  for  not  reporting  a  case  of  con- 
tagious disease  was  finally  tried  by  a 
jury  and  the  defendant  acquitted. 


Dr.  LeMoyne  Wills  has  been  ap- 
pointed member  of  the  State  Board  of 
Health  by  Governor  George  C.  Pardee. 
The  appointment  of  Dr.  Wills  gives  gen- 
eral  satisfaction  to  the  profession. 


Dr.  J.  R.  Walls  of  Prescott,  Ariz.,  is 
in  poor  health  from  overwork,  and  he 
will  devote  the  next  six  months  to 
camping,  fishing  and  hunting.  Dr. 
Sawyer  will   attend   to   his   practice. 


Dr.  Walter  Stapeley,  a  graduate  of 
the  Bellevue  Hospital  Medical  College, 
who  for  the  last  three  years  has  been 
practicing  in  the  Transvaal,  has  located 
in   San  Dimas,  Los  Angeles  county. 


The  San  Diego  Board  of  Health,  con- 
sisting of  Drs.  Burnham,  Remondino, 
Valle  and  Grove,  elected  Dr.  P.  S.  Leis- 
enring  to  the  position  of  health  officer 
of  that  city.  The  salary  is  $900  per 
year. 


Andrew  Carnegie  has  given  $150,000 
to  build  a  filtration  plant  for  Cornell 
University.  The  necessity  for  this  has 
been  thoroughly  demonstrated  by  the 
great  epidemic  of  typhoid  fever  among 
Cornell  students. 


Some   representative   Germans   of   Los 
Angeles      have      recently    formed    "The 


German  Hospital  Society."  Dr.  Joseph 
Kurtz  is  president  of  the  board  of  di- 
rectors. They  propose  to  establish  a 
modern  hospital. 


No.  1,  Vol.  I  of  the  Central  Indiana 
Medical  Journal,  the  official  organ  of 
several  county  medical  societies,  pub- 
lished at  Anderson,  Ind.,  for  $1  per 
year,  has  just  been  received.  It  is  a 
very  clean,  respectable-looking  publica- 
tion. 


The  Journal  of  the  American  Medical 
Association  has  done  a  wise  thing  in 
investigating  the  typhoid  fever  epidemic 
at  Ithaca,  New  York.  The  Journal 
places  the  responsibility  to  a  great  ex- 
tent upon  the  management  of  Cornell 
University. 


In  a  recent  address,  Gen.  Wood  in 
describing  the  sanitary  work  done  in 
Cuba,  told  of  a  regiment  of  800  men 
who  were  vaccinated  and  then  re-vacci- 
nated and  detailed  to  care  for  3000 
smallpox  patients,  and  not  one  of  the 
vaccinated    soldiers    caught    the    disease. 

Dr.  Frank  Norton  has  been  elected 
assistant  superintendent  of  the  Los  An- 
geles County  Hospital.  Dr.  Norton  is 
a  graduate  of  the  Medical  College  of 
the  University  of  Southern  California, 
and  for  the  last  two  years  has  been 
physician  at  the  County  Farm  at  Dow- 
ney. 


The  following  are  the  members  of  the 
Board  of  Medical  Examiners  of  Ari- 
zona :  Dr.  Ancil  Martin  of  Maricopa 
county;  Dr.  William  Duffield  of  Mari- 
copa county;  Dr.  Adolph  Tyroler  of  Co- 
conino county ;  Dr.  C.  W.  Wood  of 
Yavapai  county,  and  Dr.  W.  L.  Wood- 
ruff  of    Pinal    county. 


The  reports  from  the  plague-stricken 
cities  of  Mexico  are  becoming  very 
favorable.  Vigilance  is  still  maintained 
on  the  international  line.  Dr.  A.  L. 
Gustetter    is    inspecting    all    arrivals    at 
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Nogales,  and  Dr.  F.  J.  Wright  at  Doug-       delightful,  modest   man   of  great   ability, 
las,   each  acting  as   assistant    surgeon   in       He    was    deservedly     the     recipient     of 

the   marine   hospital    service.  many   social   attentions   while   here. 


The  Texas  Medical  News   for   March 

contains  an  article  entitled,  "The  De- 
scriptive Anatomy  of  the  Human 
Heart,"  by  Dr.  Keiller,  F.  R.  C.  S., 
Edinburg,  Professor  of  Anatomy  in  the 
University  of  Texas.  The  article  is 
well  illustrated  and  presents  the  points 
in  the  cardiac  anatomy  very  graph- 
ically. 


At  the  annual  meeting  of  the  San 
Diego  County  Medical  Society  held 
April  3,  1003.  the  following  officers  were 
elected,  viz.  :  President,  Dr.  Fred 
Baker;  vice-president.  Dr.  W.  V.  Nich- 
ols; secretary  and  treasurer.  Dr.  Thos. 
I..  Magee;  delegate  to  the  Medical  So- 
ciety of  the  State  of  California.  Dr.  F. 
R.    Burnham. 


Dr.  Sweet  is  arranging  to  build  quite 
a  commodious  hospital  at  Bisbee  for 
the  El  Paso  and  Southwestern  system. 
The  doctor  ha-  a-  his  assistants,  Dr. 
A.  R.  Hickman.  Douglas;  Dr.  W.  L. 
Brown.  El  Paso;  Dr.  J.  McLellan,  Dent- 
ing; Mr.  M.  C.  McCorkle,  Benson;  Dr. 
E.  W.  Baum,  Dr.  D.  E.  Broderick  and 
Dr.   Louis  Dysart,   Bi>bee. 


Dr.  A  I.  M.  Shearer,  county  physician 
of  Santa  Rosa  count}-,  has  been  indicted 
by  the  grrand  jury.  The  charge  is  un- 
derstood to  have  grown  out  of  the  Doc- 
tor's  method  of  handling  the  "pay  pa- 
tient fund"  at  the  County  HospitaJ.  Dr. 
Shearer  says  that  he  has  receipts  and 
vouchers  on  tile  showing  where  and  how 
the    money    has    all    been    expended. 


Dr.  George  Dock,  Professor  of  Med- 
icine in  the  University  of  .Michigan, 
has  been  spending  two  months  in  Los 
Angeles  and  other  points  in  Southern 
California.  In  this  tune  he  ha-  gamed 
the  respect  and  confidence  of  the  pro- 
fession   in    tin-    section.     He   is   a   genial. 


Dr.  Wright  of  Douglas  ha-  been  ap- 
pointed by  the  United  State-  surgeon 
general  assistant  health  officer,  to  act  in 
conjunction  with  the  custom-house  of- 
ficers at  Douglas,  and  directing  him  to 
carefully  examine  all  passengers  com- 
ing in  at  Douglas  for  signs  of  the  bu- 
bonic plague.  Douglas  i-  getting  to  be 
an  important  point.  Three  years  ago 
it  had  no  population;  now  it  i-  a  city 
of   .^coo  people. 


David  (1.  Baldwin  propose-  to  estab- 
lish an  extensive  sanatorium  at  El  Paso,. 
Texas,  lie  -ay-  that  lie  -hall  not  allow 
any  physician  to  be  officially  connected 
with  the  sanatorium,  but  will  leave  each 
patient  to  choose  for  himself  the  physi- 
cian he  want-.  We  think  that  a  >anato- 
rium  for  the  tuberculous  where  every 
patient  has  a  separate  physician,  each 
with  different  idea-  of  management,  will 
breed   confusion   of   the   worst    kind. 


A  new  legal  question  ha-  been  br  ught 
up  by  Mrs.  Minnie  Beard-ley  suing  W. 
F.  Whittier.  proprietor  of  the  Hotel 
Hemet.  at  Heme;.  Riverside  County, 
for  $io.oco  damages  for  ejecting  her 
from  his  hotel  on  the  ground  that;  -he 
has  an  offensive  cough  and  i-  a  sufferer 
from  consumption.  Whether  the  pro- 
prietor of  a  hotel  has  a  right  to  eject 
a  person  suffering  from  a  diseas 
this  nature  or  not  i<  an  interesting  que; 
tion. 


We  have  received  from  the  American 
Statistical  Association  a  pamphlet  enti- 
tled "Official  Statistics  of  the  Census  of 
1900."  by  Mr.  Frederick  L.  Hoffman  of 
Newark,  N.  J.  This  monograph  is  an 
arraignment  of  the  efforts  of  Mr.  W.  H. 
Kino-.  Chief  Statistician  of  the  Division 
of  Vital  Statistics.  Tt  contain-  many 
criticisms  and  many  suggestion-  that 
will    doubtless   be   of   great    value    in   the 


preparation  of  the 
census. 
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"Infectious  and  Contagious  Disease" 
is  the  title  of  a  pamphlet  issued  by  the 
Palisade  .Manufacturing  Company. 
Yonkers,  X.  Y..  It  is  full  of  printed 
slips  containing  precautions  to  lie-  ob- 
served by  the  patient,  family  and  at- 
tendants. These  slips  can  lie  readily 
torn  out  and  handed  to  the  family. 
They  are  very  good  health  circulars, 
and  any  physician  who  wishes  to  use 
them  with  hi-  patients  can  get  them  free 
by  addressing  the  publishers. 


The  Territorial  Medical  Association 
of  New  Mexico  had  an  interesting 
meeting  in  Las  Yega-  Tuesday  and 
Wednesday,  April  7  and  8.  Dr.  \Y.  G. 
Hope  01"  Albuquerque  1-  the  president, 
and  the  other  officers  are:  G.  C.  Bryan, 
M.  I)..  first  vice-president,  Alamogordo; 
T.  P.  Martin,  M.  D..  second  vice-presi- 
dent, Taos;  Edwin  Shaw.  M.  D.,  third 
vice-president,  East  Las  Vegas  ;  J.  Frank 
M-cConnell,  M.  D..  secretary.  La> 
Cruc:s;  G.  W.  Harrison,  M.  D.,  treas- 
urer. Albuquerque. 


Dr.  Andrew  Stewart  Lobingier  of  Los 
Angeles,  gave  a  dinner  to  Dr.  John  B. 
Murphy  of  Chicago  on  the  evening  of 
March  20th.  Besides  the  guest  of  honor 
file  following  physicians  were  present  : 
Dr.  George  Dock,  professor  of  medi- 
cine in  the  University  of 'Michigan;  Dr. 
Norman  Bridge.  Dr.  C.  B.  Lockwood, 
of  Pasadena;  Dr.  Milbank  Johnson,  Dr. 
W.  LeMoyne  Wills.  Dr.  George  Cole, 
Dr.  E.  A.  Bryant.  Dr.  Granville  Mac- 
Gowan.  Dr.  M.  L.  Moore.  Dr.  Pahl.  Dr. 
\Y.  W.  Beckett  and  Dr.  Henry  H.  Sherk 
of  Pasadena.  It  was  in  every  way  a 
most    delightful    affair. 


Tt  i^  now  reported  that  Ralph  W. 
Bartlett.  a  young  Boston  lawyer,  ha-  in- 
vented an  apparatus  for  the  reduction 
of  congenital  hip  disease,  which  con- 
sists  of  a    sort  of   easv   chair,   in    which 


the  patient  -its.  The  seat  is  like  a 
bicycle  -addle  in  which  the  feet  have  to 
hang  clear.  This  machine  1-  -aid  to 
reduce  congenital  dislocations  of  the  hip 
far  better  than  the  Lorenz  method.  The 
limb  to  be  treated  1-  attached  by  -trap- 
to  a  movable  rod.  which  is  worked  by  a 
powerful  leverage.  The  effect  -  exactly 
like  pulling  nail  with  a  draw  hammer, 
the    child",    leg   being   the    nail. 


•"Clinical  Examination  of  the  Gastric 
Content-."  presents  briefly  the  mosl  ap- 
proved methods  of  examining  the  con- 
tents of  the  stomach,  deal-  with  the 
interpretation  of  results  and  tl 
nificance  of  abnormal  conditions,  and 
gives  a  review  of  the  commoner  stom- 
ach diseases  and  their  influence  on  the 
gasjxic  secretions.  This  is  a  very  use- 
ful monograph,  and  will  be  sent  to  any 
physician  who  will  address  his  request 
to  the  Xew  York  Pharmacal  Ass 
tion,     Yonker-.     .Yew     York. 

Paraphrasing    Patrick    Henry— If    this 
be  advertising,  make  the  most  of  it. 


Dr.  If.  H.  Hildreth  of  Delano,  form- 
erly president  of  the  San  Joaquin  Medi- 
cal Society,  ha-  recently  been  prose- 
cuted on  the  charge  of  assault  with  a 
deadly  weapon.  It  seems  lie  had  some 
kind  of  a  mix-up  with  Capt.  VV.  S. 
Coverdal.  and  in  this  little  altercation 
hi-  pistol  wa-  discharged,  and  the  Cap- 
tain, who  is  al-o  a  y  Hce  of  the  peace, 
was  slightly  wounded  The  jury 
thought  that  the  Doctor'-  pistol  went  off 
accidentally,  and  so  our  medical  friend 
was  acquitted.  Tt  i-  a  nice  thing  when 
one's  pistol  doe-  go  off  accidental!}  that 
the  bullet  strikes  the  fellow  you  want 
it   to  hit. 


Dr.  F.  A.  Allen  of  Albuquerque  was 
sent  by  the  Territorial  Health  Board  to 
investigate  the  condition  of  several  In- 
dian villages.  He  discovered  that 
diphtheria,  scarlet  fever  and  measles 
were  rampant  among  them.  The  In- 
dian-  persist    in    burying   their    dead   tin- 
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der  the  native  church,  barely  covering 
the  bodies  with  earth,  even  though  the 
deceased  came  to  their  death  by  reason 
of  smallpox  or  diphtheria.  The  natives 
are  so  ignorant,  suspicious  and  child- 
like that  the  task  of  getting  the  village 
in  proper  sanitary  condition  is  a  her- 
culean one. 


Dr.  and  Mrs.  Samuel  D.  Coffin  on 
Monday,  March  30,  celebrated  the 
fiftieth  anniversary  of  their  marriage  at 
their  residence  in  Whittier.  There  were 
about  one  hundred  sat  down  to  dinner, 
and  Dr.  and  Mrs.  Coffin  rose  and  clasped 
hands  and  reproduced  the  scene  enacted 
fifty  years  ago  in  a  Quaker  meeting 
house  in  North  Carolina,  by  repeating 
the  vows  that  had  made  them  one, 
while  the  company  listened  to  the  sol- 
emn words  with  profound  reverence. 
One  of  the  most  interesting  features  of 
the  scene  was  the  presence  of  Dr.  and 
Mrs.  Alfred  H.  Lindley  of  Minneapolis, 
who  were  present  at  the  marriage  fifty 
years  ago. 


On  April  21st  the  marriage  of  Dr. 
Rea  Smith  and  Miss  oeorgia  Deering 
Knight  will  take  place  at  St.  John's 
Episcopal  Church,  Los  Angeles.  The 
bride  is  the  daughter  of  Judge  Enoch 
Knight,  while  the  groom  is  the  son  of 
Dr.  and  Airs.  E.  R.  Smith.  The  young 
doctor  has  recently  begun  the  practice 
of  medicine  in  Los  Angeles,  he  having 
first  graduated  from  Stanford  and  then 
from  the  medical  department  of  the 
University  of  Pennsylvania,  after  which 
he  spent  a  year  in  the  Pennsylvania 
Hospital.  He  is  one  of  our  brightest 
and  most  promising  young  men,  and  we 
have  no  doubt  that  there  is  happiness 
and  prosperity  in  store  for  this  young 
couple. 


We  have  received  the  following  re- 
prints: "The  Treatment  of  Non-Para- 
lytic Strabismus;  A  New  Operative 
Procedure,"    by   J.    H.    Howard,   B.    S-, 


York 


York 
M.D., 


M.    D.,    New   York.     From    New 
Medical  Journal,  Jan.  24,   1903. 

"  Pelvic  Deformity  in  New 
City,"  by  James  Clifton  Edgar, 
Professor  of  Obstetrics  and  Clinical 
Midwifery  in  Cornell  University  Med- 
ical College.  From  the  Transactions  of 
the  American  Gynecological  Society, 
1902. 

"  Vessels  as  Carriers  of  Mosquitoes," 
by  Past  Assistant  Surgeon  S.  B.  Grubbs, 
.March,  1903.  Government  Printing  Of- 
fice, Washington. 


The  Orange  County  Medical  Associa- 
tion met  April  7  in  the  office  of  Dr. 
John  L.  Dryer,  Santa  Ana.  There  were 
present:  Drs.  Boyd,  Berneike,  Bruner, 
Ball,  Dobson,  Dryer,  Cushman,  Gordon, 
Freeman  of  Anaheim,  Johnston,  Wilson, 
Medlock,  Lacy,  Wall  and  Wehrly.  Dr. 
McLeod  of  Garden  Grove  was  a  visitor. 
The  subject  for  the  evening  was  in- 
troduced by  Dr.  Dryer,  who  read  a  pa- 
per entitled,  "A  Meddlesome  Mid- 
wifery," this  being  followed  by  a  dis- 
cussion. The  election  of  officers  for  the 
ensuing  year  resulted  as  follows  :  Pres- 
ident, William  Freeman,  Anaheim ; 
vice-president,  F.  E.  Wilson,  West- 
minster; secretary,  H.  S.  Gordon,  Santa 
Ana ;  treasurer,  J.  R.  Medlock,  Santa 
Ana ;  librarian,  F.  M.  Brown,  Santa 
Ana.  Dr.  John  L.  Dryer  was  elected 
a  delegate  to  the  State  Medical  Society, 
to  serve  two  years,  and  Dr.  H.  S.  Gor- 
don, an  alternate  delegate.  The  next 
meeting  will  be  held  in  Dr.  Freeman's 
office,  Fullerton. 


At  a  recent  meeting  of  the  Los  Ange- 
les County  Medical  Association,  Dr. 
Yamei  Kin,  a  little  Chinese  woman,  ad- 
dressed the  society  in  regard  to  Chi- 
nese medicine.  Her  language  is  of  the 
purest  Anglo-Saxon,  rich  and  beautiful 
in  modulation,  and  her  rhetoric  is  near 
perfection.  She  possesses  a  keen  sense 
of  humor,  and  her  face  lights  up  with 
pleasure    and      often      develops      into    a 
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broad    laugh.     She     was 
handsome,  flowing  robe. 

She  related  off  hand  numerous  in- 
stances in  Chinese  practice  as  indicat- 
ing the  exceptional  vitality  of  the  Chi- 
nese. 

"I  know  no  people,"  she  declared,  "so 
strong  and  vigorous  and  possessing 
such  vitality  as  the  Chinese  today." 

She  said  she  had  been  very  kindly 
received  in  her  medical  practice  in 
Peking,  and  told  of  her  successful 
treatment  of  the  wife  of  the  Governor. 
She  said : 

"So  pleased  was  the  Governor  that  he 
sent  me  home  in  his  official  Sedan 
chair,  accompanied  by  his  full  retinue 
of  officials,  conferring  upon  me  the 
honor  of  being  the  only  woman  ever 
known  to  ride  in  the  official  conveyance 
in  China.  As  some  of  the  people  ex- 
pressed it — he  took  me  home  just  like  a 
man." 

She  humorously  described  the  per- 
formance of  surgical  operations  by 
Chinese  physicians,  where  such  becomes 
unavoidable  from  accidental  injury  to 
a  patient.  In  the  presence  of  the  gaping 
crowd,  amidst  animal  odors,,  finished 
up  with  dirty  bandages  and  with  all 
surroundings  that  are  regarded  as 
almost  necessarily  fatal  in  this  country, 
the  operation  was  performed,  and  yet 
the  patient  recovered  without  an  unfa- 
vorable symptom.  Her  closing  pleas- 
antry was  this: 

"So  it  appears  that  no  matter  what 
school  we  practice,  it  seems  that  a  pa- 
tient possessing  a  fair  degree  of  vitality 
will  recover  in  spite  of  us." 


LOS  ANGELES  COUNTY  MEDICAL  ASSOCIA- 
TION. 

The  regular  meeting  of  the  Los  An- 
geles County  Medical  Association  was 
held  in  the  Southern  California  Music 
Company's  hall.  No.  332  S.  Broadway, 
Los  Angeles,  Cal.,  on  March  20,  1903. 
Minutes  of  previous  meeting  were  read 
and  approved. 

Applications  for  membership  were  re- 


ceived from  Drs.  E.  L.  Pillsbury,  J.  W. 
Exline  and  J.  II.  Martindale,  and  were 
referred  to  Censors. 

The  program  for  the  evening  was  a 
symposium    on    "Gall-bladder    Diseases." 

Dr.  George  Lasher  said,  quoting  a 
prominent  surgeon,  "the  diagnosis  of 
gall-bladder  diseases  is  full  of  pitfalls." 
As  to  appendix  diseases,  it  is  hard  to 
tell  in  all  cases  just  where  you  will 
find  the  appendix,  but  the  gall-bladder 
and  ducts  occupy  a  rather  constant  po- 
sition. A  classical  symptom  is  the  left- 
sided  pain  in  chronic  cases  of  adhesion 
of  gall  bladder  to  stomach  and  colon. 
Adhesions  play  tricks  and  confuse  one's 
diagnosis  and  make  it  more  difficult. 
A  case  was  mentioned  of  a  man  who 
had  all  the  classical  signs  and  symp- 
toms of  gall  bladder  disease.  Operation 
revealed  no  gall-stones,  but  there  were 
dense  adhesions  between  gall  bladder 
and  stomach  and  gall  bladder  and  colon 
which  were  freed  and  patient  made  a 
good  recovery.  Gall  stone  cases  have 
chills  from  colon  bacillus.  Suppurative 
cholangitis  has  chills  and  fever  from 
infection  of  duct  by  bacilli  from  intes- 
tines. The  pain  and  tenderness  in  gall 
bladder  disease  is  usually  in  the  gall 
bladder  reg:on,  and  this  is  elicited  (ten- 
derness) by  hooking  the  fingers  under 
liver  region  and  on  patient  making  deep 
inspiration  gall  bladder  is  brought  down 
within  reach  of  fingers,  and  if  inflamed 
patient  will  stop  breathing  and  let  out 
breath  to  get  relief. 

In  the  treatment  for  gall-stone  colic 
morphia  is  necessary,  followed  up  by 
salines,  rest  in  bed,  nitrogenous  diet  and 
plenty  of  water.  Osteopathic  treatment 
for  these  gall  stone  colic  attacks  is  very 
dangerous  on  account  of  danger  from 
traumatism.  I  have  seen  two  cases  of 
severe  hemorrhage  following  such  treat- 
ment. 

It  is  curious  that  the  domestic  ani- 
mals do  not  have  gall-stone,  also  that 
they  are  not  found  in  young  people. 
Exercise  is  probably  the  reason.  Ger- 
mans   have    more    gall-stones    than    anjr 
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other  people;  the  Italians  the  least. 
Whether  it  is  due  to  their  simple  diet 
or    olive-oil    is    not    known.     Phosphate 

of  soda  and  large  amounts  of  water  are 
prophylactic  measures  of  value.  The 
surgeons  who  have  made  gall-bladder 
surgery  are  Murphy,  Fenger,  Mayo- 
Robson,  Kehr,  Ochsner  and  Nauman. 
The  operation  itself  is  not  a  difficult 
one.  'rhe  mortality  in  early  uncompli- 
cated cases  is  i  per  cent.;  in  late  cases 
where  adhesions  have  formed  over  50 
per  cent.  Stone  did  not  reform  after 
2000  operation  cases  reported  by  six 
different  surgeons.  I  should  say  as  a 
final    word,    operate    early    or   not   at    all. 

Dr.  Hitchcock  reported  a  case  ope- 
rated tor  gall-stone  but  proved  to  be 
only  adhesions  which  were  loosened, 
and   case   recovered. 

Dr.  Ricknell:  Prophylaxis  is  of 
prime  importance.  Get  free  flow  of 
thin  bile.  Don't  allow  stagnation.  Re- 
moval of  gall-bladder  meets  same  indi- 
cation. The  doctor  reported  three 
cases  operated  for  stone  but  none  was 
found.  The  cases  recovered  after  los- 
ing adhesions,  and  securing  free  drain- 
age. 

Dr.  Black:  It  is  almost  a  unanimous 
opinion  that  all  catarrhal  inflammation 
of  mucous  membrane  are  infectious, 
hence  appendicitis  and  cholangitis  are 
so. 

Dr.  Buell  said  he  believed  that  the 
surgery  of  the  gall  bladder  would  de- 
velop as   surgery  of  appendix   has   done. 

In  closing,  Dr.  Vischer  said  he  dif- 
fered with  surgeons'  views,  that  gall 
bladder  and  appendix  are  only  diverti- 
culae.  Stagnation  of  fecal  matter  in 
appendix  will  invite  infection  as  stagna- 
tion of  bile  in  gall  bladder  and  ducts 
will. 

As  to  dissolving  stone  in  gall  tract 
it  can  not  be  done  in  situ.  We  can  give 
olive  oil  and  water  in  large  quantities 
and  try  to  keep  bile  fluid.  Cholesterin 
must  be  kept  in  solution  so  as  not  to  be 
allowed    to    precipitate    and    form    stones. 


The  aim  of  treatment  by  the  internalist 
is  to  keep  bile  tree,  thud  and  plenti- 
ful, and  antiseptic.  Gali  tract  1 
is  usually  only  secondary  to  stagnation 
of  bile  from  catarrh  of  stomach  and 
duodenum,    and    from    displaced    1  rgans. 

In  closing  Dr.  Kurtz  made  a  -plea  for 
early  radical  operation  in  all  gall  blad- 
der disease.  He  advocated  entire  re- 
moval   of    gall    bladder. 

New  busm*5 « ■  Drs.  Braiherd,  Cole, 
Church.  Wills  and  Follansbee  were 
elected  delegates  to  the  State  conven- 
tion to  be  held  at  Santa  Barbara  April 
j  1st    to   23d.    1903. 

Resolutions:  Dr.  Bicknell  m  ved  a 
committee  be  appointed  by  the  presi- 
dent to  draft  resolutions  of  respect  and 
condolence  upon  the  death  of  Dr.  Ross 
C.    Kirkpatrick.     Carried. 

Reinstatement:  Dr.  Black  moved 
the  reinstatement  of  Dr.  Ray  Taylor, 
who  has  been  absent  from  Los  Angeles 
county  tor  three  or  four  year-.  Car- 
ried. 

The   attendance   was   J$. 

C.   G.   STIVERS.   Sec. 

The  regular  meeting  of  April  3  was 
very  pleasantly  as  well  as  profitably 
spmt  by  the  Association  in  listening  to 
a  lecture  on  "Some  Points  in  the  Diag- 
nosis and  Treatment  of  Typhoid  Fever" 
by  Dr.  George  Dock,  professor  of  medi- 
cine   ;-i    *ii-    ''-'■•  --s;tv    of    Michigan. 

The  attendance  was  nearly  eighty. 
The  secretary  reported  that  the  111cm- 
bership  has  passed  the  two  hundred 
mark. 


The  present  fashionable  method  of 
shaking  hands  by  elevating  the  elhow 
to  a  level  of  the  shoulder  originated  at 
one  of  the  functions  given  by  the  Prince 
of  Wales  <-it  a  time  when  he  was  suf- 
fering from  an  abscess  in  the  axilla.  In 
order  to  comfortably  shake  hands  with 
his  friends  he  was  obliged  to  elevate 
his  elbow,  and  of  course  the  world  fol- 
lowed   suit. 
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THE     DIAGNOSIS    AND      MODERN     TREAT- 
menl      C    Pulmonary    Consumption,    with    spe- 
cial   reference    to    the    Early    Recognition    and 
the     Permanent     Arrest     of     the    Disease      by 
Arthur    Latham.     M.A.,     M.D.,    Oxon.,    M.    A. 
Cantab.      Author   of    the   Prize    Essay   on    the 
Erection    of    His    Majesty's    Sanatorium;    As- 
sistant   Physician    ami    Lecturer    on    Practical 
Medicine    at     St.     George's    Hospital;     Assist- 
ant   Physician   at  the   Brompton   Hospital  for 
Consumption   ami  Diseases  of  the   Chest;  For- 
merly    Physician     to     Out-Path  nts,      Victoria 
Hospital    for   Children,    and    Radcliffe    Travel- 
ling   Fellow     in     the     University     of    Oxford. 
William    Wood    &   Company,    1903,    New   York. 
This    work    contains    much    that    is    in- 
structive   on    the    most    modern    methods 
of   prevention   and   cure   of   tuberculosis. 
The   author   says    that    tuberculin    should 
never    he    used    if    there    is    fever,    ad- 
vanced   disease    or    secondary    infection. 
Speaking  of  the  use  of  tuberculin   the 
author    says:     "li   tin-    treatment    is    re- 
stricted   tc    purely    tuberculous    zases.    in 
which    the    disease    is    not    too    far    ad- 
vanced— that     is    to    say,    to    non-febrile 
cases     of   pulmonary     tuberculosis — the 
remedy    at     least    does    no    harm.      1  low- 
far    the    good    results    obtained    are    due 
to   the    remedy   and   how    far   to   the   hy- 
gienic   and    dietetic    measures    employed 
is    another    question.     It      would    appear 
thai    at     least    as    good    results    are    ob- 
tained,   by    the    'open-air'    methods    with- 
out   the    use    of    tuberculin      in      similar 
cases,    and    that    this    remedy    cannot    he 
relied    upon    in    the    absence    of    suitable 
conditions    of   hygiene    and    diet;    it    can- 
not,   therefore,    he    regarded    as    a    spe- 
cific.    The    remedy,    however,   may   be   a 
useful   adjuvant   in   some  cases,  and   it   is 
probable   that   if   a    specific   is    found   for 
tuberculosis    it    will    he    closely    related 
to    Koch's    tuberculin." 

The  work  is  an  enthusiastic  endorse- 
ment of  the  open-air  treatment,  and  the 
author  speaks  of  the  remarkable  way  in 
which  open-air  life  stimulates  the  appe- 
tite- of  the  patients,  and  the  beneficial 
effect      it      exercises    upon    the    various 


form-  of  distressing  cough.  He  says 
"there  is  no  danger  from  constant  ex- 
posure. The  consumptive  patient  needs 
pure  air  in  till  its  natural  simplicity. 
He  must  live  in  it,  bathe  in  it  contin- 
ually." 


SURGICAL  ANATOMY.  A  TREATISE  ON 
Human  Anatomy  in  its  application  to  the 
Practice  of  Medicine  and  Surgery,  by  John 
B.  Deavei%  M.  D.,  Surgeon-in-Chief  to  the 
German  Hospital,  Philadelphia,  in  three 
volumes  illustrated  by  499  plates,  nearly  all 
drawn  for  this  work  from  original  dissec- 
tions. Vol.  Ill,  Abdomen,  Pelvic  Cavity, 
Lymphatics  of  the  Abdomen  and  Pelvis, 
Thorax,  Lower  Extremity.  Philadelphia,  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  street. 
1903. 

*    Nearly    three    years    ago    we    received 

volume   second  of  this  work.     The  pub- 
lishers say  : 

"The  delay  in  issuing  the  third  vol- 
ume is  to  us  a  source  of  deep  regret, 
but  we  assure  you  it  was  clue  entirely 
to  our  efforts  to  make  this  book — the 
final  volume  of  the  work — one  of  ex- 
ceptional value  from  every  point  of 
view.  We  feel  confident  that  we  have 
not  failed  in  accomplishing  this  end- 
When  originally  announced,  "Deaver's 
Surgical  Anatomy"  was  to  contain 
about  200  plates;  this  number  has  been 
gradually  increased  to  499— volume  111 
alone  containing  178." 

Dr.  Deaver,  in  his  preface,  says:  "Al- 
though the  length  of  time  required  for 
its  preparation  is  to  be  regretted,  this 
litis  been  justified  by  the  complexity  n\ 
the  subjects  treated.  Dissection,  illus- 
tration and  description  of  the  thoracic, 
.abdominal  and  pelvic  cavities  present 
many  difficulties  not  encountered  in 
other  parts.  *  *  *  The  text  litis 
been  subject  to  constant  revision,  and 
much  has  been  added,  especially  with 
reference  to  surgical  procedure."  The 
author     litis     throughout     a     very    plain, 
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matter-of-fact   way   of     describing   loca- 
tions, e.  g.,  "  The 

SOLAR  PLEXUS 
and  the  origin  of  the  celiac  axis  are 
from  four  to  five  inches  (ten  to  twelve 
centimeters)  above  the  umbilicus  and 
opposite  the  spinous  process  of  the 
twelfth  thoracic  vetebra.  *  *  *  The 
muscles  of  the  abdominal  wall  form  an 
elastic  support  and  a  protection  for  the 
abdominal  viscera. 

BLOWS  UPON  THE  ABDOMEN 
which  would  not  do  much  harm  to  the 
viscera  if  they  were  anticipated,  so  that 
the  muscles  would  be  tense  and  ready 
to  protect  the  abdominal  organs,  may 
seriously  injure  these  viscera,  if  they  are 
received  unexpectedly.  An  anticipated 
blow  may  bruise  the  abdominal  wall  ex- 
tensively and  not  injure  the  viscera, 
whereas  an  unexpected  blow  may  injure 
the  abdominal  viscera  seriously  without 
inflicting  visible  injury  to  the  abdominal 
wall.  A  blow  upon  the  epigastrium  may 
cause  death  by  concussion  of  the  solar 
plexus."  All  operations  are  described 
tersely,  plainly  and  unequivocally.  The 
illustrations  are  also  plain,  graphic  and 
numerous.  We  could  cull  important  ex- 
tracts from  almost  every  page  of  the 
text,  but  space  forbids  and  we  believe 
also  that  every  man  who  does  consid- 
erable surgery  will  have  this  work  for 
himself.  The  publishers  have  done 
themselves  proud.  We  like  to  fondle 
these  three  volumes,  to  let  our  hands 
linger  over  the  elegant  bindings  and 
beautiful  paper,  our  eyes  rest  upon  them 
with  delight  and  they  exhale  a  frag- 
rance that  is  more  satisfactory  to  our 
prejudiced  sense  than  that  of  the  rarest 
flowers. 


CUSHNY'S  PHARMACOLOGY  AND  THERA- 
PEUTICS.  A  Text-Book  of  Pharmacology 
ami  Therapeutics;  or,  the  Action  of  Drugs 
in  Health  and  Disease.  By  Arthur  R. 
Cushny,  A.M.,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics,  University  of 
Michigan,  Department  of  Medicine  and  Sur- 
gery, Ann  Arbor,  Mich.  Third  edition,  re- 
vised and  enlarged.  In  one  handsome  oc- 
tavo   volume    of    750    pages,    with    52    engrav- 


ings. Cloth,  $3.75,  net;  leather,  $4.75,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia  and    New    York,    1903. 

The  first  edition  of  this  work  with 
which  many  are  familiar  was  written  to 
supply  the  want  which  the  author  "felt 
keenly  in  teaching."  The  work  was 
largely  the  result  of  experimental  labor- 
atory work  and  therefore  little  was 
taken  second  hand.  Not  only  the  vari- 
ous preparations  included  in  the  United 
States  and  British  pharmacopeia,  but 
many  others  which  to  the  author  seem 
of  sufficient  importance  to  introduce 
into  the  work.  It  has  been  the  custom 
of  the  author  in  his  teachings  to  devote 
the  last  part  of  each  year's  work  to  a  re- 
view. The  drugs  were  here  classified 
according  to  their  therapeutic  uses. 
This  classification  has  been  followed  out 
in  the  present  volume  to  a  certain  ex- 
tent. The  article  on  suprarenal  deriva- 
tives and  thyroid  extract  are  of  special 
interest  to  the  reviewer.  Coming  from 
a  teacher  of  so  much  prominence  we 
would  naturally  expect  to  find  a  work 
of  high  grade  and  in  this  no  one  who 
peruses  the  volume  carefully  will  be 
disappointed. 


INTERNATIONAL  CLINICS.  A  QUARTER- 
ly  of  Illustrated  Clinical  Lectures  and  espe- 
cially prepared  articles  on  Medicine.  Neu- 
rology, Surgery,  Therapeutics,  Obstetrics, 
Pediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear.  Nose  and  Throat, 
and  other  Topics  of  Interest  to  Students 
and  Practitioners  by  leading  members  of 
the  Medical  Profession  throughout  the 
world.  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  U.  S.  A.,  with  the  Col- 
laboration of  John  B.  Murphy,  M.D..  Chi- 
cago; Alexander  D.  Blackader,  M.D..  Mon- 
treal; H.  C.  Wood,  M.D.,  Philadelphia;  T. 
M.  Rotch,  M.D.,  Boston;  E.  Landolt.  M.D., 
Paris;  Thomas  G.  Morton,  M.D.,  Philadel- 
phia; James  J.  Walsh,  M.D.,  New  York;  J. 
W.  Ballantyne,  M.D.,  Edinburgh,  and  John 
Harold,  M.D.,  London,  with  Regular  Cor- 
respondents in  Montreal,  London,  Paris, 
Leipsic  and  Vienna.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London.  Cloth, 
$2.00.  Volume  4,  series  12th. 
This  volume  comes  to  us  replete  with 

the    latest    thought    along    the    lines    of 

medical   and   surgical   work. 

In    the    first    department   of   the    book 
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under  therapeutics  there  is  an  interest- 
ing article  by  Gardiner,  of  Colorado 
Springs,  on  the  "Sanitary  Tent  and  Its 
Use  in  the  Treatment  of  Pulmonary 
Tuberculosis."  Another  most  interest- 
ing article  along  the  line  of  therapeutics 
is  that  on  page  36,  "The  Treatment  of 
Aneurisms  by  Gelatine,"  by  Lancereaux. 
The  undoubted  value  of  gelatine  in  the 
treatment  of  some  forms  of  this  malady 
make  this  a  very  timely  article. 

In  the  department  of  medicine,  per- 
haps one  of  the  most  interesting  ar- 
ticles is  that  by  Flick  of  Philadelphia, 
on  the  differential  diagnosis  between 
tuberculosis  of  the  lungs  and  diseases 
which  resemble  it.  Under  surgery  The 
radical  cure  of  hernia  by  Fallon,  of 
Worcester,  Mass. ;  The  surgical  treat- 
ment of  gastric  ulcer,  by  Moynihan  of 
London,  are  both  articles  worthy  of  spe- 
cial mention. 

Under  the  biographical  sketches  of 
eminent  living  physicians  there  are  none 
who  will  not  be  interested  in  the 
sketches  of  Horatio  C.  Wood  and  W. 
W.  Keen,  both  being  written  by  Guy 
Hinsdale.  Perhaps  in  the  whole  volume 
there  is  no  article  which  will  be  read 
with  more  interest  than  the  last,  "  The 
blood  in  health  and  in  disease"  with  a 
review  of  the  recent  important  work  on 
this  subject  by  Thomas  B.  Brown,  of 
Johns  Hopkins. 


A  TEXT-BOOK  OF  PRACTICAL  MEDI- 
CINE. For  the  use  of  Students  and  Prac- 
titioners. By  William  Gilman  Thompson, 
M.D.,  Professor  of  Medicine  in  Cornell 
University  Medical  College,  Physician  to 
the  Presbyterian  Hospital,  Bellevue  Hos- 
pital, etc.,  New  York.  New  (second)  edi- 
tion, thoroughly  revised.  In  one  octavo  vol- 
ume of  1104  pages  with  62  illustrations. 
Cloth,  $5.00;  leather,  $6.00;  half  Morocco, 
$6.50,  net.  Lea  Brothers  &  Co.,  Philadel- 
phia  and   New   York. 

To  those  who  have  been  familiar  with 
the  first  edition  of  this  work  it  is  not 
necessary  for  the  reviewer  to  make  com- 
ment. The  volume  of  1104  pages  is  a 
voluminous    work     on    practice.      There 


are  some  special  points,  which  con- 
tribute to  its  value.  First  of  all  the 
writer  is  not  governed  entirely  by  theo- 
retical knowledge,  but  draws  \  very 
largely  from  his  own  broad  and  rich  ex- 
perience of  twenty  years  in  private  and 
hospital  practice  and  in  teaching. 
While  the  book  is  built  upon  sound 
pathology  there  is  another  point  ever 
kept  in  mind,  apparently  more  prom- 
inently than  anything  else  and  this  is 
curative  medicine.  To  quote,  "The 
cured  patient  is  of  inestimable  more  im- 
portance to  the  physician  than  the  most 
interesting  pathological  specimen." 
With  the  abundance  of  works  of  this 
line  upon  the  market,  it  is  interesting  to 
know  that  the  first  large  edition  of  this 
work  was  exhausted  in  less  than  two 
years,  and  that  the  second  edition  has 
been  revised  with  great  care  and  is 
somewhat  larger  than  the  first.  It  is 
one  of  the  books  that  cannot  fail  of  be- 
ing appreciated. 


THE  INTERNATIONAL  MEDICAL  AN- 
nual.  A  year  book  of  Treatment  and  prac- 
titioner's Index.  Contributors:  Robt.  Abbe, 
M.D. ;  Bertram  L.  Abrahams,  B.  SC,  M.B., 
M.R.C.P.;  Herbert  W.  Allingham,  F.R.C.S., 
Jaj.  Cantlie,  M.A.  M.B.,  F.R.C.S.;  Prof. 
A.  H.  Cartner,  M.D.,  F.R.C.P. ;  Prof.  H. 
Dwight  Chapin,  M.A.,  M.D. ;  E.  Hurry  Fen- 
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M.D.,  B.SC. :  Edwin  H.  Holthouse,  M.B.,  F. 
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F.R.C.S.:  Prof.  Henry  P.  Loomis.  M.D.; 
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BOOK  REVIEW'S. 


The  annual  visits  of  the  International 
are  indeed  welcome.  No  book  com- 
petes with  it.  Here  in  one  volume  we 
have  a  satisfactory  view  of  the  litera- 
ture and  progress  of  medicine  for  the 
year  just  closed.  This  is,  in  accordance 
with  its  title,  an  International  Medical 
Annua!  and  in  its  list  of  authors  are 
some  of  [1h-  ablest  on  each  side  of  the 
Atlantic. 


OBSTETRICAL  NURSING  FOR  NURSES 
and  Students,  being-  an  Elaboration  of  the 
Lectures  in  i  bstetrics  to  the  Pupils  of  the 
Training  School  for  Nurses  of  the  John  N. 
Norton  Memorial  Infirmary  and  the  City 
Hospital  of  Louisville,  by  Henry  Enos  Tuley, 
a.m.  .M.H..  Louisville,  Ky.,  Professor  of  Ob- 
stetrics, Kentucky  University,  Medical  De- 
f-aitment;  visiting  Obstetrician  to  the  Join 
X.  Norton  Memorial  Infirmary,  LouisWille 
City  Hospital  and  the  Home  for  Friend- 
less Women;  Member  Alumni  Sloane  Matern- 
ity Hospital.  New  York,  etc.  G.  P.  Engle- 
har<]  .v  Co  Chicago.  1902.  Price,  $1.00. 
While  this  is  a  work  on  Obstetrical 
Nursing,  yet  it  is  at  the  same  lime  an 
elementary  text  book  on   Obstetri  ;s. 

It  would  be  a  fine  thing  if  every  med- 
ical student  would  carefully  read  tl  is 
volume  before  he  began  the  more  ex- 
haustive treatises.  Practitioners  who  are 
away  from  trained  nurses  would  do 
well  to  place  this  book  in  the  hands  of 
every  woman  who  is  to  care  for  a  Jiild- 
bed  case.  Intelligent  prospective  moth- 
ers should  also  be  encouraged  to  read  it. 
Professor  Tuley's  extended.  Intelligent 
experience  has  here  borne  valuable 
fruit. 


A  SYSTEM  OF  PHYSIOLOGIC  THERAPEU- 
tics.  Edited  by  Solomon  Solis  Cohen,  A.M., 
M.D.,  Senior  Assistant  Professor  of  Clinical 
Medicine  in  Jefferson  Medical  College: 
Physician  to  the  Jefferson  Medical  College 
Hospital  and  to  the  Philadelphia,  Jewish 
and  Rush  Hospitals;  one  time  Professor  of 
Medicine  and  Therapeutics  in  the  Phila- 
delphia Polyclinic,  etc.  Volume  V.  "Pro- 
phylaxis," "Personal  Hygiene,"  "Civic 
Hygiene,"  •'('are  of  the  Sick."  By  Joseph 
McParland,  M.D.,  Professor  of  Pathology, 
Medico-Chii  urgicail  College,  Philadelphia; 
Henry  Leffman,  M.D.,  Professor  of  Chemistry 
in  the  Woman's  Medical  College,  Phila- 
delphia;   Albert    Abiams.     A.M.,    M.D..    (Uni- 


versity of  Heidelberg,)  formerly  Professor  of 
Pathology,  Cooper  Medical  College,  San 
b'rancisco;  and  W.  Wayne  Babcock,  M.D., 
Lecturer  on  Pathology  and  Bacteriology, 
Medico-Chirurgical  College,  Philadelphia, 
pp.  539.  Philadelphia;  P.  Blakiston's  Son  & 
Co.  19  3.  ["his  pysteTr!  takea  as  a  who.e  pro- 
poses to  be  a  practical  exposition  of  the 
methods  other  than  drug-giving,  useful  in 
the  Prevention  of  Disease  and  the  Treat- 
ment of  the  Sick.  It  will  be  completed  in 
eleven  octavo  volumes.  Price  for  the  set 
$27.00. 

\"olumes  I,  II,  III,  IV  and  VI,  have 
been  reviewed  in  the  Southern  Cali- 
fornia  Practitioner. 

The  editor  calls  this  volume  an  epit- 
ome of  the  Natural  History  of  Medi- 
cine. 

"Consanguineous  Marriages  and  in- 
breeding are  dangerous  only  from  their 
tendency  to  accentuate  family  weak- 
nesses" is  one  of  many  terse  and  imcr- 
esting  statements. 

"The  thickness  of  the  skull  in  certain 
Ethii  pians  has  been  attributed  t  -  pro* 
lcnged  exposure  to  intense  solar  rays, 
and  the  dark-skinned  races  of  the  trop- 
ics apparently  bear  evolutii  nary  evi- 
dence of  the  habitual  exposure  t  >  .sun- 
light." 

"At  the  sea-level  the  weight  of  the 
atmosphere  is  14.64  pounds  to  the 
square  inch.  The  human  bod}-  sustains 
under  these  conditions  a  total  pressure 
of  39,683  pounds." 

The  chapter  on  dissipation,  and  espe- 
cially the  portion  devoted  to  tippling 
is   particularly  interesting. 

"No  satisfactory  methods  for  th< 
municipal  suppression  or  regulation  o) 
prostitution  has  yet  been  devised.  Tn 
the  United  States  no  city  will  tolerate 
open  licensing  and  inspection  of  prosti- 
tutes. Although  European  statistics  in- 
dicate that  such  methods  may  diminish 
the  prevalence  of  venereal  disorders, 
they  cannot  be  entirely  efficient,  and  are 
open  to  much  criticism  upon  other  than 
sentimental    grounds." 

In  speaking  of  Infection  and  the  con- 
ditions rovemins  it  the  author  says  the 


THERAPEUTICAL  HINTS 


191 


Mongolians  and  especially  the  Japanese 
arc   said  to  be  immune  to  scarlatina. 

"  Formaldehyde  is  the  most  efficient 
of  the  gaseous  disinfectants  at  present 
known." 

The  chapter  on  mosquitoes,  flies,  fleas, 
bedbugs  and  lice  is  up-to-date.  In 
speaking  of  pulmonary  infection  in 
tuberculosis  the  author  urges  — wisely — 
that  all  expectoration  should  be  into  a 
covered  vessel  containing  an  antiseptic 
solution   and   that   when   tuberculous  pa- 


tients    walk    abroad    they    should    carry 
pocket-sputum    flasks. 

"The    best    time    for    taking    the 
bath    is    immediately    upon    rising.     Sys- 
tematic   cold    bathing    is    best    begun    in 
the  warm  months." 

Disposal  of  Waste  and  Food  Supply 
and  Water  Supply  are  titles  of  impor- 
tant chapters. 

This  volume  is  a  valuable  and  prac- 
tical introduction  to  the  study  of  med- 
icine. 
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GUAIAQUIN.—In  Glandular  En- 
largements, Partititis  and  Follicular 
Tonsilitis.  In  all  forms  of  glandular 
enlargements,  Guaiaquin  (guaiacol 
quinine,  bisulphonate)  may  be  used  with 
good  effect.  When  there  is  simple 
hypertrophe  of  the  glands  small  doses 
of  3  grains,  three  times  a  day  for  adults, 
or  1  grain  three  times  a  day  for  chil- 
dren, are  usually  sufficient  to  control  the 
enlargement.  In  severe  cases,  external 
applications  of  Ichthyol  are  useful  in 
conjunction  with  the  internal  use  of 
Guaiaquin.  The  dose  may  be  increased 
ms  necessary.  In  acute  cases  of 
parotitis,  Guaiaquin  may  be  given  with 
confidence,  the  stimulating  properties 
quinine  being  especially  valuable. 


COCA  AS  A  DEPURATIVE  OF 
THE  BLOOD.— The  problems  that 
confront  the  practitioner  during  the 
heated  months,  are  usually  the  out- 
growth of  previous  unsoundness  of 
health  which  have  settled  into  a  condi- 
tion more  or  less  chronic,  or  those  more 
-acute  ills  engendered  through  overin- 
dulgence in  such  bounties  as  are  now 
lavishly  displayed.  In  either  of  these 
broad  classes,  when  physical  strength 
and  mental  power  is  at  a  low  ebb,  there 
is   no    one    remedy   better   adapted    than 
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Coca.  It  is  an  adjuvant  to  all  known 
forms  of  treatment.  The  knowledge  of 
this  drug  has  come  to  the  busy  scien- 
tific world  through  its  efficacious  use  in 
allied  conditions  requiring  the  most 
urgent  support  to  maintain  life.  The 
Andean  traveler  toiling  up  rugged 
steeps  through  bleak  and  uninhabitable 
regions,  at  an  altitude  where  sheer  ex- 
istence is  sustained  with  difficulty,  is 
supported  in  his  efforts  through  the  use 
of  Coca,  the  leaves  of  which  he  chews 
unceasingly.  The  seemingly  marvelous 
action  of  these,  apparently  simple 
leaves,  has  only  recently  been  learned 
through  a  study  of  the  physiological 
properties  of  their  constituents. 

Coca  primarily  acts  as  a  depurative 
of  the  blood,  and  as  it  is  well  known. 
when  this  nutrient  stream  is  freed  from 
the  products  of  tissue  waste — and  not 
until  then — the  muscular  and  nervous 
systems  are  in  a  condition  where  physi- 
ological repair  can  be  effected.  Wheth- 
er the  exhaustion  be  of  a  temporary 
nature,  as  that  induced  through  ex- 
cessive physical  exertion,  or  be  due  to 
the  prolonged  presence  of  disease,  the 
products  of  combustion  in  the  human 
machine — the  ashes  and  the  clinkers — 
must  first  be  thrown  out  in  order  that 
the    entire   system    shall   work   more   ef- 
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ely.  Coca,  it  is  known,  will  bring 
about  this  ex  creative  action  in  a  pheno- 
menal way,  and  when  the  volatile  prin- 
ciples of  this  drug  are  carefully  pre- 
served through  skilled  manipulation — 
such  as  in  the  famous  Vin  Mariani — 
there  is  presented  a  depuririer  and  sup- 
porter   par    excellence. 


The  Dietetic  and  Hygienic  Gazette, 
commenting  upon  the  dietetic  value  of 
Iron,  says  : 

"Pathologists  have  given  pointers  as 
to  the  special  condition  of  the  iron  in 
the  system  and  in  the  circulating  me- 
dium, and  the  newer  preparations  aim 
to  imitate  that  condition.  Most  of 
them  have  a  brief  day  of  fame  and  then 
drop  out  of  sight  for  the  reason  that 
they  lack  some  element  of  eligibility. 
Few  are  standing  the  test  of  time  and 
the  critical  ordeal  of  the  clinicians. 
Foremost  among  these  it  is  safe  to 
name  Glide's  Pepto-Mangan.  It  is 
probably  the  nearest  approach  to  a 
physiologic  reproduction  yet  devised. 
It  deserves  its  universal  popularity,  and 
its  manufacturers  do  well  to  restrict  its 
sale  to  strictly  ethical  channels." 


KUDROS. — In  presenting  this  prod- 
uct to  the  medical  profession,  A.  M. 
Heliman  &  Co.  of  St.  Louis,  Mo.,  have 
been  very  careful  to  emphasize  that  it 
is  not  a  remedy  or  proprietary  medi- 
cine, and  to  make  clear  that  Kudros  is 
the  finest  quality  of  whisky  presented  in 
such  an  agreeable  form  as  to  be  wel- 
comed by  convalescents  and  invalids  to 
whom  whiskey  in  its  original  state  is 
objectionable.  The  manufacturers  oc- 
cupy the  unique  position  of  making  no 
claims  as  to  the  therapeutic  properties 
of  Kudros,  but  are  content  to  refer  the 
product,  to  discriminating  physicians 
with  the  assurance  that  the  ingredients 
are  of  the  highest  grade  of  purity  ob- 
tainable. 

In   the    practice   of    leading    St.    Louis 


physicians  Kudros  has  been  found  of 
distinct  and  unique  value.  It  poss 
all  the  advantages  and  more,  with  none 
of  the  disadvantages,  of  the  finest  qual- 
ity of  whiskey.  It  is  nutritive,  easily 
borne  and  delightful  to  the  taste  and 
stomach ;  it  is  employed  as  a  stimulant 
in  typhoid  fever,  diphtheria,  pneumonia, 
tuberculosis  and  other  wasting  diseases 
where  whiskey,  as  a  stimulant,  is  the 
prime  factor  or  requisite.  Kudros  is 
manufactured  for  medicinal  purposes 
and  introduced  solely  to  the  medical 
profession. 


''Rheumatism  is  Due  to  Uric  Acid;" 
"  Lithia  is  a  Uric  Acid  Solvent  of  Un- 
usual Potency."  These  axioms  pro- 
nounced in  a  recent  address  on  "Uric 
Acid  Fallacies,"  by  Dr.  Frank  Billings, 
the  illustrious  diagnostician  of  internal 
*herapy  are  quoted  to  recall  to  your 
attention  that  most  palatable  and  ef- 
ficient Lithia  Water,  our  Garrod  Spa. 
It  contains  Lithia  in  its  most  digestible 
and  potent  form  as  a  bicarbonate  and 
is  put  up  in  12  oz.  bottles,  each  repre- 
senting the  usual  daily  dose  for  an 
adult,  which  may  be  liberally  increased 
without  fear  of  injury  to  the  digestive 
apparatus,  for  4  to  6  bottles  have  been 
prescribed  "  without  the  production  of 
any  unpleasant  symptoms." — Sir  A.  B. 
Gar  rod. 

Although  not  advertised  in  secular 
and  in  but  few  professional  papers,  its 
sales  are  constantly  increasing,  due  to 
its  great  efficacy  acknowledged  by  nu- 
merous testimonials  from  physicians 
and  grateful  sufferers  relieved  of 
t^avci,  rheumatism  and  other  diseases 
of  the  uric  <cid  diathesis.  It  has  also 
been  distinguished  by  a  delightful 
ical  inspiration  of  the  eminent  surgeon, 
Dr.  G.  Frank  Lydston,  entitled: 
"  Twinkle,  Twinkle  Garrod  Spa."  copies 
of  which  and  its  artistic  and  comieaJ 
interpretation  by  the  late  Dr.  Louis 
Crusius,    can    be    had    on    application    at 
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F.  W.  Braun  &  Co.,  wholesale  distribu-  that  assassination  is  one  of  the  normal 

tors.  impulses    of   the    Italian    race,    and    that 

■ it   is  a   habit  that  has   arisen    from   his- 

SANMETTO       IN      URETHRITIS  torical  conditions  extending  back  as   far 

AND    ENURESIS.— Having      had    cle-  as  the  fifth  century  before  the  Christian 

gant   results   from   the   use  of   Sanmetto  era. 

in  genito-urinary  diseases  for  quite  a  Some  of  Dr.  Spitzka's  figures  are.  in- 
time,  I  am  more  fully  convinced  of  its  deed,  surprising.  A  large  proportion 
curative  properties  since  having  had  a  of  assassins  in  Europe  within  recent 
boy,  aged  12,  call  at  my  office,  who  had  years  have  been  Italians.  Taking  the 
been  suffering  from  an  obstinate  case  of  proportion  of  all  assassinations  per 
urethritis  with  enuresis.  He  stated  supposed  million  of  the  population,  the 
that  he  had  consulted  two  or  three  doc-  ratios  would  be : 

tors,  with  no  relief,  and  if  he  could  be       Italy    1 .03 

cured,  cure  him,  and  if  not,  not  to  give  Turkey,     Greece     and     the    Balkan 

him  anything.     So  I  put  him  on  the  fol-  States     O.94 

lowing    R. :      Oil    Santali    5ii,    Sanmetto       Spain    0.80 

Q.    S.    oiv,    Sig.    Si,    every    four    hours,       Russia     0.42 

with   rest   in   bed,   and   proper   diet,   and       Rest  of  Europe   0.33 

in  ten  days  he  was  well  and  had  no  In  the  period  of  1801-1902  the  Italian- 
symptoms  of  either  of  the  above  perpetrated  15  successful  and  17  unsuc- 
troubles.  Henceforth  I  shall  know  cessful  attempts  at  political  assassina- 
where  to  get  a  specific  for  such  .cases.  tion,  as  against  32  of  the  former  kind 
I  have  always  had  good  results  from  and  ^4  of  the  latter  kind  for  the  rest 
Sanmetto.  of  Europe  and  the  United  States.  These 
WYATT  C.  HATCHER,  M.D.  figures  refer  only  to  cases  in  which  the 
Brunswick,    Ga.  assassins  were  not  insane.     Considering 

the    size    of    the    Italian    population,    as 

mi               ,    ,     •     1      j            •                 1  compared  with  that  of  Europe  and  the 

The    psychological     depressions     and  TT  .     .  Ct            , 

,   .                                 .        ,              .    t  United  States,  the  enormous  preponder- 

neuralgias,    so    common    in     the    period  „„^     (  T.   ,     .       ,.     ,     ,  ,      . 

fe      '  ance  of  Italy  in  this  bad  business  is  at 

following   a    debauch,     are    lessened,    or  Qnce  evjdent 

disappear     altogether     by     the     use     of  It   looks   as    though    Lombroso    wouId 

Lelerma.  nave  to  revjse  fo{s  theories,  or  else  con- 
vict his  countrymen  of  being  a   race  of 

ASSASSINATION— THE  ITALIAN  criminal    degenerates.      We      rather    in- 

INDUSTRY. — We     think      the     scien-  cline  to   Dr.    Spitzka's   view,  and   see   in 

tific      world      owes      it      to     -itself      to  modern  Italy  the  same  country  in  which 

read        a        recent        paper       by        Dr.  occurred   the     Syracusan     massacres   of 

E.    C.    Spitzka   of   New   York,   in   which  404  B.  C,  under  Dionysius ;  the  Sicilian 

that    writer      dissects      the      fallacies    of  Vespers  of   1282  A.   D.   and   a  long   and 

Lombroso.      The     paper,    which    is    pub-  historic    line    of    political    assassinati 

lished  in  the  Medical  Critic  for  Decern-  It    is    not    degeneracy    in    the    Italian- — 

her,  1902,  presents  a  remarkable  arraign-  it   is   something   else. — The   Philadelphia 

ment  of  the  Italian  people  for  their  pro-  Medical  Journal. 

pensity  to  assassination.     So   far  is   Dr.  ■ 

Spitzka  from  agreeing  with  Lombroso  The  Rock  Island  Railroad  is  agitat- 
that  Italian  assassins  (such  as  Muso-  ing  the  proposition  of  building  a  -ana- 
lino)  are  necessarily  degenerates,  that  torium  for  2000  patients  in  New  Mex- 
he    even    seems    to    incline    to    the    view  ico. 


SANMETTO 


GENITOURINARY  DISEASES. 


S,      A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 


A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


>* 


■*     DOSE:-One  Teaspoonful  Four  Times  a  Day.  OD   CHEM.    CO.,   NEW  YORK 


\RPER 


PURE    GRAPE    JUICE 


UiNSWEETENED,  U^FEKMEXTED 
A*D  PRKSKRVED  BY  CAKEFUL 
STERILIZATION  ONLY.     NO    ANT1- 

FERMENTS    USED. 

f  -o- 

JjgP    PURITY      GUARANTEED 

NATURE'S  BEST  FOOD  AND  TONIC! 

As  a  beverage  EL  VERDE  GRAPE  JUICE  is  delicious  and  refreshing-.  As  a  tonic  it  is 
invaluable  in  convalesence,  being-  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL  VERDE  VINEYARD,  POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Cal. 


WHEIN     FIGHTING 

the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 

[DON     TOOPON       a   s0^UD^e'    very    palatable    Tropon  (natural  albu- 
*rv        ^1  ly^run,    men)  combined  with  2%  per  cent  of  iron,  is  indi- 


cated.    It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 
Representative  for  California, 

R.    H.    KUML-, 

2858  steiner  St.,  81  =  83  FULTON  STREET, 

SAN  FRANCISCO,  CAL  NEW    YORK. 
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Butcher 


607  South  Broadwar 
-^■^^^^^  Telephone  Main  1404 

Dealer  in  first  quality  Meat  and  Poultry  exclusively.  All  meat  scientifically 
slaughtered,  and  refrigerated  by  most  modern  method,  and  carefully  inspected  by 
U.  S.  Government  Inspectors.  Special  attention  given  to  meat  intended  for  the 
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And  it  came  to  pass  that  in  the  days 
of  Teddy  the  Terror,  that  Bullard  the 
Baldite  dreamed  him  a  dream,  and  this 
was  the  substance  of  his  dream,  which 
was  not  all  a  dream. 

And  in  his  vision,  Morpheus,  the  god 
of   sleep,   came  unto  him  and   said : 

"When  that  the  surgeon  cuttest  a  per- 
son, thou  doest  well  in  giving  the 
vapors  that  put  to  sleep,  for  in  so  do- 
ing, thou  followest  the  example  of  the 
Lord;  for  in  the  book  of  Genesis  it  is 
written:  And  the  Lord  caused  a  deep 
sleep  to  fall  upon  Adam,  and  he  slept, 
and  he  took  one  of  his  ribs,  and  closed 
up  the  flesh  instead  thereof/  but  do  not 
attempt,  as  did  the  Lord,  to  be  both  the 
anesthetist  and  the  operator,  lest  in  the 
closing  up  of  the  flesh,  the  spirit  of  the 
patient  departeth  from  the  body. 

And  these  are  the  rules  that  the  god 
of  sleep  did  make,  so  that  the  anesthesia 
become  not  an  euthanasia. 

When  that  thou  puttest  asleep  with 
the  vapors,  thou  shalt  take  due  care 
and  shall  observe  with  all  diligence  the 


color,  the  pulse,  the  breathing,  the  pupil 
and    the    relaxation   of    the    muscles. 

Thou  shalt  continually  and  carefully 
note  the  color  of  the  face,  more  especial- 
ly the  angles  of  the  mouth  and  nose,  the 
hue  of  the  cheek,  the  tips  of  the  ears, 
and  the  finger  nails;  and  if  the  color 
be  a  natural  fleshy  tint,  or  of  a  pinkish 
shade,  thou  knowest  the  heart  of  the 
patient  beateth  with  strength  and  the 
lungs  make  pure  the  blood;  and  if  the 
color  of  the  cheeks  become  blue,  the 
corners  of  the  mouth  of  a  sickly  pallor, 
the  lips  of  a  livid  hue,  the  ears  pale  or 
the  finger  nails  dusky,  then  cease  thou 
to  give  the  anesthetic,  else  the  patient 
pass  to  the  unknown  bourne  whence  no 
traveler    ever    returns. 

Ever  and  always  thou  shalt  observe 
the  beat  of  the  pulse,  that  it  goeth  in 
regular  steps  as  an  army  on  parade,  that 
it  linger  not  too  slow  lest  its  march 
be  a  dirge;  that  it  gallop  not  too  quick, 
lest  its  dance  end  in  death:  that  it 
skips  not  as  the  lambs  on  the  hillside, 
nor  becomes  so  feeble  that  the  grinding 
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of  the  heart  wax  low  or  the  silver  cord 
be  loosed.  And  thy  finger  shall  be  as 
the  fingers  of  the  blind,  alert  to  read 
the  story  of  the  patient's  condition, 
verily  shalt  thou  keep  thy  brains  in  the 
tips  of  thy  fingers,  and  in  the  ends 
of  thy  fingers  shalt  thou  place  watchful 
sentinels  that  shall  see  danger  when  it 
is  yet  alar  off. 

And  thou  shalt  observe  the  breath  of 
life,  how  it  goes,  not  quick,  nor  shallow 
nor  too  slow.  As  hearkeneth  the  mar- 
iner in  the  dense  fog  for  warning 
signals,  so  shalt  thou  listen  for  the 
signs  of  danger.  Thou  shalt  be  quick 
to  know  when  the  patient  forgetteth  to 
breathe,  if  the  memory  of  breathing  be 
but  sleep,  or  if  the  centers  of  respira- 
tion be  dead  from  poison.  Thou  must 
judge  quickly  and  with  inerrant  judg- 
ment, for  the  scales  of  life  or  death 
are   in   thy  hands. 

Thou  shalt  watch  with  the  eye  of  the 
hawk  the  pupils  of  the  patient,  for  they 
are  the  windows  of  the  soul,  and,  when 
the  spirit  has  flown,  the  shutters  are 
wide  open.  When  the  vapors  of  sleep 
are  first  inhaled,  the  frightened  sen- 
tinels open  wide  the  trembling  curtains, 
but,  when  the  patient  is  sound  asleep, 
the  curtains  are  drawn  to,  while  still 
later,  if  too  much  of  the  poison  is  in- 
haled, the  windows  are  opened  wide, 
nor  can  they  close,  and  there  is  no 
answer  to  the  call  of  light.  Beware 
then,  the  dark  and  open  pupil  that  is 
still,  'tis  easy  for  the  soul  to  slip  by 
the  drowsy  sentinels,  and  death  stands 
at  the  open  door.  Thou  alone  can  bar 
his   entrance. 

Be  fearful  of  the  muscle  that  is  lax, 
the  jaw  that  lags,  the  tongue  that 
tumbles  back,  and  the  arm  that  makes 
no  protest  'gainst  a  fall,  watch  such  an 
one,  lest  the  strength  of  the  man  de- 
part forever.  Be  watchful  and  judge 
aright.  Watch  the  heart,  for  out  of  it 
cometh  the  blood,  and  in  the  blood  is 
life.  Watch  the  breath,  for  it  giveth  life 
to  the  blood.     Watch   the   color,    for  it 


telleth  of  tne  life  of  the  blood,  watch  the 
eye,  for  it  telleth  of  the  depth  of  the 
slumber.  Watch  the  muscle  tension,  for 
it  measures  the  power  of  life  to  resist. 
Watch  these  five  things,  and  if  you  judg- 
est  rightly  and  quickly  of  their  witness, 
the  sleeper  shall  slumber  safe  in  thy 
keeping,  nor  shalt  thou  hear  the  jeers  of 
necromancers  at  thy  failure,  nor  shall 
the  worshippers  of  that  which  in  the 
stream  of  human  progress  is  but  an 
eddy,  exclaim  to  thee,  that  thy  patient 
is  like  Asa,  the  king,  as  it  is  written  in 
the  Book  of  Chronicles:  ''And  Asa,  in 
the  thirty  and  ninth  year  of  his  reign, 
was  diseased  in  his  feet,  and  his  disease 
was  exceeding  great,  yet  in  his  disease, 
he  sought  not  the  Lord,  but  to  the  phy- 
sicians. And  Asa  slept  with  his  fathers." 
Let  thy  patient  sleep,  but  not  with  his 
fathers,  then  shalt  thou  reap  the  fruit 
of  thy  toil,  and  eat  of  the  grapes  of 
Esdraelon. 

Crowd  not  the  vapors  on  the  con- 
scious soul,  lest  he  turn  and  rend  thee 
or  thy  reputation  for  thy  needless  haste. 

Crowd  thou  the  ether  on  the  sleeper 
when  first  he  slumbers,  lest  he  awaken 
and  give  thee  much  trouble  by  foolish 
contentions. 

Crowd  thou  the  ether  when  the  patient 
tries  to  spew,  but  take  good  care  thou 
knowest  he  be  on  the  verge  of  vomiting, 
and  not  on  the  verge  of  death. 

Crowd  the  chloroform  not  at  all,  but 
drop  by  drop,  with  eagle  eye  and  ac- 
tive brain,  with  fear  and  trembling,  use 
that  drug  that  more  than  wine  can  bite 
sharper  than  the  adder  and  sting  more 
deadly  than  the  viper,  for  like  the  scarlet 
woman  of  the  by-ways,  the  smile  of 
chloroform  may  deceive  the  unwary  and 
entrap    the    over-confident. 

Look  on  the  operation  not  at  all,  thou 
must  know  thy  patient  alone  and  him 
anesthetized. 

Give  not  anesthetics  on  a  stomach 
that  is  full,  lest  vomiting  choke  the  help- 
less patient. 

Let    the   patient   clasp    his   hands,   lest 
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later    he    use    rebellious 
•carcass. 

Turn  the  head  upon  the  side,  that  the 
wind-pipe  be  not  filled  with  watery 
mucus.  Keep  the  jaws  and  the  tongue 
forward,  lest  they  fall  back  and  choke 
the  patient. 

Know  when  to  say  "Thou  shalt  not 
cut**  for  death  follows  a  knife  used  not 
in    season. 

Know  when  to  say  "Thou  shalt  cut," 
for  death  follows  a  knife  used  not  in 
season. 

Know  what  to  say  when  asked  for 
the  faith  that  is  in  you,  and  be  able 
to  answer  "It  is  well."  And,  if  it  be  not 
well,  then  make  it  well,  or  learn  that  it 
cannot  be  made  well. 

Be  not  thou  wedded  to  one  anesthetic, 
but  choose  each  time  the  one  that  shall 
be   thy  servant. 

Give  not  ether  to  him  that  has  hard 
arteries,  and  aneurism,  sick  reins  or  dis- 
eased lights,  for  the  vapor  thereof  is 
rein-trying  and  causeth  the  blood  to 
bound  in  its  courses,  and  maketh  worse 
the  linings  of  sick  air  tubes. 

Give  not  ether  if  the  patient  cough 
over-much  ;  and  if  the  sputa  be  like  the 
foam  of  a  beaten  egg,  cease  at  once 
for  this  be  a  sign  that  the  lungs  are 
drowning  in  their  own  secretion  and 
death  is  the  end  thereof.  To  such  a 
one  give  atropine  and  draw  the  purple 
tide   from   the   color   laden   veins. 

Give  not  ether  to  him  who  has  been 
a  maniac,  lest  the  demon  again  possess 
him.  and  the  last  days  of  that  man  be 
worse   than   the  first. 

Give  not  ether  to  him  who  is  an 
epileptic,  lest  he  cry  aloud  and  froth  at 
the  mouth. 

f  >ve  not  ether  when  the  surgeon  cut- 
teth  the  brain  or  upon  the  mouth  or 
about  the  face,  save  if  he  pulleth  the 
teeth   or  cutteth  the  tonsils. 

Give  not  chloroform  to  him  that  hath 
a  sick  liver,  for  it  causeth  the  skin 
to  be  yellow  and  the  eyes  to  be  jaun- 
diced. 

Give  not  chloroform  to  him  that  hath 


a  weak  heart,  for  great  is  the  danger 
thereof. 

Give  not  chloroform  to  him  that  is 
faint-hearted,  else  he  die  of  fright,  for 
fear  is  the  father  of  many  fatalities. 

To  him  that  is  well  and  to  him  that 
hath  middle  age,  to  such  a  one  is  the 
danger  of  chloroform  much  greater  than 
that   of   ether. 

When  that  thou  givest  an  anesthetic, 
see  that  thy  head  goes  not  a  whirling, 
and  think  not  upon  thy  wife  nor  upon 
thy  neighbor's  wife,  nor  upon  thy  suc- 
cesses nor  upon  thy  failures,  nor  upon 
the  past  nor  upon  the  future,  but  fix 
thy  mind  continually  upon  the  duty  that 
lieth  before  thee. 

And  be  it  that  the  Angel  of  Death 
threaten  thy  patient,  be  not  over-alarmed, 
and  even  though  from  fear  thy  flesh 
creepeth  from  horror,  thy  voice  stick- 
eth  in  the  throat  and  thy  hair  standeth 
on  end  like  the  quills  of  the  fretful 
porcupine,  keep  thyself  cool  and  per- 
form the  duties  before  thee,  remember- 
ing that  thou  alone  are  the  pilot  that 
can  steer  the  sinking  ship  to  a  haven  of 
safety. 

And  if  the  Angel  of  Death  still  knocks 
at  the  portal,  force  thou  the  breathing 
with  regular  and  slow  cadence,  pull 
thou  the  tongue  firmly  and  quickly, 
warm  thou  the  body,  lower  the  head, 
dilate  the  sphincters,  and  give  powerful 
drugs    by    the    needle. 

As  were  the  sons  of  Jacob  to  the 
children  of  Abraham  so  are  the  dangers 
of  chloroform  to  those  of  ether,  yea  six 
fold  are  the  deaths  of  one  more  than 
the  other.  The  less  the  peril  from  the 
knife,  the  more  the  peril  from  the  chlo- 
roform. Soft  as  the  zephyrs  of  morn- 
ing, sweet  as  the  incense  of  myrrh  the 
vapors  of  chloroform  may  be  as  danger- 
ous as  the  typhoon  of  India  or  the 
breath   of   the   deadly  Upas. 

Before  the  soul  has  lost  its  cunning, 
and  after  the  mind  has  found  its  sense, 
chloroform  can  muffle  the  drum  beats 
of   the   heart   forever. 

Remember  the   heart   is   deceitful   and 
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uncertain  in  action,  for  it  may  cease 
whilst  thou  are  beginning. 

Remember  the  heart  is  deceitful  and 
uncertain  in  action,  for  it  may  cease 
when  thou  hast  ended. 

Believe  in  thyself  that  thou  canst  give 
chloroform,  else  the  patient  put  not  his 
trust   in   thee. 

Believe  not  in  thyself,  that  ^~-'  canst 
not  err  else  thou  rue  thy  over-confi- 
dence, for  pride  goeth  beforte  a  death, 
and  a  haughty  spirit  before  a  failure. 

Watch  thou  and  remember  eternal 
vigilance  is  the  price  of  safety,  and  in- 
telligent watchfulness  is  the  cost  of  suc- 
cess. 

And    when      thou   art    finished   collect 


thy  fee,  for  the  grateful  patient  is  gener- 
ous. 

And  when  thou  art  finished  collect 
thy  fee,  for  an  early  payment  is  best  for 
the  surgeon. 

'Tis  better  for  the  surgeon  to  pay 
for  good  attention  than  to  get  indiffer- 
ent   services    for   nothing. 

'Tis  better  for  the  surgeon  to  allow 
a  worthy  hire,  than  to  drive  the  anes- 
thetist to  richer  workings. 

And  this  is  the  sum  of  the  laws  of 
the  anesthetist,  when  that  thou  givest  an 
anesthetic,  give  it  as  thou  wouldst  have 
it  given  unto  you.  that  the  days  of  thy 
patient  may  be  lo"^  : -  the  land  that  the 
Lord  his  God  hath  given  him.     Amen. 
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With  a  desire  to  bear  my  part  as  a 
member  of  our  society,  and  possibly,  be 
of  some  service  to  others,  I  have  taken 
the  following  few  notes  from  my  case 
book  covering  both  hospital  and  private 
practice,  before  coming  to  California,  a 
review  of  which  may,  perhaps,  cause  a 
helpful   discussion. 

Case  I.  A  young  man  referred  to  my 
clinic  for  glasses  by  an  able  physician. 
The  physician  states  in  note  sent  that 
he  has  been  treating  him  for  some  time 
for  conjunctivitis,  and  now  thought  if 
proper  glasses  were  adjusted  the  case 
would  do  nicely.  Diagnosis  was  made 
of  syphilitic  iritis  in  both  eyes,  with 
practically  total  occlusion  of  left  pupil 
with  posterior  adhesions,  and  the  right 
eye  irreparably  damaged. 

Case   2.  Young  man  age   twenty,   pri- 


vate case  referred  to  me  by  family  phy- 
sician. 

He  had  been  treated  for  recurrent 
phlyctenular  conjunctivitis  for  several 
months.  On  examination,  a  small  for- 
eign body  was  discovered  imbedded  in 
the  cornea  of  right  eye.  After  instilling 
cocaine  in  the  eye,  the  foreign  bodv 
was  removed  and  case  made  a  rapid  and 
complete  recovery,  save  possibly,  some 
irregularity  in  symmetry  of  cornea. 

Case  3.  Private  case — elderly  lady 
came  to  my  office  complaining  of  pain 
in  right  eyeball,  also  an  uncomfortable 
feeling  in  left  eye.  She  said  she 
noticed  peculiar  lights  of  different  shade* 
and  colors.  Electric  and  gas  lights  at 
times  seemed  to  have  blue,  red,  and 
green  bands,  with  numerous  rings  of 
different  colors  surrounding  them.     She 
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had  been  using  some  drops  prescribed 
by  her  family  physician,  and  thereupon 
piocuced  a  copy  of  the  prescription 
v/hich  called  for  solution  cocaine,  four 
per   cent.     Diagnosis  glau:oma,   tension, 

R.  i  L. —  (decidedly).  Thus, 

as  we  all  know,  cocaine  was  ccunter- 
indicatt-d    in    this    case. 

^dse  4.  A  young  man,  colored,  igt, 
twenty-two,  applied  at  clinic  for  treat- 
ment, stating  his  left  eye  was  v  :ry  pain- 
fuJ  as  a  few  days  before  a  foreign  body 
had  entered  the  eye,  which  to  use  his 
words,  ''could  be  seen  as  plan;  as  day- 
light, before  the  doctor  worked  upon 
it."  After  instilling  a  few  drops  of 
cocaine  in  the  eye,  a  careful  examination 
was  made  in  the  dark  room  and  pa 
tient  was  informed  that  there  was  no 
foreign  body  in  the  eye,  but  a  corneal 
ulcer.  The  cornea  was  irrenarably  dam- 
aged by  doctor  endeavoring  to  remove 
an  ulcer  by  instrumental  procedure. 

It  was  almost  an  every  day  occurrence 
for  one  or  more  machinists  or  mill 
hands  to  apply  at  our  clinics  with  for- 
eign bodies  in  one  or  both  eyes,  with 
history  that  the  one  or  more  eye  ex- 
perts at  machine  shop  or  mill,  had  failed 
to  remove  it.  They  had  used  a  dirty 
penknife  or  match  handled  over  from 
some  fellow  shopmate's  dirty  vest 
pocket,  or  a  quill  toothpick  that  had 
done  duty  along  its  official  line,  or  more 
likely,  a  rusty,  dirty  piece  of  steel, 
pointed  and  kept  especially  for  the  sur- 
gical treatment  of  the  eye  in  that  par- 
ticular shop,  or  mill.  After  using  this 
instrument  is  laid  away  jealously  and 
carefully  for  further  use  upon  a  grimy, 
greasy  shelf  among  rusty  filings  and 
dirt.  It  is,  I  think,  the  universal  cus- 
tom among  these  honest,  well  meaning 
fellows,  to  expectorate  upon  the  point 
of  anything  they  may  use,  every  time 
they  attempt  to  remove  the  foreign  body. 
We  can  readily  understand  the  condition 
of  that  eye  and  what  is  apt  to  follow  in 
the  wake  of  such  measures  and  such 
heroic    treatment. 

Case  6.  A  young  girl,  twelve  years  of 


age,  accompanied  by  her  parents,  came 
to  my  office  for  treatment.  She  had 
been  under  the  care  and  treatment  of 
a  so-called  specialist  of  Boston.  This 
specialist  treated  her  with  what  is  pop- 
ularly known  and  lauded  by  the  intel- 
ligent and  thinking  laity  as  the  absorp- 
tive method  of  treating  cataract.  I  say 
"intelligent  laity"  because  experience  has 
taught  me  that  it  is  as  a  rule,  this  class 
who  so  eagerly  swallow  new  fads,  es- 
pecially along  surgical  and  medical  lines. 
However,  this  "noted  specialist,"  (?)  — 
for  he  and  his  wonderful  cures,  without 
the  knife,  or  cataract  by  absorption  were 
lauded  far  and  near  through  the  med- 
ium of  printers  ink.  T  blush  to  say 
that  even  some  intelligent  physicians  rec- 
ommend this  method,  to  the  enrichment 
of  the  specialist  and  depletion  of  the 
purse  of  the  patient,  or  patient's  friends, 
for  the  lucre  must  always  be  forthcom- 
ing first.  In  this  particular  case  the 
parents  were  of  the  r~:  1  M  •  class  and 
could  ill  afford  to  throw  monev  away, 
or  what  was  worse,  waste  it.  The  case 
proved  to  be  one  in  infantile  corneal 
opacities  with  no  vision  in  one'  eye,  the 
right,  and  left  20-120  which  was  brought 
up  to  20-'0  with  proper  distant  lens, 
and  from  "J"  No.  7  to  "J"  No.  t,  with 
a  little  difficulty  but  "J"  No.  2,  with  ease. 
The  child  had  received  some  instruc- 
tion at  home  up  to  that  time.  The  par- 
ents were  informed  she  might  now  enter 
school  and  be  expected  to  do  a  fair 
amount  of  work  with  credit  to  herself 
and  her  teachers,  which  she  afterwards 
did. 

Case  7.  Lady  a^d  fifty-three  referred 
to  me  by  a  physician  in  an  adjacent 
town  for  diagnosis,  prognosis,  etc.  The 
diagnosis  proved  to  be  onacity  of  left 
lens  or  rather  capsule,  however,  she 
could  count  fingers  at  five  feet.  The 
medias  of  her  rig-lit  eye  were  clear  and 
with  proper  distant  lens  she  was  en- 
abled to  read  20-20.  and  with  nroper 
correction  for  her  presbyopia  she  read 
"J"  No.  1  with  ease.  I  informed  her 
that  there   was   an   opacity   of   left   lens,. 
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or  rather  capsule,  or  in  other  words 
cataract,  which  would  undoubtedly  be- 
come  more  dense.  Tt  could  be  removed 
at  once,  if  she  so  desired.  I  would 
not  advise  the  removal  at  that  time  in- 
asmuch as  she  had  one  good  eye,  and 
the  lens,  or  capsule  of  the  left  was 
not,  surgically  speaking,  ripe  for  re- 
'  a1.  I  requested  her  to  come  again 
in  six  months.  T  wrote  the  physician 
who  referred  her  to  me  giving  my  diag- 
nosis, prognosis,  and  reasons  for  not 
recommending  immediate  operation.  In 
a  few  days  I  received  a  letter  from  him 
thanking  me  for  my  interest  and  candor 
in  the  case  in  question  and  further,  re- 
questing my  opinion  and  advice  in  re- 
gard to  the  absorption  method  of  treat- 
ing cataract.  I  wrote  him  emphatically 
and  positively  denouncing  the  so-called 
method  adding  weighty  testimony  from 
a  few  leaders  in  our  speciality.  I  after- 
wards learned  that  this  physician  wrote 
a  certain  western  house  who  made  a 
speciality  of  putting  up  and  advertising 
the  absorptive  fluid  to  the  medical  pro- 
fession for  their  literature  and  fluid. 
In  due  time  he  received  the  fluid  and 
the  firm's  printed  matter,  and  being  a 
nineteenth  century  (I  am  happy  to  say, 
not  a  twentieth  century)  physician,  fol- 
1  wed  their  instructions  minutely  even 
to  having  his  patient  appear  at  office 
three  times  per  week,  not  forgetting  to 
charge  for  each  and  every  visit.  I  saw 
the  patient  again  in  about  one  year 
and  was  compelled  to  inform  her  phy- 
sician that  the  opacity,  or  cataract  in- 
volving left  lens,  or  capsule,  was  more 
dense  than  when  T  last  examined  her. 
I  ater  I  operated,  removing  the  lens 
and  capsule  and  of  course  the  cataract. 
Case  8.  A  man,  forty  years,  white, 
plumber,  was  broueml  to  hospital  from 
a  neighboring  town  ;  history  of  melting 
lead  in  kettle,  and  when  in  full  blast 
putting  cold  ladle  in  the  heated  mass, 
with  the  result  that  a  portion  of  the 
hot  mass  flew  up  striking  his  face  and 
entering  both  eyes.  He  was  immediately 
taken  to  a  local  physician  who  ably  and 


quickly  treated  his  facial  burns,  but  or- 
dered him  to  the  Eye  Infirmary  for 
treatment  for  his  eyes.  The  man  was 
suffering  acutely  on  arriving  at  the  hos- 
pital. Now,  if  the  doctor  had  only 
thought  to  instill  a  few  drops  of  4 
per  cent,  solution  of  cocaine,  also  a 
few  drops  of  castor  oil.  and  instructed 
them  as  they  were  driving  along  to  ap- 
ply iced  or  cold  compresses,  the  man 
would  have  arrived  at  the  hospital  in 
fair  condition  and  better  spirits.  An- 
other case,  that  of  a  hod  carrier,  while 
mixing  lime  a  short  distance  from  the 
hospital,  unfortunately  got  some  of  the 
slacking  lime  in  both  eyes.  He  im- 
mediately rushed  to  the  hospital  and  the 
interne  at  once  instilled  cocaine  and 
castor  oil  in  both  eyes,  applying  iced 
compresses  and  repeating  every  few 
minutes.  In  the  meantime  calling  the 
attending  surgeon,  who,  when  '--  ar- 
rived, was  enabled  to  quickly  and  easily 
remove  the  cold  and  oiled  crusts  of  lime 
from    both    eyes. 

Before  touching  on  treatment  proper, 
let  us  consider  for  a  few  minutes  two 
Aery  useful  instruments.  First  of  which 
is  the  retinoscope.  It  is  not  my  pur- 
pose tonight  in  this  short  paper  to  dis- 
cuss skiascopy,  or  retinoscopy.  but  sim- 
ply for  us  to  consider  of  what  im- 
mense value  this  practical  and  inex- 
pensive little  instrument  is.  We  notice 
it  is  nothing  but  a  olain,  or  may  be 
with  a  piece  of  metal.  T  well  remem- 
ber in  my  early  practice  in  New  York 
city  at  one  of  the  meetings  of  the  eye 
section  of  the  New  York  Academy  of 
Medicine,  Prof.  Y:d1-  read  a  paper,  and 
showed  a  rude  instrument,  simply  a 
small  round  mirror  with  a  small  por- 
tion  of  the  quicksilver  removed  in  the 
center  and  a  piece  of  wood  for  handle. 
Several  of  the  older  specialists  smiled 
as  the  rude  instrument  was  passed 
around.  I,  however,  determined  to  se- 
cure one  and  if  possible  become  famil- 
iar with  its  use.  I  could  not  purchase 
;i  complete  instrument  and  was  there- 
fore compelled  to  improvise  one.  which 
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served  me  well.  The  instrument  I  now 
show  you  is  perhaps  one  of  the  most 
inexpensive  in  my  office,  yet  I  look  upon 
it  as  one  of  the  most  essential,  and 
should  feel  lost  without  it,  having  be- 
come thoroughly  familiar  and  conversant 
with  its  value.  The  general  practitioner 
can  readily  learn  to  use  it  and  I  as- 
sure him  it  will  reveal  much.  Place  a 
a  concave  mirror  with  the  quicksilver 
rubbed  off  in  the  center  and  covered 
gas,  or  electric  light  back  of  and  to  the 
side  of  your  patient  and  cover  the  light 
with  a  shade  having  small  hole,  at  the 
same  time  making  the  ^om  fairly 
dark.  Throwing  ,1-  -  light  into  the  eye 
of  the  patient,  one  can  soon  learn  to 
make  out  if  the  cornea  is  clear,  or  if  a 
foreign  body  is  on  the  cornea,  if  ulcers 
or  corneal  opacities  exist,  and  rapidly 
learn  to  examine  the  lens,  medias  and 
even   roughly  to   examine  the   fundus. 

The  next  instrument  is  a  three  or  four 
inch  lens  for  general  illumination.  With 
it  one  may  illuminate  the  entire  ex- 
ternal eye,  everted  unoer  or  lower  lid, 
cornea  or  conjunctiva,  capsule  and  lens, 
for  any  foreign  bodv.  or  pathological 
conditions.  It  is  well  to  have  a  dark- 
ened room,  placing  your  patient  close 
to  and  facing  a  bright  light  using  the 
lens  and  m  this  way  to  concentrate 
the  light  upon  that  portion  of  the  eye 
one  wishes  to  examine. 

We  will  pass  on  to  treatment  and  con- 
sider briefly  foreign  bodies.  Foreign 
bodies  such  as  particles  of  dust,  sand, 
cinders  and  pieces  of  wood  may  lodge 
on  cornea  but  are  usually  found  on  up- 
per or  lower  conjunctiva,  or  lid,  upon 
everting  same,  unless  driven,  or  thrown 
into  the  eye  with  considerable  force, 
in  which  case  they  are  usually  imbedded 
in  cornea.  Pieces  of  stone,  iron,  steel 
or  other  metals  are,  as  a  rule,  found  im- 
bedded in  cornea,  there  being  usually 
the  history  of  force,  as  stone  cutter 
chipping  stone,  machinist  using  emery 
wheel,  or  filing  iron  or  steel  castings, 
etc.  However,  if  a  good  history  of  for- 
eign  body    in    the    eye    is   furnished    and 


nothing  in  eye  to  counterindicate,  in- 
still a  drop  or  two  of  from  2  to  4  per 
cent,  solution  of  cocaine.  Eucaine  and 
holocaine  have  been  lauded  highly  in 
eye  work  but  for  myself  I  usually  pre- 
fer cocaine.  Then  take  the  three  or 
four  inch  lens,  place  patient  facing  light, 
and  focus  light  on  the  eye  in  which 
foreign  body  is  supposed  to  be.  First 
examine  cornea.  If  not  found  on  cornea 
evert  and  examine  lower  conjunctiva. 
If  still  not  found  instruct  patient  to  look 
down  taking  hold  of  upper  eyelashes 
and  evert  upper  lid  exposing  upper  con- 
junctiva to  view.  Should  it  prove  to  be 
a  piece  of  steel,  or  iron,  however,  which 
has  penetrated  cornea  it  may  be  neces- 
sary to  resort  to  the  plain  magnet,  the 
electric  magnet,  or  if  necessary,  Prof. 
Haab's  expensive  but  extremely  potent 
and  valuable  electric  magnet.  Should  the 
foreign  body  be  found  on  cornea  or 
conjunctiva  a  fairly  blunt  spud  should 
be  carefully  used  in   removing  same. 

In  injuries  to  the  eyes  we  are  safe, 
in  the  majority  of  cases,  to  immediately 
instill  2  to  4  per  cent,  solution  of  co- 
caine and  repeat  sufficiently  often  to 
make  patient  comfortable.  Order  iced 
compresses  and  saturated  solution  of 
boric  acid  as  a  wash.  The  further 
treatment  may  require  the  use  of  some 
one  of  the  mydriatics,  as  sulphide  of 
atropia,  hyoseyamine,  hyoseine,  du- 
boisine,  scopolamine,  atroscin,  euthal- 
mine,  mydrol,  etc.,  or  even  one  of  the 
myotics,  as  eserine  pilocarpine,  etc.,  to- 
gether with  stronger  antiseptic  washes; 
as  weak  solutions  bi-chloride  of  mer- 
cury, or  formaline.  Pressure  or  non- 
pressure  may  be  indicated,  the  age  of 
your  patient,  extent  of  injury  and  parts 
of  eye  injured,  or  involved  must  '>.  i  lir 
guide    in    the    further    treatment. 

Burns  involving  only  conjunctiva,  or 
conjunctiva  and  cornea,  require  prac- 
tically the  same  early  treatment.  If 
burn  is  caused  by  an  acid  and  you  see 
case  early  neutralize  it  by  instilling  a 
weak  alkali,  irrigating  thoroughly  with 
a  weak  saline  solution  and  then  treat  as 
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a  burn.  Burns  by  hot  bodies  as  lime, 
lead,  electric  flash,  gasoline  flash,  or 
lighting  pocket  safety,  and  parlor 
matches,  treat  as  follows  :  First  instill 
a  2  to  4  per  cent,  solution  of  cocaine  or 
stronger  if  necessary.  Next  drop  a  few- 
drops  of  castor  oil,  or  here  in  Cal- 
ifornia, preferably  olive  oil,  ordering 
iced  compresses  applied.  If  burn  was 
caused  by  hot  bodies  and  a  portion,  or 
all,   has   entered   the   eye   and   imbedded 


in  the  conjunctiva,  or  lodged  on  cornea, 
carefully  remove  all  foreign  matter  at 
earliest  moment  under  proper  and  thor- 
ough asepic  and  antiseptic  methods. 
Some  one  of  the  mydriatics,  or  possibly 
myotics  may  be  indicated.  Let  me  say 
in  closing,  all  eye  work  should  be  done 
under  the  most  approved,  strict,  and 
thorough  aseptic  and  antiseptic  precau- 
tions and  methods.  We  cannot  exercise 
too  much  care.     Pasadena,  California. 
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"Thy  wife  shall  be  as  a  fruitful  vine 
by  the  side  of  thy  house ;  thy  children 
like  olive  plants  about  thy  table."  If  the 
Psalmist  were  not  considered  off  when 
he  wrote  the  above,  he  is  undoubtedly 
so  considered  now  by  some  of  our  ad- 
vanced women.  God's  instruction,  "Be 
fruitful  and  multiply  and  replenish  the 
earth"  is  more  antiquated  than  the 
Blue  Laws  of  Connecticut.  Once  upon 
a  time  the  followers  of  Hippocrates 
swore:  "By  Appolo,  the  physician,  and 
yEsculapius,  and  Health,  and  All-heal, 
and  all  the  gods  and  goddesses,"  that 
they  would  "give  no  deadly  medicine  to 
any  one  if  asked  nor  suggest  any  such 
counsel,  or  give  a  woman  a  pessary 
to  produce  abortion."  How  has  a  noble 
profession  been  prostituted !  We  are  a 
Christian  nation,  our  God,  in  the  very 
first  chapter  of  His  Divine  Work  gives 
the  commandment  quoted  above.  Our 
heathen  forefathers  subscribed  to  the 
Hippocratic  oath,  yet  too  many  of  our 
numbers  yield  to  the  demands  of  a  per- 
verted, perhaps  degenerate,  people.  To 
be  sure  many  like  rocks  have  stemmed 
the  tide  of  popular  demand,  and  have 
refused  to  countenance  the  crime.  So 
sure  as  the  sun  rises  and  sets,  unless  a 
halt  be  called,  criminal  abortion  will  ob- 
literate the  finest  race  the  earth  has 
ever  seen.     There  is  no  denving  the  fact 


that  infanticide  is  the  crime  of  the 
American  people,  the  canker  that  is 
eating  out  the  vitals  of  the  race. 

This  paper  has  not  to  do  with  the 
morals  of  the  land,  but  with  the  condi- 
tion that  results  from  its  immorality. 

For  convenience  sake  I  will  define 
abortion  as  any  termination  of  preg- 
nancy before  the  fetus  is  viable,  or  at 
any  time  during  the  first  five  or  six 
months. 

Abortions  are  either  artificial  01 
natural.  The  artificial  are  either  justi- 
fiable or  criminal.  In  this  day  and 
generation  there  are  about  nine  of  the 
criminal  to  one  of  all  other  classes. 
The  natural  and  justifiable  abortions  in- 
clude three  classes :  those  necessary  for 
the  general  health  of  the  mother,  those 
resulting  from  local  pelvic  trouble  and 
those  due  to  the  foetus. 

Undoubtedly  abortions  are  sometimes 
required  for  the  life  or  health  of  the 
mother.  It  is  not  necessary  for  me  to 
enter  any  discussion  as  to  when  to  pro- 
duce abortion  as  each  case  is  peculiar 
unto  itself.  I  have  only  this  suggestion 
to  make,  do  not  resort  to  an  abortion 
without  first  protecting  yourself  by  a 
consultation. 

When  after  a  consultation  it  is  de- 
cided that  an  abortion  is  necessary,  with 
aseptic    and    antiseptic    precautions,    di- 
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late  the  cervix,  insert  therein  a  plug  or 
tent  and  pack  the  vagina  with  iodoform 
gauze.  With  the  vagina  thoroughly 
tamponed  the  case  may  be  left  to  na- 
ture. The  plug  should  be  of  some  ma- 
terial that  may  be  rendered  aseptic. 
Thomas  says  it  should  have  a  shoulder 
to  prevent  it  sliding  into  the  uterus.  It 
is  my  opinion  that  should  such  an  ac- 
cident happen  the  plug  would  soon  come 
sliding  out  again.  Probably  within 
twenty-four  or  forty-eight  hours  labor 
pains  will  begin,  if  not  another  dilating, 
a  larger  plug  and  a  continuation  of  the 
iodoform  pack  will  do  the  work.  With 
the  labor  pains  once  started,  and  the 
os  sufficiently  dilated  to  insert  the  finger 
nothing  remains  but  to  clean  out  the 
uterus. 

The  three  essential  symptoms  of  abor- 
tion are  hemorrhage,  pain  and  vomit- 
ing. Usually  the  hemorrhage  is  first 
noticed,  frequently  the  last  symptom  is 
wanting. 

To  prevent  an  abortion  the  first  pro- 
cedure is  to  procure  absolute  rest. 
With  the  patient  on  her  feet  or  exerting 
herself  in  any  way  nothing  can  be  done 
to  arrest  a  miscarriage.  It  is  well  to 
give  the  mind  rest  as  well  as  the  body. 
No  one  should  have  access  to  the  room 
except  the  attendants,  the  diet  should  be 
light.  A  full  dose  of  opium  should  be 
given.  Following  Thomas,  I  have 
found  a  mixture  containing  10  grains  of 
bromide  of  sodium  or  potassium,  5 
grains  of  chloral  hydrate  and  \  grain  of 
morphine,  to  act  admirably.  This  may 
be  repeated  as  required.  The  bromide 
quiets  the  nervous  system,  the  chloral 
induces  sleep  and  the  opium  stops  the 
pains.  If  the  hemorrhage  is  profuse 
the  tampon  should  be  at  once  inserted, 
in  twentp-four  hours  it  should  be  re- 
moved. 

When  the  abortion  is  inevitable,  and 
such  is  found  to  be  the  case  too  often 
in  my  practice,  for  I  am  not  called  until 
the    patient    is    sure    that    an    arrest    is 


impossible,  I  am  of  course  governed  by 
the  immediate  symptoms.  If  the  patient 
were  flooding  with  no  elevation  of  tem- 
perature, in  the  years  gone  by  I  would 
have  resorted  at  once  to  the  tampon, 
provided  the  fetus  or  placenta  were 
not  presenting  in  a  partially  dilated  os. 
The  perineum  was  retracted  with  an 
ordinary  retractor,  plain  sterilized  or 
iodoform  gauze  was  packed  about  the 
os  and  in  the  upper  portion  of  the 
vagina,  nearer  the  vulva,  sterilized  cot- 
tun  was  used.  On  removing  the  tam- 
pon, in  twenty-four  hours,  more  or  less, 
the  os  was  usually  sufficiently  dilated  to 
permit  the  easy  removal  of  the  fetus 
or  secundines. 

Rarely  do  I  now  resort  to  the  tam- 
pon. Many  of  my  abortion  cases  have 
been  in  the  country,  the  tampon  necessi- 
tated two,  three  or  more  visits,  which 
I  had  not  the  time  to  give  and  for 
which  frequently  the  patient  had  not  the 
wherewith  to  pay,  so  I  have  grown  to 
resort  to  the  more  satisfactory  method 
of  rapid  dilatation  under  chloroform 
and  immediate  removal  of  the  uterine 
contents  with  the  fingers.  By  this  pro- 
cedure hemorrhage  is  immediately 
checked  and  all  dangers  of  blood  poison- 
ing removed.  Under  chloroform  the  os 
readily  dilates,  if  the  forefinger  cannot 
be  inserted  I  use  a  Goodell  dilator,  this 
followed  by  the  forefinger,  the  forefinger 
by  the  middle  finger,  with  these  two 
fingers  I  can  clean  the  uterus  completely 
if  pregnancy  has  not  exceeded  three 
months;  if  it  has  I  add  the  ring  finger 
and  perhaps  the  hand.  Each  month  of 
the  pregnancy  gives  a  better  opportunity 
for  cleaning  out  the  organ.  As  a  mat- 
ter of  precaution,  after  the  removal  of 
placenta,  it  is  well  to  use  an  intra- 
uterine douche.  In  scores  of  cases  thus 
treated  I  never  have  had  an  elevation  of 
temperature,  although  I  frequently  omit 
the  douche. 

There  is  another  class  of  abortions 
not  so  easilv  treated.     The  cases  where 
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we  find  septicemia  and  peritonitis  or 
septicemia  alone.  The  os  is  firmly 
closed,  already  the  initial  chill  is  passed 
and  perhaps  the  temperature  is  running 
very  high.  The  curette,  the  intra- 
uterine douche  and  the  intra-uterine  tam- 
pon of  iodoform  gauze  10  per  cent.,  are 
the  recognized  treatment  of  today. 
More  than  three  centuries  ago  Am- 
broise  Pare  said  that  the  only  reliable 
probe  was  the  finger.  If  that  is  true  of 
the  probe  it  is  superlatively  true  of  the 
curette.  The  only  reliable  curette  in 
removing  the  after-birth  is  the  finger. 
A  Pryor  or  a  Lusk  who  has  had  vast 
experience  with  the  curette  may  be  able 
to  determine  with  that  instrument  when 
the  uterus  is  free  from  all  traces  of 
placenta  and  membrane,  but  the  aver- 
age man  cannot.  Lusk  frankly  admits 
that  he  lost  a  woman  from  septic 
poisoning  caused  by  a  node  of  placenta 
which  his  curette  had  failed  to  reach. 

Here  as  in  hemorrhagic  form  of  abor- 
tion the  cervix  should  be  promptly  di- 
lated and  the  uterine  contents  evacu- 
ated. This  is  not  an  easy  task,  but  re- 
quires all  the  skill  and  nerve  of  the 
accoucheur.  I  admit  that  the  shock  is 
considerable  and  that  some  danger  at- 
tends the  patient,  but  the  end  justifies 
the  means.  Unless  the  uterus  is  thor- 
oughly emptied  there  is  precious  little 
hope  for  the  patient.  It  is  remarkable 
how  tenaciously  the  placenta  will  some- 
times cling  to  the  uterine  walls,  so 
tenaciously  that  nothing  but  a  sharp 
curette  or  the  finger  will  remove  it. 
The  sharp  curette  is  liable  to  do  more 
damage  than  the  finger,  and  is  far  less 
apt    to    remove    the    placenta.      The    pla- 


centa once  removed,  I  irrigate  with 
bi-chloride  solution  and  tampon  with  10 
per  cent,  iodoform  gauze.  If  this  fails, 
Pryor's  cul-de-sac  operation  is  the  last 
resort.  In  a  case  of  premature  labor 
about  two  years  ago,  I  had  an  experi- 
ence which  has  led  to  the  somewhat 
radical  grounds  which  I  have  taken  in 
this  paper.  For  several  days  the  pa- 
tient had  been  febrile. 
One  morning  she  was  confined  before  I 
reached  the  house,  i'he  child  was 
living,  but  only  survived  a  few  hours. 
The  after-birth  was  found  in  the  vulva 
and  by  Crede's  method  was  immedi- 
ately pushed  out.  Eighteen  hours  after 
the  patient  had  a  chill,  indeed  I  do  not 
know  that  she  was  ever  free  from  fever. 
Inta-uterine  douches,  curettes  and 
tampons  were  used.  All  failing  to  give 
any  relief  we  resorted  to  Pryor's  cul-de- 
sac  operation,  still  there  was  no  im- 
provement. The  autopsy  disclosed  a  bit 
of  placenta  remaining  in  the  uterus. 

From  my  experience  in  the  scores,  al- 
most hundreds  of  miscarriages,  I  have 
come  to  these  conclusions ;  first,  that  the 
tampon  is  of  little  service  unless  one 
has  more  time  than  patients ;  second, 
that  the  curette  is  of  little  use  in  abor- 
tion and  the  sooner  that  it  is  superseded 
by  the  finger  the  better  it  will  be  for  the 
patient. 

Now,  gentlemen,  it  is  your  privilege 
to  criticise  this  all  you  please,  but  after 
you  have  done  so  let  us  consider  what 
our  attitude  shall  be  toward  the  in- 
famous wretches  of  our  profession  who 
stand  on  the  street  corners  and  proclaim 
the  fact  that  they  are  willing  to  abort 
any  woman  for  twenty-five  dollars. 
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If  you  will  look  at  the  map  of  the 
United  States,  yon  will  see  that  the 
southwestern    corner    of    it    is    occupied 


by  the  State  of  California.  This  State, 
on  the  Pacific  Ocean,  occupies  a  belt  of 
land  about  800  miles  long  and  about  2C 
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miles  wide.  Its  area  is  158,000  square 
miles,  that  of  Spain  being  198,000  square 
miles.  It  lies  between  the  parallels  of 
32  deg.  and  42  deg.  north  latitude,  which 
parallels  in  the  eastern  hemisphere  pass 
through  Morocco,  Algeria,  and  Tripoli 
on  the  south,  and  near  the  northern 
boundary  of  Portugal  and  between  the 
cities  of  Valencia  and  Valladolid  in 
Spain  on  the  north.  No  part  of  Cali- 
fornia is  so  far  north  as  Rome, 
and  that  part  of  California  which 
forms  the  subject  of  this  paper 
is  below  the  parallel  of  34  deg. 
30  min.  north  latitude,  or  only  a  little 
north  of  that  of  Cairo  in  Egypt.  It  is 
this  section  of  California,  the  California 
of  the  south,  to  which  your  attention  is 
especially  to  be  directed.  This  is  the 
region  we  speak  of  as  our  American 
Italy.  In  entering  the  Italy  of  Europe 
by  an  Alpine  pass,  the  traveler  is  sur- 
prised by  and  delighted  with  the  sud- 
denness of  the  transition  from  the  re- 
gion of  eternal  snow  to  the  verdure  of 
spring  or  the  ripeness  of  summer. 
Dreary  and  desolate  winter  leaps  into 
the  arms  of  luscious  and  beautiful 
spring.  In  the  United  States  the  change 
is  equally  startling.  Our  Italy  is  ap- 
proached from  the  east  by  railways 
which  travel  across  great  deserts,  sav- 
age wastes  of  stone  and  sage  brush  or 
of  burning  sand  and  cactus.  The  con- 
trast between  the  burning,  blinding  des- 
ert and  the  beautiful,  bountiful  valleys 
of  Southern  California,  into  which  the 
traveler  comes  suddenly,  makes  him  feel 
that  he  has  escaped  from  Hades  into 
Paradise.  To  this  section  turn  the  long- 
ing eyes  of  the  health  seeker,  the  pleas- 
use  seeker,  and  the  home  seeker,  and 
California  of  the  south  opens  her  hos- 
pitable arms  to  all.  Her  great  climatic 
advantages  depend  upon  certain  peculiar 
advantages  of  geography  and  topography 
that  I  shall  endeavor  to  make  plain  to 
you. 


ITS  PECULIAR  GEOGRAPHY. 

The  Pacific  coast  line  of  California 
runs  northwest  and  southeast  until  it 
reaches  Point  Conception,  where  it  turns 
sharply  east,  and  then  curves  southeast- 
erly about  250  miles  to  the  Mexican  bor- 
der, a  few  miles  below  San  Diego.  The 
coast,  within  these  two  limits,  therefore 
has  a  sudden  exposure  on  that  sunniest 
of  oceans,  the  mild  Pacific  Sea,  studded 
with  rocky  and  picturesque  islands. 
Parallel  with  the  coast,  and  only  a  few 
miles  inland,  run  ranges  of  lofty  moun- 
tains from  5000  to  11,000  feet  in  height, 
some  of  them  always  snow-clad.  These 
mountains  turn  sharply  eastward  from 
Point  Conception  nearly  to  the  Colo- 
rado Desert,  walling  in  the  country  from 
the  north,  and  then  turn  southward 
again,  walling  it  in  from  the  east.  They 
take  various  local  names,  but  are  spoken 
of  collectively  as  the  Sierra  Nevada. 
These  ranges  are  great  watersheds, 
gashed  by  immense  canyons,  within 
which  the  waters  from  the  winter  rains 
can  be  impounded  for  subsequent  use 
upon  the  arid  plains  at  their  bases,  in- 
stead of  allowing  it  to  run  wildly  and 
wastefully  to  the  ocean. 

Another  peculiarity,  aside  from  its 
southern  exposure,  is  the  proximity  of 
the  Colorado  Desert.  That  desert, 
waterless  and  treeless,  is  cool  at  night 
but  intolerably  hot  in  the  daytime,  then 
sending  up  a  vast  column  of  hot  air 
which  cannot  escape  eastward,  because 
Arizona',  the  next  adjoining  state,  pro- 
duces a  similar  column.  Tt  flows  high 
above  the  mountains  westward  until  it 
strikes  the  Pacific  and  parts  with  its 
heat,  creating  an  immense  vacuum  which 
is  filled  by  the  air  from  the  coast  flow- 
ing up  the  slope  and  over  the  range, 
and  plunging  down  6000  feet  into  the 
desert.  This  gives  the  sea  breeze,  the 
glory  of  the  California  summer,  which 
lasts  until  about  sundown,  when  the  air 
in   the   desert   cools   and   descends.   Then 
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the  current  will  change  and  come  the 
other  way,  flooding  the  mountain  slopes 
with  an  air  as  pure  as  that  of  the  Sa- 
hara and  nearly  as  dry.  The  character 
of  this  breeze  causes  the  whole  coast 
from  Santa  Barbara  to  San  Diego  to  be 
an  agreeable  place  of  residence  or  re- 
sort, summer  and  winter,  its  average 
temperature  varying  only  15  deg.  F.  the 
year  around.  One  requires  woolen  cloth- 
ing every  month  in  the  year,  and  that 
in  a  region  which  is  in  perpetual  bloom 
and  fruitage,  and  where  delicate  flowers 
bloom  the  winter  through. 

But  the  old-fashioned  divisions  of 
winter  and  summer  take  on  a  new 
meaning  in  Southern  California.  The 
winter  of  other  lands  is  the  true  sum- 
mer or  season  of  growth  in  this.  From 
October  to  May  is  the  season  of  light 
rains.  None  of  the  daily  downpour, 
with  appalling  thunder  and  lightning, 
found  in  tropical  regions,  but  a  precipi- 
tation which  will  amount  to  about  fifteen 
inches  during  the  seven  months.  When 
the  rains  are  over,  vegetation  sleeps, 
and  the  land,  where  not  irrigated,  looks 
dry  and  bare.  During  the  rainy  season, 
snow  accumulates  in  the  high  mountains 
and  forms  the  great  storehouse  of 
moisture  for  the  summer  streams.  This 
combination  of  benign  ocean  currents, 
coast  and  mountain  ranges,  equability  or 
temperature,  easily  accessible  mountain 
altitudes,  and  alternating  desert  and 
ocean  breezes  gives  to  Southern  Cali- 
fornia an  infinite  variety  of  climate 
which  makes  it  suit  a  variety  of  consti- 
tutions and  diseases.  The  soil  is  ir- 
rigated by  many  streams  of  pure  water 
flowing  down  from  the  mountains  to  the 
sea,  but  many  of  these  streams  go  dry 
during  the  summer  season.  Hence  arti- 
ficial irrigation  becomes  necessary,  the 
water  being  obtained  from  artesian  wells 
or  from  mountain  reservoirs.  The  ag- 
ricultural possibilities  of  this  region  are 
only  beginning  to  be  developed.     Origin- 


ally it  was  supposed  that  the  land  was 
worthless,  except  for  grazing.  Immense 
ranches  of  twenty,  fifty,  or  one  hundred 
thousand  acres  were  formerly  held  for 
cattle  and  sheep  raising.  Now  it  is 
known  that  all  of  the  land  is  productive 
if  intelligently  handled,  and  capital  is 
finding  out  how  to  store  in,  and  bring 
from  the  fastnesses  of  the  mountains, 
rivers  of  clear  water  taken  at  such  ele- 
vations that  the  whole  arable  surface 
can  be  irrigated. 

Here  is  the  American  Mediterranean! 
Here  is  the  American  Italy !  It  is  a 
Mediterranean  without  marshes  and 
without  malaria.  It  will  remind  the 
traveller  of  more  than  one  place  of 
beauty  in  Southern  Italy  and  Sicily,  as 
he  gazes  at  its  purple  hills,  running  to 
the  blue  sea,  its  surrounding  mesas  and 
canyons  blooming  in  semi-tropical  lux- 
uriance, its  conjunctions  of  shore  and 
mountain,  or  the  delicate  blue  of  its  sky. 
It  is  a  Mediterranean  with  a  more 
equable  climate,  warmer  winters,  and 
cooler  summers  than  the  Riviera  can  of- 
fer; it  is  an  Italy  whose  mountains  and 
valleys  give  almost  every  variety  of  ele- 
vation and  temperature.  And,  commer- 
cially, all  the  fruits  and  nuts  which 
civilized  Europe  has  looked  to  its  Med- 
iterranean to  supply  can  be  produced 
here  in  abundance. 

CLIMATOLOGY. 

In  the  study  of  climate  we  ought 
first  to  consider  temperature  ;  second, 
moisture,  including  the  manifestations 
of  storms  and  fogs;  third,  the  weight 
of  the  air;  fourth,  the  amount  of" 
sunshine  ;  and  fifth,  the  dissemina- 
tions of  gases,  microbes,  and  dust. 
The  average  summer  temperature  of 
Southern  California  is  70  deg.  F.  The 
average  winter  temperature  is  55  deg. 
F.  The  singular  equability  is  therefore 
at  once  apparent.  This  moderate  tem- 
erature  is  due  to  the  fact  that  the 
country  lies     between   the   cold     Pacific 
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Ocean  and  the  high  mountains.  The  sun 

warm-  the  land  by  day  ;  the  heated  air 
rises,  and  colder  air  from  the  ocean 
rushes  in  to  take-  it-  place  by  day.  Ow- 
ing to  the  small  percentage  of  actual 
humidity  in  the  air,  when  the  sun  goes 
Out  of  sight  the  radiation  from  the  sur- 
face is  so  great  that  the  air  stratum 
above  it  cools  rapidly;  it  become-  heavy 
in  consequence  and  How-  down  toward 
the  sea  all  night,  hence  the  air  flows 
landward  all  day  and  seaward  all  night. 
This  i-  subject  to  some  di-turbance 
from  storm  movements,  and  there  are 
logs  occasionally,  but  the  description 
here  given  will  apply  to  95  per  cent,  of 
the  days  in  any  year,  which  is  the  per- 
centage of  days  in  which  the  sun  shines 
at  some  time  of  the  day  in  this  region. 
On  an  average  throughout  the  year  San 
Diego  has  (So  per  cent,  of  the  possible 
Sunshine.  The  air  i-  relatively  clean 
also;  it  come-  from  over  the  ocean,  the 
desert,  and  the  mountains,  and  is  tin- 
contaminated  by  any  disease-producing 
thing.  It  will  be  seen,  then,  that  South- 
ern California  possesses  those  qualities 
of  climate  that  enable  patients  to  live 
practically  out  of  dour-,  much  of  the 
time  day  and  night.  This  is  of  more 
importance  in  tuberculosis  than  altitude 
or  intense  dryness  of  the  atmosphere. 
The  amount  of  oxygen  taken  in  should 
give  us  mo-t  concern.  But  if  altitude  is 
considered  desirable  in  any  individual 
ca-e.  it  can  be  obtained  in  a  very  few 
hour-'  journey  into  the  mountain-  in 
this  region,  where  a  party  of  men  have 
bathed  in  the  ocean  surf,  plucked  ripe 
oranges  from  a  tree  in  the  valley,  and 
snowballed  each  other  On  the  mountain 
heights  within  the  compass  of  half  a 
day.  and  where  the  mail  carrier  start-  in 
Kl  Cajon  Valley,  almost  at  sea  level, 
in  his  shirt  sleeves,  and  finishes  his 
round-,  a  few  hour-  later,  wrapped  in 
two  1  vercoat-.  at  Julian,  5C00  feet  above 
the  -ea. 
3 


FAUNA. 

Of  the  great  number  of  mammalia 
which  originally  fed  upon  the  plains 
and  in  the  mountains,  but  few  now 
remain  except  m  remote  regions. 
Deer  are  yet  found.  The  mountain  lion 
occasionally  make-  predatory  raid-  on 
the  -heep.  Coyotes  are  rare.  Several 
-mailer  animal-,  such  a  tree  squirrels, 
ground  squirrels,  cotton  tail  rabbit-,  and 
the  like,  exist  in  large  number-.  The 
pas-age  of  the  skunk  is  frequently  ob- 
vious. The  hare,  "jackass  rabbit."  <>r 
""jack  rabbit."  breed-  with  such  fecun- 
dity that  at  certain  times  the  ranchers 
and  farmers  combine  in  rabbit  "drives'5 
and  slaughter  them  by  thousands.  Two 
other  animal  pests  are  the  ground. 
squirrels  and  gophers.  Many  kind-  of 
bird-  are  found,  from  the  great  eagle 
of  the  Sierras  to  the  humming  bird. 
Waterfowl  have  a  wide  range  of  species. 
Fish  of  many  kind-  are  found  on  the 
coast,  and  fishing  is  an  important  in- 
dustry. Seals  and  sea  lion-  are  numer- 
ous and  form  interesting  sights  at  San 
Francisco  and  at  Monterey.  Of  mol- 
lusks,  the  mo-t  interesting  i-  the  abalone, 
from  the  shells  of  which  ■"mother  of 
pearl"  buttons  are  made.  The  native 
oyster  is  very  small.  There  is  a  scarcity 
of  insects,  mosquitoes  being  very  rare. 
FLORA. 

The  range  of  vegetation  i-  sing- 
ularly diversified,  many  feature-  be- 
ing unique  and  picturesque.  The  plains 
are  covered  in  early  spring  with  gorge- 
riis  masses  of  flowers,  tin-  mosl  strik- 
ing being  the  California  poppy.  The 
native  grasses  of  the  State  are  annuals, 
which  for  pasturage  purposes  are  useful 
even  when  dead.  The  mountain  ranges 
are  generally  covered  with  superb  for- 
cstjs,  but.  as  a  rule,  the  valley-  are  gen- 
erally bare  of  trees.  The  mo-t  strik- 
ing trees  are  the  Sequoia  gigantea  (the 
big  tree  of  California)  and  the  Sequoia 
semperuivms   (the  redwood.)   The  range 
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of  wild  flowers,  both  annuals  and  peren- 
nials, is  exceedingly  great,  and  many 
of  them  are  of  striking  beauty.  The  al- 
falfa grass,  used  for  cattle  feeding,  may 
be  cut  as  many  as  six  times  in  one  year. 
Mustard  is  common  on  the  plains,  and  is 
said  to  grow  to  such  a  height  that  a 
man  on  horseback  is  effectually  con- 
cealed in  riding  through  it. 
AGRICULTURE. 

Few  countries  yield  as  great  a  variety 
of  products  as  Southern  California.  In 
the  list  may  be  enumerated  wheat, 
barley,  corn,  potatoes,  and  all  kinds  of 
vegetables,  melons,  berries,  fruits  of 
every  variety  found  in  the  temperature 
and  semi-tropical  zones  ( including  in  the 
latter,  the  orange,  lemon,  lime,  fig,  and 
banana),  nuts,  the  vine,  the  olive;  also 
honey,  wool,  meat,  fish,  petroleum,  as- 
phaltum,  and  some  coal  and  timber. 
Many  other  products  might  be  men- 
tioned. 

COMMERCE. 

With  many  railroads  traversing  the 
state  and  many  good  harbors  on  the 
coast,  the  agricultural  possibilities,  so 
long  neglected  for  the  absorbing  pursuit 
of  mining,  will  soon  be  developed  to  the 
utmost  and  California  will  feed  the 
world.  The  time  it  not  far  distant  when 
what  is  distinctively  known  as  Southern 
California  will  support  and  give  wealth 
to  a  population  of  several  millions. 

At  San  Diego  it  has  a  fine  land-locked 
harbor,  turned  off  finished  from  Nature's 
hand,  and  with  twenty-three  feet  of 
water  at  low  tide  across  its  bar.  The 
city  of  Los  Angeles,  with  110,000  in- 
habitants, has  two  seaports,  each  of  which 
is  a  terminal  point  for  a  transcontinental 
line  of  railroad.  At  other  points  along 
the  coast,  as  at  Ventura  and  at  Santa 
Barbara,  vessels  lie  at  open  sea  wharves 
most  of  the  year  with  little  difficulty. 
When  an  isthmus  canal  is  completed,  by 
either  the  Panama  or  Nicaragua  rente, 
the  growth  of  these  Southern  ports  will 
be  stimulated  to  a  marked  degree. 


ENDEMIC  DISEASES. 

Southern  California  is  practically  free 
from  any  diseases  which  belong  espe- 
cially to  it,  or  have  their  habitat,  as  the 
naturalists  say  of  a  plant,  in  it.  It  may 
be  said  to  be  exempt  from  malaria. 
Yellow  fever  is  unknown.  Typhoid 
fever  is  found  to  a  limited  extent,  where 
men  congregate  in  the  cities.  The  cool 
sea  breeze  gives  a  certain  amount  of 
neuralgia  and  subacute  rheumatism,  but 
these  may  be  avoided  by  living  farther 
back  from  the  sea.  The  contagious  dis- 
eases of  children  are  much  less  violent 
than  in  the  colder  climates  and  close 
houses  of  the  East.  Pneumonia  is  rare, 
an  active  practitioner  having  seen  but 
two  cases  in  ten  years.  Tuberculosis 
does  not  originate  here,  but  vast  lumbers 
of  Eastern  sufferers  come  here  to  live 
and  their  lives  are  prolonged  and,  when 
they  come  early  enough,  the  disease  is 
arrested.  The  present  writer  does  not 
believe  that  pulmonary  tuberculosis  is 
ever  "  cured  "  in  the  sense  that  restitutio 
ad  integrum  may  occur.  Sunstroke  is 
unknown.  Bowel  complaints,  especially 
in  children,  are  almost  unheard  of. 

MEDICAL  CLIMATOLOGY. 
The  feeble  and  invalid  from  whatever 
cause_  may  hope  for  benefit  by  coming 
to  Southern  California,  because  they  can 
spend  a  considerable  portion  of  each 
day  in  the  open  air,  they  can  have  clear 
skies  and  sunshine,  they  can  enjoy  the 
refreshing  sleep  of  a  cool,  bracing  night, 
and  they  can  find  a  market  stocked  with 
fresh  vegetables,  fruits,  berries,  dairy 
products,  and  fresh  meats  every  month 
of  the  year.  Neurasthenics  will  find  the 
recuperation  which  comes  from  restful 
climatic  surroundings.  Sufferers  from 
malarial  poisoning  and  its  sequels  will 
find  almost  certain  relief  on  the  sea 
coast.  The  free  action  of  the  skin 
which  comes  of  a  milder  climate,  the 
freedom  from  sudden  changes  of 
weather,  and  the  risk  of  a  chill,  and  the 
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choice  of  a  wide  range  of  diet  make  a 
very  favorable  combination  for  prolong- 
ing life  in  kidney  troubles.  Consump- 
tives who  come  before  the  disease 
is  far  advanced,  who  have  the  means  to 
secure  reasonable  comforts  and  the  sense 
to  follow  the  advice  of  a  competent 
local  physician,  have  a  fair  nope  of 
check  to  the  disease  or  even  of  apparent 
recovery.  But  they  must  stay  here  and 
make  a  new  home.  It  must  not  be  a 
trip,  but  a  migration. 

Asthmatics  can  generally  secure  im- 
munity from  the  attacks  of  their  re- 
morseless foe.  The  long  stretch  of 
sea  coast,  and  the  different  islands  off 
the  coast,  offer  abundant  summering  fa- 
cilities tor  thosa  who  must  live  in  the 
valleys  and  cities  at  other  seasons.  An  1 
those  who  have  had  one  experience  in 
anchor  fishing  in  the  beds  of  kelp  for 
red  snappers  or  rock  cod,  or  trolling  for 
barracuda  or  Spanish  mackerel  over 
the  lazily  heaving  surface  of  the  ocean, 
or  fighting  the  enormous  tuna  for  an 
hour  and  a  half  before  landing  him,  will 
come  back  again  and-  again  to  this 
angler's  paradise.  One  need  not  be  an 
invalid  to  come  here  and  appreciate  the 
graciousness  of  the  air;  the  color  of  the 
landscape,  the  constant  procession  of 
flowers  the  year  through,  the  purple 
hills  stretching  into  the  sea ;  the  hun- 
dreds of  picturesque  homes  overgrown 
with  flowers,  in  the  midst  of  orange 
orchards  and  of  palms  and  magno'.ias  and 
in  sight  of  the  snow  peaks  of  the  giant 
mountain  ranges  which  shut  in  this  land 
of  marvelous  beauty.  Here  in  one  state, 
within  nine  degrees  of  latitude,  flourish 
both  the  pine  and  the  palm,  those  widely 
separated  lovers  of  Heine's  song,  and 
they  symbolize  the  capacities  of  the 
state. 

Our  American  invalids  can  find  in  the 
southern  part  of  the  state  all  that  the 
Mediterranean  can  offer  them  and  more, 
and  this  they  can  secure,  without  the 
long  ocean  voyage  with  its  dangerous 
transition  from  land  to  sea.  but  by  easy, 


comfortable  journey  in  luxurious  sleep- 
ing and  dining  cars  in  four  days  from 
New  York  or  Boston  on  the  Atlantic 
seaboard,  or  in  three  days  from  Chi- 
cago, which  is  1,000  miles  west  from 
New  York  or  Boston.  And  when  they 
get  to  this  land  of  the  sun,  of  the  moun- 
tains, and  of  the  sea,  they  are  not  in  a 
foreign  country,  with  people  speaking 
an  alien  tongue,  but  at  home  in  a  land 
of  agreeable  homes,  part  of  a  contented 
community  without  any  poverty  and 
without  any  excessive  wealth,  among 
their  own  fellow  citizens.  If  the  trav- 
eler or  invalid  chooses  to  break  the 
transcontinental  journey  midway,  he  can 
turn  aside,  at  Las  Vegas,  New  Mexico, 
to  the  Hot  Springs.  Here,  at  the  head 
of  a  picturesque  valley,  6,767  feet  above 
sea  level,  he  will  find  a  sanatorium  as 
well  as  a  beautiful  pleasure  resort.  The 
Hot  Springs  have  much  the  same  char- 
acter as  the  Toplitz  waters  in  Bohemia, 
and  the  baths  have  the  same  curative 
properties  which  are  enjoyed  at  Marien- 
bad  and  Carlsbad.  The  desert,  which  is 
crossed  by  the  Santa  Fe  Railroad,  is 
not  monotonous,  but  full  of  interesting 
features  of  plant  life. 

The  student  of  history  will  find  much 
to  interest  him  in  the  present  residences 
of  the  Pueblo  Indians  and  in  the  cliff 
dwellings,  the  ruins  of  cities  that  were 
thriving  when  the  Spanish  explorer, 
Coronado,  sent  his  lieutenants  through 
this  region  three  centuries  ago.  The 
whole  region  is  a  most  interesting  field 
for  the  antiquarian.  Further  along  this 
railroad,  with  a  branch  road  running 
directly  to  its  brink,  is  that  unique  mar- 
vel of  nature,  the  Grand  Canon  of  Col- 
orado- It  is  impossible  to  form  any  ade- 
quate conception  of  the  sublimity  of  this 
vast  abyss.  The  mind  has  no  standard 
of  comparison.  Niagara  Falls.  150  feec 
high  and  3,000  feet  long,  is  usually 
spoken  of  as  one  of  the  stupend<  us 
works  of  Nature.  It  would  need  a  spy- 
glass to  discover  it  tumbling  into  this 
Titanic   chasm.     To  give   it-   dimensions 
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and  say  thai  the  Canon  oi  Colorado  is 
2CO  miles  long,  thirteen  miles  across 
from  rim  to  rim  at  the  widest  points, 
and  7,oco  feet  high,  may  convey  some 
idea  of  its  capacity  to  engineers  accus- 
tomed to  dealing  with  such  figures  but 
the  average  person  is  incredulous  when 
told  that  if  all  the  armies  of  all  the 
world,  infantry,  cavalry  and  artillery 
with  all  their  equipments  and  horses, 
were  thrown  into  this  awful  hole  in  the 
earth,  and  then  that  all  the  buildings  at 
present  erected  on  the  habitable  globe 
were  dumped  in  on  top  of  them,  the  re- 
sulting mass  would  be  insufficient  to 
check  the  rushing  torrent  of  the  Colora- 
do River,  madly  Flowing  along  its  bed  at 
the   bottom. 

HISTORY. 
The  first  employment  of  the  name  Cal- 
ifornia was  in  a  popular  romance  pub- 
lished in  Madrid  in  1521,  twelve  y.ars 
before  Cortez  or  one  of  his  officers  dis- 
covered Lower  California.  Later  the 
mouth  of  the  Colorado  River  was 
found,  and  the  Bay  of  San  Diego  was 
entered  by  Pedrillo.  a  Portuguese  navi- 
gator in  1542.  The  coast  of  Upper 
(Alta)  California  was  explored  in  1598 
and  in  1602.  Thereafter  for  a  century 
and  a  half,  nothing  was  done  until  1769, 
when  some  San  Franciscan  friars  made 
a  settlement  at  San  Diego.  These  won- 
derful men  inspired  by  that  same  spirit 
of  self-renunciation  inculcated  and  de- 
manded by  St.  Francis  of  Assisi  in  the 
thirteenth  century,  came  to  work  for 
God  and  to  help  men  ;  and  of  all  the 
splendid  promise  and.  wonderful  devel- 
Opmenl  on  the  California  coast  to-day, 
Franciscan  friars  were  the  first  founders. 
The  father  of  far  western  civilization 
was  Father  Junipero  Serra  who,  under 
the  authority  of  Spain,  inaugurated  the 
founding  of  a  line  of  missions  up  and 
down  the  coast  to  the  number  of  twenty- 
one,  from  San  Diego  to  San  Francisco, 
during  the  succeeding  fifty-one  years. 
Born  and  educated  in  the  island  of  Ma- 


jorca, Father  Serra  had  been  sent  in 
1749  from  Cadiz  to  the  College  of  San 
Fernando,  in  Mexico.  After  nineteen 
years  in  Mexico,  he  was  appointed  pres- 
ident of  the  missions  in  Lower  Califor- 
nia. Leaving  Lower  California,  as  part 
of  a  military  expedition,  they  set  out  for 
New  Spain,  or  Upper  California,  "to  es- 
tablish the  Catholic  religion,  to  extend 
the  dominion  of  the  King  Our  Lord, 
and  to  protect  this  peninsula  from  the 
ambitious  views  of  foreign  nations." 
Father  Serra,  although  fifty-six  years  old, 
displayed  an  activity,  a  generosity,  and 
an  enthusiasm  which  were  inexhaustible. 
The  sufferings  and  hardships  endured 
by  his  devoted  band  give  proofs  of  a 
spiritual  enthusiasm  and  exaltation  of 
self-sacrifice  which  are  rarely  paralleled 
in  the  world's  history.  Before  his  death, 
at  the  age  of  seventy-two  years,  in  1784, 
Father  Serra  had  founded  nine  of  the 
early  missions.  He  found  in  the  country 
about  thirty  thousand  friendly,  intelli- 
gent, good-natured  Indians.  The  In- 
dians were  brought  under  control,  taught 
industrial  pursuits,  and  there  began  a 
pastoral  life  which  was  the  most  pic- 
turescpie  the  western  hemisphere  has 
ever  seen.  The  fathers  cultivated  the 
olive,  the  vine,  and  the  wheat,  and 
owned  vast  herds  of  horses,  cattle,  and 
sheep.  When  Mexico  established  her  in- 
dependence of  Spain,  in  1822,  they  be- 
came the  victims  of  Mexico's  dislike, 
and  finally,  in  1845,  their  property  was 
confiscated  and  the  fine  old  mission 
buildings  were  sold  at  auction.  Prior  to 
this  time,  American  adventurers  had 
begun  to  fiock  into  California,  and  Eng- 
land, France,  and  the  United  States  also 
coveted  the  territory  and  sent  armed 
fleets  to  the  coast.  On  July  7.  1846, 
Commodore  Sloat,  of  the  United  States 
Navy,  seized  Monterey,  the  seat  of  gov- 
ernment, and  held  it  pending  the  war 
between  the  United  States  and  Mexico. 
As  a  result  of  this  war,  California  was 
calid   to   the   United    States.     Then    fol- 
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lowed  a  period  of  land  grabbing,  in 
which  the  rights  of  lawful  owners  were 
trampled  upon,  and  which  is  a  blot  upon 
the  fair  fame  of  the  history  of  our  coun- 
try. The  discovery  of  gold  about  this 
time  attracted  to  California  the  lawless 
and  adventurous  from  all  parts,  and  the 
Mission  Indians  saw  their  lands  slip 
away  from  them  and  their  people  die  off 
without  protest  or  opposition. 
CONCLUSION. 
Southern  California  has  fully  as  var- 
ied a  climatology  as  Italy;  it  also  has 
extremes  of  condition,  but,  unlike  the 
Italian  extremes,  it  enjoys  extremes 
which  are  alike  Favorable  to  health  and 
longevitv.      It   has  six   distinct    classes  of 


climates,   all    having   a    therapeutic    value 
and  application,  as   f<  illows  : 

i.  A  purely  insular  climate,  at  Cata- 
lina  Coronado,  and  the  other  channel 
islands. 

2.  The     peninsular     climate,     ai     CorO 
nado  Beach  outside  San   Diego   Bay. 

3.  The  coast  climate. 

4.  The  foothill  and  valley  climate,  2CO 
to  2,500  feet  elevation, 

5.  The  mountain  climate.  2.500  to 
9,000  feet  elevation. 

6.  The  desert  climate,  from  360  feet 
below  sea  level  to  2,500  feet  elevation. — 
The  Nezv  York  Medical  Journal.  April 
25,   19^3- 
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CONDUCTED    BY   ANDREW   STEWART   LOBINGIER,    A.B.,  M.D.,  LOS    ANGELES,    CAL. 

state  of  tension  of  the  abdominal  mus- 
cles. If  the  blow  is  received  while  the 
muscles  are  relaxed,  severe  shock, 
nausea    and    muscular     weakness    com- 


Dr.  George  Emerson  Brewer  discusses 
Diagnosis  and  Treatment  of  Abdominal 
Contusions  Associated  with  Visceral 
Injuries  in  the  February  Annals  of  Sur- 
gery. 

Very  frequently  there  is  absence  of 
external  or  visible  evidence  of  injury  to 
the  contents  of  the  abdominal  cavity, 
the  attention  of  the  surgeon  being  drawn 
to  fractures  of  the  extremities,  dislo- 
cations, head  or  spinal  injuries,  the 
symptoms  of  which  so  overshadow  the 
abominal  lesion  as  to  cause  it  to  be 
overlooked. 

The  results  of  an  uncomplicated  ab- 
dominal contusion  may  range  from  a 
slight  soreness  or  general  discomfort 
with  or  without  bruise  or  ecchymosis,  to  either  a  solid  or  hollow  organ  within  the 
a  rapidly  fatal  collapse.  The  difference  abdomen  will  depend  more  on  the  state 
is  due  to  the  absence  or  presence  of  as-  of  the  organ  and  the  rigidity  of  the  pro- 
sociated    visceral    injury.  tecting  muscles   than    upon    the    force   of 

The  effects  of  a  blow  on  the  anterior       the  blow, 
abdominal      wall    are     modified    bv    the  The    author    for    convenience     divides 


monly  result,  due.  as  Crile  has  shown 
to  the  concussion  being  transmitted  to 
the  pericardial  portion  of  the  diaphragm. 
On  the  other  hand  when  the  blow  is  ex- 
pected, and  the  muscles  tense,  little  or 
no  injury  is  experienced.  Again,  a  blow 
received  over  a  distended  organ,  as  the 
stomach  or  bladder,  is  likely  to  resull 
in  rupture  of  the  viscus  ;  whereas,  if  the 
organ  is  in  collapse  a  blow  of  same  force 
will  produce  but  trifling  injury. 

It     should    be    remembered,    therefore, 
that    the    extent    of    injury    received    by 
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lesions  in  abdominal  traumatisms  into 
extraperitoneal  and  intraperitoneal. 

The  extraperitoneal  embrace  ecchy- 
moses,  hematomas,  rupture  of  muscles 
and  rupture  or  contusion  of  the  kidney. 

Intraperitoneal  injuries  may  be  ;on- 
tusion  or  rupture  of  the  peritoneum ; 
rupture  of  the  intestines  or  stomach ; 
contusion  or  rupture  of  the  liver,  spleen 
or  pancreas  and  injury  to  the  omentum 
or  mesentery.  Rupture  of  the  b1adJ2i; 
may  be  within  or  without  the  peritoneal 
cavity. 

Rupture  of  any  portion  of  the  ali- 
mentary canal  is  followed  by  extravasa- 
tion of  the  contents,  with  symptoms  of 
pain,  tenderness,  vomiting,  musoiiar 
rigidity,  with  the  general  evidence  of  a 
disseminated  peritonitis.  This  is  as- 
sociated with  fever,  prostration,  meteor- 
ism  and  marked  leucocytosis,  with  a 
fatal  issue  unless  prompt  surgical 
measures  bring  early  relief. 

Brewer  discusses  the  various  injuries 
which  the  several  organs  may  suffer  at 
length,  showing  those  of  the  liver, 
spleen  and  kidneys  to  be  fractures  re- 
sulting in  violent  hemorrhage.  The 
usual  line  of  fissure  in  the  liver  is  along 
the  coronary  or  the  falciform  ligaments. 
In  the  spleen  the  rent  is  along  the  line 
of  the  large  vessels,  and  hence  from  the 
anterior  or  posterior  border  of  the  or- 
gan toward  the  hilum.  The  same  is 
true  of  the  kidney.  In  either  of  these 
organs  the  rupture  or  fracture  may 
be  so  deep  and  extensive  as  to  cause 
immediate  death  from  hemorrhage. 

The  author  alludes  to  the  error  com- 
mon to  the  older  writers  in  regarding 
shock  as  the  principal  symptom  of 
grave  injury  to  the  abdominal  viscera. 
He  alludes  to  Crile's  masterly  studies 
comprised  in  his  "Experimental  Re- 
search into  Surgical  Shock"  as  correct- 
ing many  errors  of  the  early  writers. 

The  author  regards  the  symptoms  of 
greatest  value  in  abdominal  injuries  to 
be      pain,      tenderness      and      muscular 


rigidity.  Of  these  three,  muscular 
rigidity  is  the  most  reliable,  and  often 
times  the  only  symptom  of  value  pres- 
ent. 

Vomiting,  heretofore  regarded  as  a 
valuable  symptom,  the  author  considers 
more  an  evidence  of  shock  or  gastric 
injury,  than  of  severe  rupture  of  other 
organs.  Free  gas  in  the  abdominal  cav- 
ity, with  corresponding  symptoms, 
points  to  rupture  of  the  stomach  or  in- 
testines. 

Pallor,  air  hunger,  restlessness,  thirst 
and  a  rapid,  weak  pulse,  all  point  to 
severe  hemorrhage  from  rupture  of  the 
liver,  spleen  or  kidney,  or  large  blood 
vessel.  The  location  of  the  organ  rup- 
tured will  be  evidenced  by  pain. 

The  author  cites  nine  cases  illustrat- 
ing various  grave  intra-abdominal  le- 
sions. 

He  advocates  early  exploratory  opera- 
tion in  all  these  cases,  urging  speed, 
correct  technique,  and  heroic  stimula- 
tion as  safeguards  to  success.  Frac- 
tures of  the  liver  are  packed  firmly  with 
sterile  gauze.  Likewise  those  of  the 
spleen — a  procedure  more  safe  than 
splenectomy. 

He  has  observed  in  cases  of  severe 
intraperitoneal  hemorrhage  as  in  frac- 
ture of  the  spleen  or  liver  that  on  open- 
ing the  abdominal  cavity,  and  thus 
suddenly  changing  intra-abdominal  pres- 
sure, the  patient  passed  suddenly  into  a 
state  of  profound  collapse.  The  opera- 
tor must  be  prepared  to  combat  this  by 
one  of  his  assistants  doing  an  immediate 
intravenous  infusion,  having  in  anticipa- 
tion, inserted  the  canula  into  the  vein 
of  the  arm  previous  to  opening  of  the 
peritoneal  cavity.  BrewTer  advocates  the 
Trendelenburg  position,  and  heroic 
stimulation  hypodermically  and  by  ene- 
meta  until  shock  is  overcome  and  vaso- 
motor balance  is  regained. 

The  February  number  of  the  Annals 
of  Surgery   leads   its   issue  with  an   ab- 
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stract  of  the  classic  contribution  01 
Rudolph  Matas  of  New  Orleans,  read 
at  the  Albany  meeting  of  the  American 
Surgical  Association,  on  "The  Radical 
Cure  of  Aneurysm,  Based  upon  Ar- 
teriorrhaphy." 

The  monograph  is  too  long  to  abstract 
in  our  limited  space,  but  it  is  clearly  the 
best  presentation  of  an  operative  tech- 
nique for  aneur3'sm  yet  made  in  the 
history  of  surgery;  and  the  author 
shows  it  to  be  applicable  to  all  aneur- 
ysms in  which  there  is  a  distinct  sac. 

Matas  mentions  the  famous  traumatic 
case  so  brilliantly  sutured  by  John  B. 
Murphy  at  Chicago  in  1897,  and  the  one 
by  Cammaggio  in  1898,  Murphy's  being 
notable  as  the  first  on  record  in  which 
an  artery  was  successfully  united  by 
suture  after  circular  resection  of  the 
injured  area. 

It  may  be  said  in  brief  that  the 
principle  underlying  the  technique  of 
Matas  is  a  derivative  of  that  of  Antyl- 
lus,  with  the  essential  difference  that 
no  ligatures  are  applied  to  the  parent 
artery,  but  instead,  hemostasis  is  se- 
cured by  suturing  the  arterial  orifices 
found  in  the  interior  of  the  sac,  the  walls 
of   which    are    reduced   by    suturing   the 


sac  in  situ.  For  convenience  the  author 
classifies  his  cases  into  fusiform  and 
sacciform  anueurysm.  The  fusiform  is 
closed  by  suturing  both  the  orifices 
of  direct  communication  with  the  par- 
ent artery  and  those  of  collateral  emerg- 
ency, thus  effecting  perfect  hemostasis. 
The  method  of  tier  sutures  is  fully  and 
clearly   described. 

The  sacciform  is  a  simple  plastic 
closure  of  the  orifice  and  a  succession 
of  tiers  of  sutures  above  this  and 
within  the  walls  of  the  sac,  upward  and 
outward   to   the   skin. 

Matas  suggests  the  feasibility  of 
closing  the  fusiform  so  as  to  preserve 
the  continuity  of  the  parent  artery  by  in- 
troducing a  section  of  a  soft  rubber 
catheter  as  a  form  about  which  to  con- 
struct the  arterial  tube,  the  form  being 
withdrawn  before  closing  the  few  cen- 
tral sutures.  The  series  of  tiers  of 
sutures  may  then  be  constructed  above 
this  as  before  detailed. 

The  author  cites  four  cases  in  illus- 
tration of  his  methods.  The  clinical 
histories  are  omitted  in  this  article,  but 
appear  in  the  Transactions  as  originally 
read  before  the  society. 
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CONDUCTED    BY    F.   M.  POTTENGER, 

IS  IT  POSSIBLE  TO  IMMUNIZE 
HUMAN  BEINGS  AGAINST  TU- 
BERCULOSIS?—This  is  a  very  im- 
portant question  and  one  that  is  inter- 
esting the  scientists  of  all  nations  at 
the  present  time.  Recently  Prof.  Behr- 
ing.  who  of  the  great  scientists,  is  per- 
haps ioremost  in  the  search  for  this 
immunizing  method,  gave  a  lecture  be- 
fore the  physicians  of  Vienna,  dealing 
with  this  important  problem.  The  full 
address    was    published    in    the    Berlin 
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klin.  Wochenschrifi ,  March  16,  1903, 
and  an  abstract,  in  the  Medical  News 
of  April  4th,  1903.  The  latter,  I  wish 
to  quote  in  full,  for  it  gives  a  very  good 
idea  of  the  work  which  has  been  done 
and  of  the  difficulties  to  be  overcome. 
Von  Behring  began  by  deprecating 
the  fact  that  he  had  been  heralded  as 
the  discoverer  of  a  "serum"  potent 
against  tuberculosis.  In  1901,  he  had, 
indeed,  delivered  a  lecture  in  Stockholm 
upon  ''Methods  of  Combating  Tubereu- 
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losis  in  Cattle,"  but  had  laid  no  claim 
to  the  discovery  of  a  specific  serum. 
In  fact  the  trend  of  his  theories  has  had 
an  entirely   different   direction. 

He  then  passed  on  to  a  review  of 
his  work  upon  the  immunization  of 
cattle,  which  he  said  might  prac- 
tically be  regarded  as  complete.  The 
immunizing  material,  the  preparation 
of  which  has  already  been  described, 
is  obtained  from  cultures  of  the 
human  bacillus,  and  is  injected  into  the 
cervical  vein  of  the  cow.  The  dose 
ranges  from  4  to  10  milligrams.  Behr- 
ing  made  the  observation  that  various 
animals  responded  very  differently  10 
the  same  dose  of  the  toxic  materia!. 
Calves  of  four  weeks  rarely  evinced  an_v 
reaction ;  animals  of  the  age  of  seven 
months  and  over  occasionally  developed 
fever  and  general  constitutional  symp- 
toms, which  were  not  clinically  of  am 
great  severity.  After  the  age  of  01  it- 
year  the  reaction  might  he  severe  in 
the  extreme,  with  clinical  and  patho- 
logical evidence  of  the  involvement  of 
the  important  viscera.  Von  Behnng 
stated  that  these  results  were  closen 
comparable  with  those  obtained  by  the 
injection  of  tuberculin  of  Koch  in 
which  a  reaction  to  small  doses  is  in- 
dicative of  the  existence  of  tuberculoid 
focus  within  the  body.  In  the  case  of 
the  toxic  material  employed  by  him 
also,  it  had  practically  been  proven, 
both  experimentally  and  pathologically . 
that  reaction  denoted  the  existence  of 
a  previous  focus  of  infection.  At  all 
events,  the  actual  deduction  to  Ik 
drawn  from  the  facts  as  hitherto  col- 
lated was,  that  immunization  should  be 
practiced  upon  animals  ranging  in  age 
from  one  to  three  months.  And  in 
fact,  this  practice  had  met  with  all  suc- 
cess, and  seemed  10  be  associated  with 
no   danger. 

The  calves  which  were  treated  in  this 
manner  were  subsequently  tested  in 
comparison      with      other    control    cattle, 


evinced  a  marked  immunity  to  tuber- 
culous infection.  The  nature  of  this 
immunity  is  an  extremely  important 
matter.  It  is  not  due  to  the  existence 
of  antitoxins  in  the  sense  in  which  thai 
word  is  used  of  diphtheria.  It  is  well 
known  that  m  the  latter  disease,  lm 
symptoms  are  in  greater  part  due  not  to 
the  bacteria  per  se,  but  to  the  actiuu 
of  the  toxins  which  they  set  free  m 
the  circulating  blood.  The  diphtheria 
antitoxins,  whether  spontaneously  elabo- 
rated by  the  organism  or  artificially  in- 
troduced from  a  foreign  source,  servt 
only  to  bind  or  neutralize  these  toxin.s. 
In  tuberculosis,  as  in  many  other  in- 
fections, it  is  not  only  the  toxin  but 
the  organism  itself  which  must  be  com- 
bated, and  it  seems  extremely  pn  babie 
that  the  cattle  immune  to  tubercu 
possess  within  their  bodies,  in  all  prob- 
ability in  the  circulating  blood,  sub- 
stances inimical  to  the  growth  and  e.\ 
istence  of  the  tubercle  bacillus,  as  well 
as  related  to  the  poisons  which  it  pro- 
duces. The  immunization  of  calves  is 
a  settled  problem  ;  that  of  human  be- 
ings is,  however,  an  entirely  different 
affair.  It  is  extremely  improbable  that 
men  will  even  consent  to  the  immuni- 
zation of  their  offspring  by  the  injection 
of  attenuated  cultures  of  bacilli,  or  of 
anything  of  the  sort.  There  is,  how 
ewer,  a  very  different  method  of  sur- 
mounting this  difficulty.  By  analog) 
with  recent  observations  in  connect  on 
with  other  sorts  of  antibodies  and  anti- 
toxins, we  are  entitled  to  assume  that 
the  immunizing  material  is  to  some  ex- 
tent excreted  in  the  milk  of  the  prim- 
ary individual  and  is  therewith  trans- 
missible to  the  offspring,  thus  achieving 
a  secondary  immunity.  If  then  the  hu- 
man nursling  were  to  be  nourished  in 
whole  or  in  part  on  the  milk  of  im- 
munized cows,  it  seems  not  unreason- 
able to  believe  that  it  would  come  to 
share  the  immunity  of  its  foster  parent.. 
This   is   a   theorv   the   test   of   which   wil 
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however,  demand  a  vast  multiplicity  of 
observations  and  ^ears  of  time,  ^ne 
fact,  at  all  events,  is  clear,  and  this  is, 
that  the  period  of  infancy  is  the  time 
during  which,  if  at  all,  the  human  being 
will  have  to  be  put  to  the  test. 
For  not  only  is  it  probable,  from  our 
past  experience  with  animal-,  that  the 
more  mature  individuals  will  prove  re- 
fractory to  the  process,  but  we  are  con- 
fronted by  the  fact  that  we  must  over- 
come the  appalling  mortality  from  tu- 
berculosis in  infancy.  We  are  not  to 
believe  that  this  mortality  is  due  to  an 
inheritance  of  the  disease,  perhaps  not 
even  to  an  inherited  predisposition  to  it. 
Probably  the  sole  factor  at  work  is  the 
transmission  of  the  disease  to  the  in- 
fant from  its  mother,  or  other  affected 
individuals  with  whom  it  comes  in  con- 
tact. Particularly  the  infant  is  ex- 
posed to  the  baneful  effects  of  Mich 
contact.  Nor  is  it  possible,  by  any 
means  in  our  power,  entirely  to  offset 
the  effects  of  such  contact.  They  may 
be  diminished,  but  never  overcome  by 
the  careful  antiseptic  measures  which 
&ave  recently  been  so  wisely  disseminat- 
ed. The  treatment  of  the  disease  itself, 
once  it  has  taken  hold  of  the  body,  has 
also  progressed  wonderfully  within 
recent  years;  witness  the  spread  of  the 
sanitarium  movement  in  Europe,  but  it 
also  holds  out  no  hope  of  ever  eradi- 
cating the  terrible  disease.  Once  and 
again,  it  is  only  through  the  possession 
ot  an  antitoxin  that  the  race  can  ex- 
pect to  make  a  successful  attack  upon 
this,   the  most  terrible  of  its   foes. 


THE  WORK  OF  OUR  HEALTH 
HOARD  IN  COMBATING  TUBER- 
CULOSIS.—t  might  be  well  to  call  the 
attention  of  the  profession  of  Los  Ange- 
les to  the  work  which  has  been  under- 
taken by  our  health  officer  in  combating 
the  spread  of  tuberculosis.  His  activity 
has  been  manifested  in  several  lines 
which    show    him    to    be    abreast    to    the 


needs   and  also   to   the   scientific   manner 

of  combating  this  dreaded  disease.  The 
measures  which  he  is  trying  to  adopt 
are   : 

1.  Free  examinaton  of  sputum  for  the 
poor. 

2.  Notification. 

3.  Disinfection   of  houses. 

To  carry  out  this.-  measures  it  is  nec- 
essary to  have  the  hearty  co-operation 
of  the  medical  profession  and  it  is 
hoped  that  this  will  be  given  so  that 
our  city  may  -how  itself  abreast  to  the 
times  in  dealing  with  this  great  <pies- 
tion. 

There  need  be  no  fear  of  reporting 
cases  for  it  is  not  the  intention  of  the 
health  officer  to  interfere  with  patients. 
He  Wishes  to  know  of  the  cases  for  a 
matter  of  record  and  also  that  111  case 
of  death  or  removal  he  may  disinfect 
the  apartments  before  they  are  again  oc- 
cupied. Physicians  would  do  the  de- 
partment a  favor  if  they  would  report 
all  cases  coming  under  their  supervision 
promptly.  In  case  of  death  or  removal 
the  department  stands  ready  to  put  the 
premises  in  a  sanitary  condition  if  you 
will    but    call    upon    it. 

It  i>  also  hoped  that  no  physician  in 
the  city  will  allow  a  poor  patienl 
m  the  early  stages  of  the  disease  to 
pass  out  of  his  hands  without  a  diagno- 
sis being  made  simply  because  he  has 
not  the  facilities  or  time  to  examine 
sputum.  If  he  will  send  the  sample  of 
sputum  to  the  health  office  the  patient 
will  haw  the  benefit  of  an  early  diagno- 
sis. Of  course  this  is  not  intended  to 
apply  to  patients  who  are  able  to  pay 
tor    such    examinations. 

I  bespeak  for  our  health  officer,  your 
aid  in  carrying  out  this  important 
work. 


Till-  TUBERCULOSIS  COMMIT- 
TEE OF  THE  STATE  MEDICAL 
SOCIETY.— At  the  Santa  Barbara 
meeting  a    committee     was     appointed    t<> 
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investigate  the  tuberculosis  problem  as 
it  exists  in  the  State  of  California  and 
report  at  the  next  meeting  of  the 
society.  The  committee  consists  of 
Drs.  Jno.  C.  King,  of  Banning,  George 
L.  Cole,  of  Los  Angeles,  Geo.  H.  Evans 
of  San  Francisco,  Edward  von  Adelung 
of  Oakland,  and  F.  M.  Pottenger  of 
Los  Angeles  as  chairman.  In  order  to 
make  their  work  as  complete  as  possible 
they  contemplate  sending  a  circular  let- 
ter to  every  physician  of  the  State  ask- 
ing for  information  on  the  subject  of 
tuberculosis.  It  is  hoped  that  physicians 
will  reply  promptly  and  accurately  that 
the  reoort  may  be  full  and  valuable. 


THE  SANATORIUM  TREAT- 
MENT OF  PULMONARY  TUBER- 
CULOSIS WITH  ESPECIAL  REF- 
ERENCE TO  NORDRACH  METH- 
ODS.— Hichens,  (British  Medical  Jour- 
nal. March  14,  1903,)  gives  a  very  inter- 
esting description  of  the  methods  of 
treatment  at  the  Nordrach  Sanatorium ; 
and  since  this  is  taken  as  the  model 
for  so  many  institutions  it  is  well  worth 
considering. 

The  Nordrach  method  of  treatment 
consists  of  three  simple  remedies  ju- 
diciously applied. 

1.  Abundance  of  fresh  air  at  all  times 
and  in  all  weather. 

2.  Abundance  of  nourishing  food, 
one   might   call    it    superabundance. 

3.  Rest  and  exercise  graduated  ac- 
cording to  the  state  of  the  body  tem- 
perature. 

No  exercise  is  allowed  at  Nordrach, 
until  the  temperature  has  remained  at 
normal  for  at  least  a  week,  especial 
stress  being  laid  on  the  rectal  temper- 
ature, which  varies  from  98.6  Fahren- 
heit or  considerably  below,  in  the 
morning  to  100.4  Fahrenheit  after  ex- 
ercise or  occasionally  after  meals.  After 
violent  exercise  the  temperature  may 
reach  102  Fahrenheit  or  even  higher. 
The  writer  believes  that  many  a  rise  in 


the  beginning  of  tuberculosis  may  be 
overlooked  by  relying  on  the  mouth 
temperature.  The  objection  of  time  and 
inconvenience  is  more  than  overbalanced 
by    accuracy. 

Temperatures  are  taken  four  times  a 
day;  in  the  morning  before  rising,  at 
noon,  at  six  in  the  evening  and  at  bed- 
time. Most  importance  is  given  to  the 
morning  register.  If  the  morning  rise 
remains  persistently  at  98.9  or  99,  it 
means  that  the  disease  is  not  quiescent, 
even  though  during  the  rest  of  the  day 
the  temperature  may  not  go  above  nor- 
mal. The  chief  exceptions  to  this 
being  in  women  at  the  time  of  their 
menstrual  periods  and  in  neurotic  pa- 
tients who  may  cause  their  temperatures 
to  rise  by  lying  in  bed  and  worrying 
about   what   it   is   going  to  be. 

When  the  patient  is  allowed  to  walk 
he  is  supposed  to  go  only  so  far  as  his 
physician  allows  him,  always  stopping 
short  of  fatigue.  The  temperature  after 
the  walk  must  not  exceed  100.4  Fahren- 
heit. The  chief  walk  of  the  day  is 
taken  in  the  morning  between  breakfast 
and  dinner  while  in  the  afternoon  the 
patients  lounge  around  more,  putting  in 
much  time  in  sitting  down.  In  this 
manner  the  patients  are  kept  in  the  open 
air  all  the  time  yet  they  are  allowed  to 
sit  down  or  recline  much  of  the  time, 
so  making  the  amount  of  time  spent 
in  the  recumbent  position  or  resting 
during  twenty-four  hours,  at  least  twelve 
or  fifteen.  While  walking,  the  patients  are 
required  to  go  slowly  not  walking  faster 
than  at  the  rate  of  two  miles  an  hour. 
No  oth:r  exercise  than  that  of  walking 
is  permitted,  and  while  taking  the  walks 
all  violent  exercise  is  avoided  so  as  not 
to  break  up  the  delicate  threads  of 
fibrous  tissue  which  are  forming  to 
carry  on  the  healing  in  the  lung.  The 
author  makes  a  strong  point  in  reference 
to  rectal  temperature  after  walking 
When  the  patient  comes  in  from  a 
walk  in  the  open  air  especially  if  he  has 


DEPARTMENT  OF  TUBERCULOSIS 


been  talking,  the  mouth  may  be  so 
cooled  that  the  mouth  will  register  nor- 
mal or  below  normal  when  the  rectal 
temperature  reveals  the  true  state  of  af- 
fairs and  shows  a  marked  rise. 

The  diet  at  Nordrach  is  very  liberal 
and  consists  of  three  meals  a  day.  The 
patients  are  encouraged  to  eat.  The 
physician  sits  at  the  table  and  helps 
the  patients  to  the  food  and  they  are 
compelled  to  eat  all  given  them,  upon 
pain  of  dismissal,  in  case  they  refuse. 
On  this  last  point  the  author  wisely  re- 
marks that  he  believes  that  more  indi- 
vidualization could  be  carried  on  to  the 
advantage    of   the   patient. 

The  author  closes  with  a  plea  for 
early  diagnosis  quoting  the  statistics 
from  Dr.  Burton  Fanning's  report  on 
the  results  obtained  in  Bitish  sanatoria. 
These  show  that  in  selected  early  cases, 
quiescence  was  obtained  in  88.4  per  cent, 
whereas  in  cases  of  all  degrees  of  se- 
verity quiescence  was  obtained  only  in 
37.4    per    cent. 

He  also  pleads  for  active  treatment 
at  once  when  a  diagnosis  is  made,  and 
believes  this  is  best  carried  out  in  a 
sanatorium. 

(There  was  a  time  when  tuberculosis 
was  not  treated  at  all.  True  the  patient 
was  given  a  few  cough  mixtures  and 
some  codliver  oil.  Happily  that  time 
has  passed,  and  we  now  know  that  if 
we  expect  to  obtain  results  we  must 
treat  our  cases  with  the  same  care  and 
consideration  that  we  do  cases  suffering 
from  other  curable  diseases.  Tubercu- 
losis is  the  most  curable  of  all  chronic 
diseases  and  yields  the  most  kindly 
to  treatment ;  yet  if  the  disease  has 
passed  beyond  the  earliest  stage,  without 
intelligent  guidance  it  is  almost  sure 
to  claim  its  victim.  While  the  busy 
practitioner  can  not  hope  to  give  special 
treatment  to  all  classes  of  disease  yet 
he  can  learn  the  elements  of  treatment 
of  this  most  frequent  disease  and  apply 
them    with    intelligence    and    thus    cure 


many  patients  who  will  otherwise  fall 
into  the  hands  of  quacks  and  charlatans. 
Patients  are  sent  out  here  to  our  coast 
from  the  far  East  to  have  the  benefits 
of  our  climate,  whose  benefits  I  would 
be  the  last  to  underestimate,  with  the 
instructions  to  let  doctors  alone  and 
keep  in  the  open  air.  This  last  advice 
is  good;  the  former,  pernicious.  These 
patients  need  not  only  climate  but  intel- 
ligent guidance  as  well.  If  they  can 
have  but  one,  a  greater  percentage  of 
cures  will  result  from  intelligent  guid- 
ance   without    climate.    F.    M.    P.) 


According  to  the  Medical  Record,  the 
actual  cost  per  week  per  capita  for  ward 
patients  in  the  Presbyterian  Hospital, 
Xew  York  City,  is  $16.58  ;  in  St.  Luke's 
Hospital,  $12.74  ;  in  Mt.  Sanai  it  is 
$10.50  ;  in  The  Roosevelt  Hospital  it  is 
$14.70  ;  in  the  Massachusetts  General 
Hospital  at  Boston  it  is  $15.05  ;  in  the 
City  Hospital  at  Rochester,  New  York, 
it  is  $11.25,  and  in  the  State  Hospital  at 
Boston  it  is  $13.50,  while  in  the  Lake- 
side Hospital,  Cleveland,  Ohio,  it  is 
$14.98  per  week. 

There  are  hospitals  that  take  care  of 
patients  for  $7.00  and  $8.00  per  week  in 
wards,  but  if  they  really  do  good  nurs- 
ing and  furnish  good  food,  anything 
less  than  $12.50  per  week  is  an  actual 
loss. 


We  have  received  Xo.  TV.  of  Volume 
I.  of  Northwest  Medicine,  published  by 
the  Washington  Medical  Library  As- 
sociation, Seattle,  Washington,  for  the 
price  of  $2.50  per  year.  This  magazine 
looks  good  to  us.  It  comes  out  neat, 
clean  and  full-fledged.  There  is  a  dig- 
nity about  the  whole  get-up  of  this  mag- 
azine  that   foretells   success. 


The  Pomona  Hospital,  located  at  142 
E.  Pearl  street,  under  the  superintend- 
ency  of  Miss  Helen  Muir.  is  doing  ex- 
cellent  work. 


SOUTHERN  CALIFORNIA  PRACTITIONER'S  NURSE  DIRECTORY. 


NAME. 

QUALIFICATION.          STREET. 

TEL. 

AINSWORTH,  MISS  MARY  J.... 

Masseuse.                          1055  W.  35th. 

Blue  2851 

ALBERTS,  MISS  R.  C 

Graduate  Nurse.                      642  W.  36th. 

Pico  541 

ARNESON,  MISS            

Graduate  California  Hosp. 

734  S.  Hill  St. 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse. 

201  W.  27th. 

White  981 

BOYER,  MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

395  Grand  Ave., 

Pasadena. 

542  Westlake  Ave. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

Black  471 

CASE,MISSL.E 

Childrens  Hospital  San  Fran. 

Jefferson  6303 

CRAWFORD.  MISS  M.  A    

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital, 
Oakland. 

202  W.  27th. 

Blue  571 

CUTLER,  MRS.  E.  L 

Graduate  California  Hosp. 

1622  S.  Hill.              White  4661 

EHRMAN,  MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 
912  W.  5th. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 
Graduate  Lake  Side  Hospital. 

Chicago,  1895. 
Graduate  Bellevue  Training- 
School,  N  Y. 

1622  S.  Hill  St. 

The  Colonade, 

330  S.  Hill. 

White  4661 

HARRIS,  MISS  LINDA  C 

John  221 

HOAGLAND,  MISS  M.  J 

312  W.  7th. 

Main  793 

INMAN.  GINEVRA   

Graduate  Nurse. 

315  \V.  6th. 

Main   607 

JAMES.  MISS  EDITH  A 

Graduate  California  Hosp. 
Graduate  California   Hosp. 

1622  S.  Hill. 

White  4661 

JOHNSON,  MISS  EVA  V 

1708  S.  Grand  Ave. 

TeL    White  2801 

KINNEY,  MISS  J.  A 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS  

127  W.  28th.                 West  22-< 

LAWSON.  MISS                        

Graduate  Nurse. 

Graduate  New  Haven 

Training-  School. 

623  W.  15th. 

White  14- 1 

LEGGETT,  MRS.  F.  M 

436  S.  Hill. 

Main  1383 

MILL    R,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh           Blue  4501 

McCLINTOCK,  MISS  CLARICE 

Graduate  California  Hosp. 
Graduate  Nurse 

919  W.  40th  St.     j         Hope  1672 

OLSEN.  MISS  JOHANNA 

Hotel  Johnson 
1708  Grand  Ave. 

Brown  1082 

PURDUM,  MISS 

Graduate  California  Hosp. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  California   Hosp. 

Graduate  Fabiola  Hospital, 

Oakland. 

1507  S.  Grand  Ave.    Tel.  Blue    5184 

READ,  BEATRICE 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua  e  Nurse. 

315  W.  6th. 

Main   607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave.         White  2801 

SERGEANT,  MISS 

Graduate   California  Hosp. 

2808  S.  Hope.               White  576 

STANFIELD.  MISS  A.  E.  V.     ... 

Graduate  California  Hosp. 

702  S.  Grand  Ave.     Jefferson  5376 

SMITH,  MISS  E.  G. 

Graduate  California  Hosp. 

249  W.  15th  St.            White  4351 

TOLLAN.  MISS  H 

Graduate   California  Hosp. 

Graduate  Hospital  of  Good 

Samaritan 

411  W.  Second   St.          John  1056 

WHEELER,  MISS  FANNIE  A... 

2  2  South  Reno  St.  Phone  John  9191 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD,  MISS  A 

Graduate   California  Hosp.           1539  Shatto. 

James  4391 

WEED,  MISS  E.                          

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5o76 

WALLER,  MISS 

Graduate  California  Hosp. 

4?3  S.  Broadwaj- 

Te1.  John   3756 
Home  3756 

NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION           STREET 

TEL. 

Male  Nurses. 

BELL,  CHAS.  P 

Professional  Nurse  15  yearsl 

Exp.  and  Massage  given       409  ^an  Pedro  St. 

HERBST,  THOMAS  C 

Professional  Male  Nurse      123  Wilmington  St 
20  years'  experience.                     Room  6. 

James  3136 

HARDIN,    F.  S 

Professional  Masseur.           1317  Georgia  St. 
Massage  under                  Pasadena  Office 
Physicians'  directions,         118  E.  ColoradoSt. 
10  years'  experience.               Tel.  Black  606 

White  4444 

JONES,  T.  L 

Professional  Nurse  and        Y.M.C.A.  R'm  23 

Day,  M  963.  N'gt 
and  Sun.  M  809 

Masseur. 

tW  S.  Broadway. 
259  Avenue  23. 

TORREY,  ROBERT  S 

Nurse. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 
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EDITORIAL. 


HENRY  INGERSOLL  BOWDITCH.* 

We  of  Southern  California  had  a  de- 
lightful glimpse  of  the  Bowditch  family, 
a  year  ago,  in  a  visit  paid  Los  Angeles 
by  Dr.  Vincent  Y.  Bowditch,  the  author 
of  this  work. 

■  This  biography  is  to  a  great  extent  an 
autobiography,  the  son  allowing  the 
father  to  tell  his  own  beautiful,  enviable 
story  in  his  own  language. 

Henry  Ingersoll  Bowditch  was  born  in 
Salem,   Mass.,  in   1808.     His   father  was 


walks  except  to  and  from  church  were 
indulged  in. 

"With  all  of  his  religious  feeling  there 
was  an  intense  love  of  fun  and  frolic." 

He  graduated  from  both  the  classical 
and  medical  departments  of  Harvard. 
In  May,  1832,  he  went  abroad  to  pursue 
his   medical   studies. 

His  father  had  translated  La  Place's 
"La  Mecanique  Celeste/'  and  this  gave 
him  an  auspicious  introduction  to  the 
ereat    mathematician,   and   he   was    fre- 


Nathaniel      Bowditch,      the      celebrated       quently  a  welcome  guest  at  the  La  Place 
mathematician.     He   was   brought   under       chateau. 


rather  severe,  but  loving  puritanical  in- 
fluences, and  out  of  respect  for  his 
mother,  during  his  childhood  no  Sunday 


"Life  and  Correspondence  of  Henry  Ingersoll 
Bowditch.  By  his  son,  Vincent  Y.  Bowditch 
In  two  volumes.  Boston  and  Npw  York; 
Houghton,  Mifflin  &  Co.,  The  Riverside 
Press,     Cambridge,     W02. 


At  his  first  dinner  there  he  was  seated 
next  to  Magendie,  the  great  physiolo- 
gist. 

La  Fayette  made  much  of  the  young 
American,  and  he  in  return  says  in  a 
letter  home:  "I  never  approach  the  good 
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old  gentleman  but  that  I  almost  imagine 
myself  in  the  presence  of  a  superior  be- 
ing." 

During  a  Parisian  vacation  he  went 
over  to  London,  where  he  breakfasted 
with  Sir  Astley  Cooper,  whom  he  said 
"had  all  the  manner-  of  a  gentleman." 

His  first  year's  expenses  while  abroad 
were  $580,  which  amount  was  less  than 
his  allowance.  During  another  vacation 
he  visited  Rome,  where  he  met  Cardinal 
Mezzofanti,  who  spoke  fluently  forty- 
three  languages  and  was  acquainted  with 
many  others.  Lord  Byron,  in  -peaking 
of  the  Cardinal,  said:  "I  tried  him  in 
all  of  the  tongues  of  which  1  knew  a 
single   oath." 

In  1836  he  returned  to  Boston  and  be- 
gan the  practice  of  his  profession,  and 
the  first  year  he  saved  $75  out  of  his 
earnings. 

While  in  Paris  he  became  acquainted 
with  and  attached  to  a  charming  Eng- 
lish girl,  and  in  1838  they  were  married, 
which  is  simply  another  another  exam- 
ple of  the  way  propinquity  often  brings 
new  and  desirable  blood  into  a  family. 
Harriet  Martineau  was  one  of  his  nu- 
merous distinguished  friends,  and  in  a 
letter  to  him  she  says  :  "I  attribute  the 
great  improvement  in  my  health,  dear 
doctor,  to  the  use  of  the  cold  bath  every 
morning  all  the  year  round." 

In  1859  Dr.  Bowditch  again  went 
abroad,  and  while  in  Dublin  met  Pro- 
fessor Nicholl,  who  told  several  interest- 
ing anecdotes  in  regard  to  De  Quincey, 
who  had  often  been  his  guest.  During 
De  Quincey's  stay  at  Professor  Xicholls' 
he  would  take  a  pint  of  laudanum  daily. 

While  in  Dresden  he  met  Dr.  Traube, 
who,   in   taking  him  through   his   wards. 


-aid:  "It  i-  remarkable,  doctor,  how- 
many  of  these   cases   oi    rupture   of  the 

appendix  caeci  we  have  in  Dresden. 
They  are  marked  with  very  distincl 
signs:  pains  and  local  inflammatory 
signs  near  the  caecal  region,  suddenly 
occurring  in  perfect  health,  and  finally, 
if  they  get  well,  as  they  usually  do,  a 
discharge  of  purulent  matter  from  the 
rectum."  Dr.  Traube  said  he  had  seen 
thirty  cases  in  the  last  ten  year-.  Thus 
we  see  appendicitis  was  attracting  intel- 
ligent attention  nearly  fifty  years  ago. 

When  abroad  in  1867  he  met  Gari- 
baldi. ''I  instantly  bowed  before  that 
grand  soul.  He  is  the  handsomest  man 
I  almost  ever  saw.  If  I  were  a  young 
man  I  would  follow  him  to  the  death. 
How  magnificent  his  head  in  its  round, 
full  development !  How  lofty  hi-  brow! 
Erect  and  like  the  Apollo,  full  of  intel- 
lect ;  yet  how  benignant  and  kindly  his 
smiling,  modest  blue  eye  !" 

On  the  same  trip  he  visited  Sir  James 
Paget  in  London.  "He  stands  at  the 
head  of  the  surgical  profession  of  Eng- 
land. He  is  a  gentleman  in  every  re- 
spect, cordial  and  willing  to  aid.  Mr. 
Paget  has  written  one  of  the  best  books 
this  century  has  produced.  "Surgical 
Pathology;"  but  modern  science  does 
not  let  any  book  remain  long  useful  or 
binding."  This  thought  about  the  eva- 
nescent value  of  medical  works  is  the 
bete  noir  of  the  impecunious  student  be- 
fore and  after  graduation. 

Dr.  Bowditch  was  full  of  reli.ui  us 
spirit  but  without  dogma.  ''All  follies 
and  sectarianisms  vanish  before  that 
great,  beautiful  thought  that  God  reigns 
and  in  the  long  run  will  bring  things 
out  right." 
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During-  the  last  weeks  of  his  life — long  both  born  out  of  wedlock.     Her  life  was 

after   the   death   of   his    wife — he   said   to  a  succession  of  passionate  intrigues  with 

the    daughter:  "How    lovely   our   family  Musset.    Chopin,    Liszt   and     probably    a 

life  has  been,  don't  you  think  it  has?     I  dozen  others. 

have  always  tried  to  make  home  lovely.  What  a  healthful  relief  to  turn  to  the 

Oh!    and    your    dear    mother — was    ever  life    history   of    pure,    altruistic,   patriotic 

an_\-   one   more  lovely?     If  any  one  asks  Dr.  Bowditch,  wnose  life  was  a  benedic- 

rne  my  belief.  I  tell  them   I  am  sure  the  tion    to    his    fellow    men. 

future  is  under  the  same  loving  care  as  

the  present,  and  I  know  all  will  he  as  THE  STATE  MEDICAL 
beautiful  in  the  future."  The  33rd  annual  session  <  f  the  Med- 
He  was  thoroughly  altruistic,  and  with  ical  Society  of  the  State  of  California, 
Whittier,  Garrison,  Phillips  and  others  which  was  held  at  the  Hotel  PotLr, 
was  an  ardent  Abolitionist,  and  made  Santa  Barbara.  April  21st.  22nd.  and 
many  terrible  sacrifices  for  this  sacred  -23rd,  was  an  all  around  success.  The 
cau.-e.  attendance  was  large,  and  it  was  delight- 
In  his  profession  he  was  noted  as  a  fill  to  see  the  leading  men  of  the  state, 
student,  writer,  lecturer  and  practitioner.  such    as    Drs.   Thomas    W.    Huntington 


He  was  one  of  the  first  to  point  out 
the  importance  of  open  air  for  consump- 
tive-, of  the  clangers  to  consumptives 
of  residence  on  moist  soil,  and  of  the 
contagiousness   of  consumption. 

He  was  professor  of  clinical  medicine 
in  the  Harvard  Medical  College,  was 
the  first  person  appointed  by  the  Pres- 
ident as  member  of  the  National  Board 
of  Health,  was  president  of  the  Amer- 
ican Medical  Association,  and  held  nu- 
merous  other   official   positions. 


and  W.  S.  Thorn e  of  San  Francisco. 
Norman  Bridge,  H.  G.  Brainerd,  \\  .  H. 
Flint  and  numerous  others  of  the  "Old 
Guard,"  whom  we  could  mention  with 
pleasure;  while  amongst  the  younger 
ones,  such  as  Hanot  Tait,  Le  Moyne 
Wills,  Philip  King  Brown,  George  Coie, 
Philip  Mills  Jones.  W.  W.  Beckett. 
Evans.  Sherk.  Stillman.  Crowley  and 
Robertson,  there  were  scores. 

It    is   a   pleasure   to   those   of   us    who 
have  been  practicing  in  California  for  a 


There  is  a  great   contrast  between  the       quarter    of    a    century    and    more    to    see 


beautiful  life  recorded  in  these  two  vol- 
ume- and  the  life  recorded  of  George 
Sand,  in  two  volumes,  recent}-  published 
in  Paris.  George  Sand's  mother  was  il- 
legitimate; her  father  and  this  illegit- 
imate mother  were  married  two  months 
before  the  author  was  born,  and  then 
she  was  brought  tip  by  her  paternal 
grandmother,  between  a  -on  of  her 
father    and    a    daughter    of    her    mother. 


the  brilliant  class  of  young  men  who  are 
growing  up  around  us. 

The  scientific  program  was  excellent, 
but  was.  as  usual,  inordinately  crowded, 
and  number-  of  excellent  papers  had  I') 
be  read  by  title,  while  in  others  the  dis- 
cussions  were   eliminated. 

Drs.  Flint,  Yaughan.  Sidebotham  and 
Stoddard,  of  Santa  Barbara,  did  much 
to    make     the     meeting    a    success.     For 
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some  of  the  offices  there  were  some 
interesting  contests,  but  just  enough  to 
add  a  little  spice  to  the  sessions. 

Socially  the  meeting  was  delightful. 
The  place  of  the  next  meeting  is  Paso 
Robles.  We  like  this  idea  of  meeting 
outside  of  our  cities,  where  every  ses- 
sion is  a  practical  lesson  to  our  physi- 
cians in  the  climatology  of  California. 

The  election  of  president  was  unani- 
mous, and  Dr.  11.  Bert  Ellis  can  well 
he  proud  of  the  tribute  that  was  there 
paid  to  his  standing  and  ability.  We 
all  know  lie  will  make  a  first  class  ex- 
ecutive  officer. 

The  following  is  the  list  of  officers 
elected:  President,  II.  Bert  Ellis,  Los 
Angeles  ;  first  vice-president,  \Y.  H. 
Flint.  Santa  Barbara;  second  vice-presi- 
dent. G.  A.  Hare,  Fresno;  secretary, 
George  II.  Evans,  San  Franci>co  ;  first 
assistant  secretary.  H.  P.  Hill,  San 
Francisco  ;  second  assistant  secretary, 
Z.  T.  Malaby,  San  Francisco;  treasurer, 
F.  F.  Kelly,   San  Francisco. 

Board  of  Examiners:  Dudley  Tait, 
San  Francisco;  D.  E.  Osborne,  St. 
Helena;  W.  S.  Thorne.  San  Francisco; 
S.  H.  Buteau,  Oakland:  L.  S.  Thorpe, 
Los  Angeles. 

Alternates:  Clark  Burnham,  San 
Francisco;  A.  W.  Kirk.  San  Franci.co, 
and  F.  M.  Pottenger,  Los  Angeles. 

Trustees:  C.  G.  Kenyon.  C.  W.  Nut- 
ting, Thomas  Ross,  F.  C.  Adams,  P.  M. 
Jones,  A.  W.  Morton.  G.  A.  Hare.  J. 
Rosenstirn,  F.  C.  E.  Mattison,  J.  G. 
Baird    and    G.    F.    Reinhardt. 

Delegates  to  American  Medical  As- 
sociation: C.  G.  Kenyon,  S<sn  Fran- 
cisco, and   P.    M.   Jones,    San   Francisco. 


We  of  Southern  California,  are  i -pe- 
nally pleased  with  our  Ptesidcnt  and 
with  the  election  of  Dr.  L.  S.  Thorpe 
on  the  Board  of  Examiner-.  We  ■  A 
know  that  Dr.  Thorpe  will  be  able,  fair 
and  painstaking  in  the  pel f i  imance  of 
his  duties.  We  art'  glad,  also,  to  see 
Dr.  J.  G.  Baird  of  Riverside  and  Dr. 
K.  C.  E.  Mattison  of  Pasadena,  on  the 
Board  of  Trustees,  and  Dr.  F.  M.  Pot- 
tenger  as  alternate  on  the  Board  of  Ex- 
aminers. The  State  Society  always 
treat'-  Southern  California  with  em  in  nt 
fairness,  and  we  believe  it  is  not  as- 
suming too  much  for  us  to  -,,iy  that 
Southern  California,  in  proportion  to 
her  population,  does  her  full  share  to- 
wards maintaining  the  high  standard  of 
the   work  of  the   society. 


DEATH  OF  DR.  GARDNER. 

The    death    of    Dr.    Mathew    Gardner 

of  San  Francisco,  which  occurred  Iasl 
month,  removes  one  of  the  notable  pro- 
fessional figures  of  California.  llv 
Doctor,  like  the  late  Dr.  Cephus  L. 
Bard,  of  Ventura,  was  one  of  those 
forceful  characters  that  commanded  the 
respect  of  all  with  whom  he  came 
in  contact.  It  is  well  known  that  Dr. 
F.  K.  Ainsworth  of  Los  Angeles  could 
succeed  Dr.  Gardner  as  surgeon-in- 
chief  of  the  Southern  Pacific  company, 
but  we  do  not  see  how  Dr.  Ainsworth 
can  afford  to  leave  his  extensive  of- 
ficial and  private  professional  work  in 
Los  Angeles,  unless  the  salary  i--  far 
larger  than  it  is  supposed  to  be.  Dr. 
Gardner  was  born  in  Montreal,  Can- 
ada, and  was  56  at  the  time  of  his 
death.  He  left  an  estate  of  about  $80,- 
000. 
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Since  writing  the  above  the  announce- 
ment is  out  that  Dr.  Ainsworth  has  been 
tendered  the  appointment  to  succeed  Dr. 
Gardner  and  that  he  has  accepted.  Dr. 
H.  G.  Cates,  who  was  Dr.  Ainsworth's 
assistant,  will  be  appointed  as  his  suc- 
cessor, as  division  surgeon  of  the  South- 
ern Pacific.  Dr.  Ainsworth  has  re- 
signed his  position  as  chief  surgeon  of 
the  Pacific  Electric  and  Los  Angeles 
Railway  companies,  and  Dr.  E.  A.  Bry- 
ant has  been  appointed  as  his  successor. 
We  congratulate  all  of  these  companies 
on  their  able  medical  staff,  and  while 
we  know  what  it  is  to  the  Southern  Pa- 
cific for  Dr.  Ainsworth  to  go  to  San 
Francisco  as  head  of  their  medical  de- 
partment, yet  his  many,  many  friends 
will  regret  the  absence  of  his  genial 
personality  from  Los  Angeles. 

Dr.  Ainsworth's  salary  in  his  new  po- 
sition is  $9000  per  annum,  with  carriage 
and  horses  furnished  and  all  other  ex- 
penses paid  making  the  place  really 
worth  about  $15,000  per  annum.  The 
doctor  will  also  have  the  privilege  of 
doing  all  the  private  operative  work 
he    mav    desire. 


OUR  FORESTS. 

President  Benjamin  Ide  Wheeler  of 
the  State  University,  ever  since  his  ar- 
rival on  the  Pacific  Coast,  has  taken 
great  interest  (in  the  preservation  of 
our  forests  and  has  been  casting  about 
for  a  suitable  location  for  a  school  de- 
voted to  practical  forestry,  and  as  a  re- 
sult has  just  issued  the  following  circu- 
lar announcing  the  beginning  of  this 
work.  This  will  be  the  first  school  of 
forestry  west  of  the  Allegheny  moun- 
tains.    Yale  College  has  a  forest   school, 


the  course  of  which  covers  two  years  and 
also  the  summer  school  of  forestry  con- 
nected with  Yale  College  at  Milford, 
Pike  County,  Pennsylvania.  At  Bilt- 
more,  North  Carolina,  on  the  great  prop- 
erty of  Vanderbilt,  there  is  another 
school  called  the  Biltmore  Forest 
School.  Also,  Cornell  University  has  a 
department  known  as  the  New  York 
State  College  of  Forestry  which  gives  a 
four  years'  course ;  this  institution  also 
has  what  it  calls  a  Demonstration  Course 
in  the  Adirondacks,  but  California  is  the 
first  in  the  west  to  have  a  course  of 
this   kind. 

UNIVERSITY    OF     CALIFORNIA— SUMMER 
LECTURES  ON  FORESTRY. 

Wednesday,  July  29th  to  Monday, 
August  10,  1903,  at  Tdyllwild.  San  Ja- 
cinto mountains,  Riverside  County  Cal- 
ifornia. 

There  are  few  subjects  of  more  vital 
importance  to  the  people  of  California 
than  a  full  understanding  and  apprecia- 
tion of  the  principles  underlying  ra- 
tional and  systematic  forestry.  The  bene- 
ficial influence  of  forests  in  conserv- 
ing the  seasonal  rainfall,  and  hence  the 
importance  of  maintaining  forest  covcri 
upon  mountain  slopes  are  now  fully  rec- 
ognized the  world  over.  In  California, 
where  a  uniform  supply  of  water  for  ir- 
rigation is  so  necessary,  the  preserva- 
tion of  the  present  mountain  forests  i- 
all  important,  and  the  afforesting  or  re- 
foresting of  slopes  and  districts  now- 
bare  is  urgently  needed.  The  populai 
mind  is  apt  to  take  a  sentimental  view 
of  forestry,  rather  than  an  economic 
one.'  In  order  to  correct  some  of  th,3 
misconceptions  as  well  as  to  bring  about 
a    better   understanding   of  the    underly 
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ing  principles,  the  University  of  Califor- 
nia will  offer  a  special  course  of  lectures 
on  the  subject.  These  lectures  will  be 
given  at  Idyll  wild,  in  Riverside  county 
as  above  announced.  This  resort  is  sit- 
uated in  the  midst  of  a  country  rich 
in  forest  flora,  which  is  thus  immediate- 
ly available  for  illustration. 

Dr..  Willis  L.  Jepson,  of  the  Depart- 
ment of  Botany,  and  Professor  Arnold 
A".  Stubenrauch,  of  the  Department  of 
Agriculture,  have  been  detailed  to  take 
charge  of  the  work.  It  is  hoped  that 
Mr.  Clifford  Pinchot,  forester  of  the  U. 
S.  Bureau  of  Forestry,  who  is  in  charge 
of  the  entire  Government  work  in  For- 
estry, can  be  secured  for  lectures  upon 
special    topics. 

The  course  will  consist  of  ten  lect- 
ures by  each  of  the  instructors  from  the 
University,  in  addition  to  any  that  Mr. 
Pinchot  can  be  prevailed  upon  to  give. 
Dr.  Jepson  will  treat  the  subject  from  a 
botanical  standpoint,  explaining  and  il- 
lustrating the  biology  of  trees,  with 
special  reference  to  their  life  history 
and  botanical  characters;  he  will  also 
describe  the  trees  and  forests  of  Cali- 
fornia. Professor  Stubenrauch  will  deal 
with  the  economy  of  forests,  their  uses 
and  abuses,  silvicultural  methods  and 
problems  of  afforestation  and  reforesta- 
tion. The  lectures  will  all  be  of  a  pop- 
ular nature  and  will  be  fully  illustrated 
bv  means  of  charts  and  lantern  slides, 
as  well  as  by  the  materials  at  hand, 
as  found  in  the  forests  surrounding 
Idyllwild.  As  opportunity  may  afford, 
excursions   will  be  made   into  the   forest. 

The  fee  for  the  course  will  be  six 
dollars. 


The  fees  goes  to  the  University  I 
si    in  defraying  necessary  exp 
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Dr.  J.  W.  Elder  is  City   Physician  of 
Albuquerque. 


Dr.    J.    W.    Coleman    is 
at  Jerome,  Arizona. 


Health   (  >ffic  r 


Dr.    E.    B.    Van    Arsdell    has    1 
in   Cloudcroft,    New    Mexico. 


Dr.  W.  F.  Perry  of  Corona  has  gone 
ea>t    for   a    few    week's    visit. 


The  Dunkards  are  talking  of  establish- 
ing a  sanatorium  at   Santa  Ana. 


Dr.  J.  S.  Barn  tt  of  Prescott,  Ari 
is  taking  a  vacation  in   California. 


Dr.    Ernest    B.    Hoag     has     been     ap- 
pointed City  Bacteriologist  of  Pasadena. 


Dr.  J.  M.  Radebaugh  of  Pasadena  has 
gone  east  for  a  visit  of  several  months. 


Dr.  J.  M.  Diaz  of  Santa  Fe,  Ww 
Mexico,  has  been  visiting  friends  in 
Denver. 


Dr.  J.  J.  Choate  of  Los  Angeles  was 
recently  called  to  Santa  Ana  in  con- 
sultation. 


Dr.  A.  J.  Comstock  of  Ventura  is 
erecting  an  elegant  residence  m  tin  sea- 
side   city. 


Dr.  M.  B.  Huff  of  Corona  has  been 
seriously  ill,  but  at  last  accounts  was 
improving. 


Dr.  C.  D.  Ball  of  Santa  Ana  attended 
the  American  Medical  Association  at 
Xew  Orleans. 


Dr.    A.    W.    Parsons    of    Mexico    City. 
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recently  paid  a  hurried  professional  trip 
to  El  Paso. 


Dr.     A.     L.     Macleish      attended      the 
American   Medical  at  New  Orleans. 


Dr.  W.  W.  Roblee  recently  sold  an 
eighteen-acre  orange  grove  in  Riverside 
for   $15,000.00. 


At  Phoenix,  Arizona,  Dr.  H.  A. 
Hughes  has  been  appointed  County 
Health  Officer. 


Dr.  William  Sternitzaner  -of  Denver, 
Colorado,  has  located  permanently  in 
Flagstaff,  Arizona. 


Dr.  H.  A.  Schell  has  returned  to  Tuc- 
son, and  again  taken  up  the  practice  of 
his   profession  there. 


The  Los  Angeles  Board  of  Health 
propose  to  erect  an  isolation  hospital  to 
cost  about  $25,000.00. 


Dr.  R.  D.  Potts  of  Hueneme  has  gone 
to  New  York  city  for  two  month's 
special   hospital   work. 


Dr.  A.  F.  Maisch  of  Globe,  Arizona, 
is  taking  a  post-graduate  course  at 
Johns    Hopkins    University. 


Dr.  George  C.  Clark  and  Dr.  William 
Freeman  of  Fullerton,  have  each  just 
purchased  first-class  automobiles. 


The  epidemic  of  typhoid  fever  at 
Stanford  University  is  causing  terrible 
anxietv  in  many  households. 


Dr.  J.  W.  Elder  of  Albuquerque  has 
been  appointed  chief  surgeon  of  the 
Albuquerque  Eastern  Railway. 


Dr.  F.  A.  Seymour  is  doing  valuable 
work  as  president  of  the  Society  for 
the  Prevention  of  Cruelty  to  Animals. 


Dr.  F.  C.  E.  Matt  i  son  of  Pasadena  at- 
tended the  meeting  of  the  American 
Medical    Association   at    New    Orleans. 


James  Fandrey,  a  specialist  of  642  S. 
Main  street  Los  Angeles  was  recently 
fined  $ico  for  practicing  medicine  with- 
out a  license. 


Drs.  Merrit  Hitt  and  John  C.  Ferbert. 
of  Los  Angeles,  were  recently  called 
professionally  in  consultation  at  Red- 
lands. 


Dr.  Wm.  Marquis,  of  Carpenteria, 
Santa  Barbara  County,  has  been  seri- 
ously ill  with  diphtheria,  but  has  finally 
recovered. 


Fullerton  is  to  have  an  up-to-date 
hospital  to  cost  $65,000.00.  Drs.  Free- 
man, Clark  and  Rich  are  the  moving 
spirits    in    the    enterprise. 


Dr.  J.  J.  Shuler  has  been  appointed 
a  member  of  the  Board  of  Health  of 
New  Mexico,  vice  W.  G.  Hope  of  Al- 
buquerque,   who    has    resigned. 


Dr.  E.  W.  Haum  is  now  acting  as 
the  head  of  the  Copper  Queen  Hospital 
Department  at  Bisbee.  He  takes  the 
place  of  the  late  Dr.  F.  A.  Sweet. 


Dr.  N.  E.  Richardson,  formerly  ot 
San  Antonio,  New  Mexico,  who  has 
been  East  taking  a  post-graduate  course, 
has  located  in   San  Jose,  California. 


Dr.  Gocheneur  and  Dr.  Leihman  of 
San  Diego  have  recently  purchased  ad- 
ditional land  for  their  sanatorium  at  that 
1)1  ace.     They  paid  for  the  land  $io,ccc. 


Dr.  J.  W.  Trneworthy,  president  of 
the  Board  of  Trustees  of  the  Los  An- 
geles City  Library,  has.  been  absent  for 
several  weeks  in  the  north  on  a  vaca- 
tion. 


Dr.   E.  W.   Wood,   formerly  of  Orange, 
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has  located  iii  Los  Angeles,  and  is  build- 
ing   a    residence    and     office     corner     of 


Central 
street. 


avenue     and     East     Fortv-tifth 


Dr.  Joseph  Kurtz  attended  the  meet- 
ing of  the  American  Medical  Associa- 
tion at  New  Orleans  and  went  on  from 
there  to  join  his  wife  and  daughter  in 
Berlin. 


Dr.  E.  C.  Mathis  of  Kansas  City  has 
been  the  guest  of  his  brother  Dr.  E.  N. 
Mathis,  Health  Officer  of  Los  Angeles 
county  at  372  r  Vermont  avenue,  Los 
Angeles. 


Dr.  and  Mrs.  Oscar  J.  Kendall  of 
Riverside  recently  celebrated  the  se^  - 
enth  anniversary  of  their  wedding  with 
a  delightful  social  function  at  the  New 
Glenwood. 


Dr.  Henry  P.  Bowditch,  Professor  of 
Physiology,  has  recently  been  appointed 
to  the  new  George  Higginson  Professor- 
ship of  Physiology  in  the  Harvard  Med- 
ical School. 


Dr.  Wilson  Cornelius  Marden,  a 
prominent  physician  of  Lewiston,  Maine, 
died  April  26th  in  Prescott,  Arizona. 
Mrs.  Marden  joined  him  one  week  be- 
fore   his    death. 


Dr.  Anne  W.  Nixon,  after  suffering 
the  terrible  loss  of  her  daughter,  who 
was  the  only  remaining  member  of  her 
family  in  Los  Angeles,  has  gone  Fast 
for  a  much  needed  rest. 


Dr.  R.  A.  Lord,  a  physician  of  Santa 
Ana,  got  into  an  altercation  with  the 
editor  of  the  Santa  Ana  Herald  and  was 
taken  home  on  a  shutter,  but  at  last  ac- 
counts was  improving. 


Dr.  W.  F.  Freeman  has  charge  of  the 
Santa  Fe  Hospital  at  the  Needles.  Thle 
doctor  in  his  official  position  as  Sur- 
geon of  the  Santa  Fe  has  an  average  of 
182  patients  per  month. 


Dr.  G.  A.  Scroggs,  formerl)  of 
IVmpe,  Arizona,  and  one  of  the  best- 
known  physicians  in  the  sun-kissed  Ter- 
ritory, has  located  in  L,os  A.ngeles.     The 

doctor  has  many  friends  here. 


Dr.  A.  S.  Waiss  has  taken  the  Men- 
tone  Hotel  near  Redlands  and  trans- 
formed it  into  a  sanatorium  for  the 
tuberculous,  and  will  there  give  his 
polarized    electrical    treatment. 


Dr.  H.  H.  Stone  of  Palm  Lodge, 
Arizona,  is  in  attendance  at  the  Amer- 
ican Medical  Association  at  Xew  Or- 
leans, and  from  there  he  will  go  abroad 
to  spend  a  few  months  in   study. 


Dr.  D.  S.  McCarthy.  Medical  Di- 
rector at  the  Idyllwild  Sanatorium,  came 
down  to  Los  Angeles  recently  for  a 
week's  visit.  The  doctor  is  a  great  en- 
thusiast in  regard  to  this  mountain  re- 
sort. 


Dr.  L.  D.  Hockett  of  Whittier,  while 
out  professionally  about  8 130  one  Sun- 
day evening  recently,  was  attacked  by  a 
couple  of  highwaymen,  but  by  taking 
the  matter  coolly  the  doctor  circumvent- 
ed them. 


Dr.  Andrew  J.  Comstock  of  Ventura 
has  been  elected  Superintendent  of  the 
County  Hospital  and  county  physician 
of  that  county.  Since  the  death  of  Dr. 
C.  L.  Bard,  Dr.  J.  H.  Love  has  filled  that 
position. 

Dr.  R.  T.  Burr,  Assistant  Surgeon  of 
the  U.  S.  Army,  is  stationed  at  Havana. 
Dr.  Rurr  was  a  former  resident  of  Po- 
mona. Cal.,  where  he  has  many  friends. 
His  address  is  "Army  Headquarters, 
Havana,  Cuba." 


The  Board  of  Directors  ,,f  the  Men- 
docino Stafe  Hospital  have  brought  in 
a  unanimous  verdict  that  the  cliarges 
against  Dr.  King,  the  medical  superin- 
tendent   of  that   institution,  had   not   been 
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proven.     The  investigation  occupied  two 
days. 


Dr.  Win.  Curtis  Bailey  of  Las  Vegas, 
New  Mexico,  has  been  East  in  attend- 
ance at  the  meeting  of  the  American 
Medical  Association  at  New  Orleans. 
He  also,  while  absent,  read  a  paper  be- 
fore the  Alabama  State  Medical  Asso- 
ciation at  Teledago. 


Dr.  Charles  Lee  King  of  Pasadena 
has  gone  East  on  a  four  months'  visit. 
He  attended  the  American  Medical  As- 
sociation at  New  Orleans,  and  will  also 
attend  the  inaugural  exercises  of  his 
brother,  who  was  recently  elected  Pres- 
ident of  Oberlin   College. 


The  Board  of  Health  of  Los  Angeles 
offered  2.\  cents  apiece  for  rats,  and  as 
a  result  they  have  received  very  few  of 
the  rodents.  It  is  now  thought  that 
they  will  have  to  raise  the  price  to  $5 
a  hundred  in  order  to  make  much  head- 
way in  the  extermination. 


Dr.  John  E.  Adams,  a  graduate  of  the 
College  of  Physicians  at  Cleveland, 
Ohio,  and  who  has  just  spent  ten 
months  taking  special  post-graduate 
courses  in  New  York,  has  located  in 
Flagstaff,  Arizona,  and  associated  him- 
self with  Dr.  W.  S.  Robinson. 


Among  the  encouraging  number  of  re- 
mittances for  renewals  for  the  South- 
ern California  Practitioner  for  1903 
is  one  from  Dr.  Max  A.  Becher,  Con- 
tract Surgeon  U.  S.  Army,  Manila,  P.L 
Dr.  Becher  has  numerous  friends  in  Los 
Angeles,  who  are  glad  to  hear  from  him. 


Dr.  N.  H.  Morrison,  the  surgeon-in- 
chief  of  the  Santa  Fe  railroad  of  the 
Pacific  Coast,  had  intended  locating  the 
Santa  Fe  Hospital  in  Los  Angeles,  but 
the  people  of  San  Bernardino  seemed 
to  want  a  hospital  there,  and  Dr.  Mor- 
rison is  taking  their  proposition  under 
consideration. 


Dr.  Zuill  of  Pasadena  was  asked  by 
the  city  veterinary,  Dr.  W.  B.  Rowland, 
to  examine  the  eyes  of  one  of  the 
horses  in  the  fire  department.  Dr.  Zuill 
sent  in  a  bill  of  $10,  and  it  seems  to 
have  created  a  sensation.  The  City 
Council  ought  to  pay  that  bill  and  con- 
gratulate themselves  on  getting  off  so 
easily. 


Dr.  John  B.  Murphy,  of  Chicago,  was 
the  guest  of  honor  at  an  elegant  dinner 
given  in  El  Paso,  Texas,  by  Dr.  Francis 
W.  Gallagher.  The  Daily  Herald  of  r,\ 
Paso  says  that  Dr.  Murphy  sends  more 
pulmonary  cases  to  Phoenix,  Arizona, 
than  all  the  other  doctors  east  of  the 
Mississippi  send  to  the  whole  South- 
west. 


The  Physician  and  Surgeon,  edited 
by  John  William  Keating,  M.  D.,  and 
published  at  Detroit  and  Ann  Arbor, 
comes  to  us  with  a  beautiful  new  cover 
and  style  of  print.  The  object  is  to  thus 
celebrate  the  advent  of  the  twenty-fifth 
year  of  its  existence.  We  congratulate 
our  contemporary  on  its  continued  suc- 
cess. 


Dr.  D.  C.  Barber  has  recently  been 
elected  Superintendent  of  the  County 
Hospital  to  succeed  Dr.  O.  O.  Wither- 
bee.  Dr.  Barber  gave  a  most  excellent 
administration  of  the  hospital  for  sev- 
eral years,  when  he  was  Superintendent, 
and  we  have  no  doubt  he  will  return  to 
this  important  position  with  all  of  his 
old  time  efficiencv. 


Dr.  Noland  McFarland  of  Daggett 
wanted  to  marry  Maud  Lefurge,  but  as 
she  was  only  seventeen  her  parents  ob- 
jected. The  Doctor  was  not  to  be  inter- 
fered with  in  that  way,  however,  so  they 
got  on  a  train  and  started  for  Arizona. 
After  their  departure  the  young  lady's 
lather  relented  and  telegraphed  his  con- 
sent, making  everybody  happy. 


Among  those  from  Los  Angeles  who 
were  in  attendance  at  the  meeting  of  the 
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American  Medical  Association  in  New 
Orleans,  were  Drs.  II.  G.  Brainerd, 
Xorman  Bridge.  W.  \Y.  Beckett,  J.  H. 
McBride,  Rose  T.  Bullard,  Granville 
McGowan,  H.  Bert  Ellis,  Herbert  Na- 
deau,  J.  H.  Martindale,  Geo.  L.  Cole, 
and  E.  W.  Fleming.  The  last  two  will  go 
on  to  Berlin,  where  they  will  do  hos- 
pital work. 


The  California  Hospital,  Los  Ange- 
les, has  recently  spent  $5,000  refitting 
its  operating  rooms.  There  are  now  five 
operating  rooms  in  this  institution,  and 
they  are  supplied  with  every  modern  re- 
quirement. The  system  of  sterilizing 
and  delivering  water  to  these  operating 
rooms  is  one  that  was  original  with  this 
institution,  and  has  brought  forth  fa- 
vorable comments  from  all  who  have 
investigated  it. 


The  editor  of  the  Southern  California 
Practitioner  has  received  a  beautiful  in- 
vitation to  the  dedication  ceremonies  of 
the  Louisiana  Purchase  Centennial  Ex- 
position at  St.  Louis,  April  30th  and  May 
1st  and  2nd,  1903.  We  regret  our  in- 
ability to  attend  these  interesting  exer- 
cises, but  we  will  postpone  our  visit  to 
St.  Louis  for  another  year,  when  the 
whole  Pacific  Coast  will  be  well  repre- 
sented at  this  great  World's  Fair. 


At  the  meeting  of  the  State  Medical 
Society  in  Santa  Barbara  an  Association 
of  Railway  Surgeons  of  the  Pacific 
Coast  was  organized.  Dr.  Coffey,  of  San 
Francisco,  who  is  the  surgeon  for  the 
Southern  Pacific  company,  was  chosen 
pre-ident.  and  Dr.  X.  H.  Morrison,  who 
is  surgeon-in-chief  of  the  Santa  Fe,  was 
elected  vice-president.  The  next  meet- 
ing of  the  Association  will  be  in  San 
Francisco    in    August    of    this    year. 


The  United  States  Marine  Hospital 
at  Fort  Stanton,  New  Mexico,  is  main- 
tained under  the  direction  of  the  U.  S. 
Government    for    the    sole    treatment    of 


tuberculosis  in  sailors  of  the  Merchant 
Marine.  Dr.  P.  M.  Carringt>n  is  the 
surgeon  in  charge.  The  sanatorium  oc- 
cupies the  site  of  the  old  Fort  Stanton, 
six  miles  from  Capitan,  in  Lincoln 
county  The  treatment  consist-  in  the 
main  of  rest,  diet,  and  the  open  air. 


Dr.  W.  Edward  Hibbard  recently  gave 
a  dinner  to  sixty  physicians  of  Pasa- 
dena and  Los  Angeles.  The  dinner  was 
given  at  the  Westminster  in  the  lat- 
ter city.  Dr.  McBride  talked  on 
psychology,  and  Dr.  Hoag  about  "Our 
Wives,"'  and  Dr.  Abbott  became  very 
sentimental  on  the  subject  of  "Our 
Fair  Maidens."  The  sumptuous  enter- 
tainment closed  by  the  company  joining 
hands  and  singing  "My  Country  'Tis 
of    Thee." 


Dr.    George    M.    Tuttle     has     resigned 

his  position  as  Professor  of  Gynecology 
of  the  College  of  Physicians  and  Sur- 
geons of  New  York  City.  We  have 
been  interested  in  Dr.  Tuttle  ever  since 
he  was  a  bright  pupil  in  the  High  School 
of  Minneapolis,  and  have  been  delighted 
to  note  his  marked  success  in  the  pro- 
fession of  his  choice.  He  came  by  his 
intellectual  capacity  honestly,  as  his 
father  was  a  noted  clergyman  of  Min- 
neapolis. Dr.  E.  B.  Cragin  succeeds 
Dr.  Tuttle. 


Major  D.  M.  Appell,  who  has  been 
surgeon  in  charge  and,  in  fact,  the 
originator  of  the  United  States  General 
Hospital  for  Consumptives  at  Fort  Bay- 
ard, has  been  succeeded  by  Colonel 
Comegys,  deputy  surgeon  general  of  the 
United  States  army.  Colonel  Comegys 
is  a  very  able  man,  and  will  no  doubt 
keep  the  work  of  the  institution  up 
to  the  highest  standard.  This  Fort 
Bayard  Hospital  is  a  great  boon  to  the 
soldiers  and  sailors  and  thereby  to  the 
whole  country. 


We   have   received   from   W.  A.   King, 
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chief  statistician  of  the  division  of  vital 
statistics  of  the  census  office,  Washing- 
ton, D.  C,  a  manual  of  International 
Classification  of  Causes  of  Death,  to- 
gether with  pamphlets  on  "The  Neces- 
sity for  Uniform  Laws,  Methods  and 
Forms  for  Registration  of  Vital  Statis- 
tics, and  for  a  Standard  Certificate  of 
Death,"  and  on  "The  Relation  of  Physi- 
cians to  Mortality  Statistics."  Any 
physician  who  is  specially  interested  in 
this  important  line  of  work  should  vend 
to  Air.  King  for  copies  of  these  publi- 
cations. 


We 
Mays, 


The  work  by  Dr.  J.  M.  Mathews,  Ex- 
President  of  the  American  Medical  As- 
sociation, telling  how  to  succeed  in 
medicine,  is  very  clever,  but  at  the  Name 
time,  the  only  way  for  some  men  to 
succeed  is  to  get  some  new  parents  and 
be  born  over.  It  is  very  easy  for  a 
forceful  man  with  the  delightful  person- 
ality of  our  Louisville  friend — having 
that  greatest  heritage  of  all,  an  honor- 
able, intelligent  ancestry — to  tell  others 
how  to  succeed,  hut  the  only  way  left 
for  some  men  of  unfortunate  heredity  is 
to  make  a  terrific  struggle  with  unre- 
lenting   fate. 


We  have  received  from  Dr.  S.  A. 
Knopf  of  New  York  City  a  paper  en- 
titled "The  Family  Physician  of  till? 
Past,  Present  and  Future."  as  read  be- 
fore the  American  Academy  of  Medi- 
icin»2  at  Saratoga.  In  conclusion  Dr. 
Knopf  says:  "The  family  physician  of 
the  future  has,  to  my  mind,  a  mission 
to  perform,  so  high,  SO  noble,  so  unsel- 
fish, that  only  the  best  of  men,  the  great- 
est souls,  would  wish  to  aspire  to  fill 
such  an  exalted  position.  The  work 
which  this  family  physician  of  thle  fu- 
ture has  to  fulfill  is  greater  than  that 
of  the  family  physician  of  the  past  or 
of  the  present.  PTe  will  rise  in  impor- 
tance and  in  recognition  to  the  highesl 
level  in  his  social  as  w'ell  as  in  his  pro- 
fessional relations." 


have    received     from     Thomas    J. 
A.  M.,  M.  D..  Visiting  Physician 
to  the  Rush  Hospital  for  Consumption,  a 

monograph  on  "the  value  <  f  silver  ni- 
trate injections  in  the  treatment  of  pul- 
monary consumption."  Dr.  May-,  as 
we  all  knew,  is  an  enthusiast  in  regard 
to  this  treatment,  lie  injects  fiv.-  min- 
ims of  23  per  cent,  solution  of  co- 
caine hydrochlorate,  and  then  injects 
five  minims  of  a  z\  per  cent  solution  of 
silver  nitrate.  This  is  done  at  a  point 
immediately  over  or  slightly  behind  the 
carotid  artery  in  the  neck,  between  the 
angle  of  the  jaw  and  the  clavicle.  The 
doctor  says  that  cough  is  a  reflex  act. 
He  gives  th'e  history  of  epiite  a  number 
of  cases  to  prove  that  this  i-  a  very  val- 
uable method  of  treatment. 


P.  M.  Rixey,  Surgeon  General  United 
States  Navy,  was  in  Los  Angeles  May 
8  and  9,  with  President  Roosevelt.  He 
has  the  rank  of  Rear  Admiral.  It  would 
be  well  to  change  the  title  from  Surgeon 
General  to  Surgeon  Admiral.  That  would 
distinguish  his  position  from  that  of 
Surgeon  General  of  the  Army  Surgeon 
General  Rixey  visited  Mrs.  McKinley 
in  April  and  found  her  in  excellent 
health.  He  said  a  few  days  before  the 
assassination,  President  McKinley  re- 
marked that  Mrs.  McKintey's  health  was 
the  best  it  had  been  for  27  years.  Dr. 
Rixey  is  an  able  representative  1  f  our 
profession.  He  graduated  at  the  Uni- 
versity of  Virginia   in    1873. 

We  hope  the  day  is  net  distant  when 
he  will  be  able  to  pay  Southern  Califor- 
nia a  more   leisurely   visit. 


We  regret  to  announce  the  death  of 
Carl  Felix  Heinzman.  Mr.  Heinzman 
began  in  the  drttg  business  in  Los  An- 
geles in  1868,  and  since  then  his  as- 
sociations with  the  members  of  the  pro- 
fession has  been  very  intimate.  When 
the  editor  of  this  journal  was 
physician     and     Superintendent 


county 

of    the- 
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County  Hospital  it  was  a  particular  sat- 
isfaction to  him  to  know  that  the  con- 
tracts were  to  be  filled  by  Mr,  Beinz- 
man,  because  it  was  then  always  done 
honorably,  promptly  and  satisfactorily. 
At  one  time  the  contract  went  to  an- 
other druggist  at  a  somewhat  lower 
figure,  and  it  was  trouble,  trouble,  un- 
til it  was  again  placed  in  charge  of  Mr. 
Heinzman.  We  mention  this  simply  as 
an  example  of  his  thorough  honesty  and 
reliability.  We  regret  that  we  are  no 
more  to  see  his  cheerful  countenance 
on    our    streets. 


In  the  course  of  an  editorial  on  "The 
Pet  Dog"  the  New  York  Medical  Jour- 
nal says  :  "The  dog  is  an  unclean  ani- 
mal. No  matter  how  high  his  pedigree, 
he  will  delve  in  garbage;  indeed,  he  will 
thrust  his  snout  into  all  sorts  of  filth, 
and  then  caress  his  master  or  mistress 
by  licking  him  or  her  with  his  tongue. 
nly  is  he  the  sole  bearer  of  the 
infection  of  rabies  to  the  human  race, 
but  he  often  conveys  to  children  the 
hydatid  tapeworm,  and  from  that  para- 
site arises  the  hydatid  cyst  that  so  fre- 
quently proves  fatal.  Better  would  it 
be  to  exterminate  all  dogs  than  run  the 
risk  of  rabietic  infection  of  a  human  be- 
ing in  a  single  instance— that  is  to  say. 
if  we  confine  our  attention  to  city  dogs, 
for  we  are  quite  willing  to  concede  that 
the  services  of  the  country  dog  far  out- 
weigh the  dangers  to  be  apprehended 
from  him."  Mow  can  we  justify  the 
maintenance  of  these  foul  and  danger- 
ous animals  in  a  great  city? 


We  gladly  call  attention  to  the  ad- 
vertisement of  the  Dairy  of  Mr.  Horace 
G.  Hamilton.  Th^re  is  no  subject 
which  interests  our  profession  more 
than  that  of  pure  milk,  and  nothing 
that  is  of  more  vital  importance  in  ad- 
vancing the  health  of  any  community. 
We  haw  watched  Mr.  Hamilton  from 
the  time  he  began  with  three  cows  until 


now  when  he  has  the  largest  retail  dairy 
in  Southern  California.  His  growth  has 
he  n  built  up  on  the  purity  of  hi-  milk. 
Much  of  the  development  of  this  dairy 
ha-  been  due  to  the  fact  that  he  has 
from  the  beginning  supplied  the  Calif- 
ornia Hospital.  Many  people  who  have 
been  patients  at  the  hospital  have  been 
impressed  with  the  excellence  of  the 
milk  served  there  and  have  asked  for 
Mr.  Hamilton's  address,  and  from  that 
have  become  his  regular  customers.  I: 
is  through  hi-  faithful  service  at  the 
California  Hospital,  also,  that  scores 
of  physicians  have  learned  of  the  meril 
of  the  milk  he  supplies,  and  have  be- 
come in  their  homes  hi-  regular  patron-. 
Mr.  Hamilton--  dairy  has  been  frequent- 
ly inspected  by  our  Health  Officer  and 
members  of  the  Board  of  Health,  and 
they  all  speak  in  the  highest  term-  of 
his  stock  and  of  the  cleanliness  of  his 
dairy   and   its   surroundings. 


The  22nd  annual  session  of  the  Medi- 
cal Society  of  the  Territory  1  f  New 
Mexico  was  held  at  La-  Vegas  April 
7th  and  8th.  The  meeting  was  called 
to  order  by  the  President.  Walter  G. 
Hope  of  Albuquerque.  Dr.  Edwin  i;. 
Shaw  of  Las  Vegas  delivered  an  ad- 
dress of  welcome.  The  following  new 
members  were  elected:  Drs.  C.  H. 
Bradley.  Wm.  Porter  Mills.  H.  J.  Muel- 
ler and  A.  K  DaCosta,  of  Las  \  s 
Drs.  John  L.  Burnham  and  Chas.  W. 
Gerber,  of  Las  Cruces ;  Dr.  S.  M.  Lane, 
of  Silver  City;  Dr.  W.  H.  Hinton,  of 
Las  Vegas  lb  t  Springs:  Dr.  J.  R.  Schu- 
nian,  of  Wagon  Mound,  and  Dr.  Jam  - 
B.  Cutter.  1  if  Albuquerque. 

On  the  evning  of  the  7th  there  was 
a  banquet  at  the  Montezuma  Hotel  in 
honor  of  the  physicians.  Dr.  Wroth  of 
Albuquerque  was  toastmaster.  Dr. 
Swope  of  Deming  responded  to  the 
toast,  "Our  Host,  the  Medical  Profes- 
sion of  Las  Vegas."  Dr.  Harrison  re- 
sponded  to  the  toast,  "Doctors   who  try 
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to  take  care  of  State  Duties."  Dr.  Mc- 
Connell  of  Las  Cruces  responded  to 
the  toast,  "The  Ladies." 

Those  present  at  the  hanquet  were: 
Dr.  and  Mrs.  W.  R.  Tipton,  Dr.  and 
Mrs.  Hinton,  Dr.  and  Airs.  Mueller, 
Dr.  and  Mrs.  Hernandez,  Dr.  and  Mrs. 
Shaw,  Dr.  and  Mrs.  Bradley,  Dr.  and 
Mrs.  Hope,  Dr.  and  Mrs.  Wroth,  Dr. 
and  Mrs.  Harrison,  Dr.  and  Mrs.  Cut- 
ter, Mrs.  B.  D.  Black,  Air.  and  Airs.  Tal- 
bert,  Air.  and  Airs.  Paul  Wright,  Air.  J. 
Hay,  Air.  Phillip  Cohn  and  Drs.  Smith, 
Black,  Mills,  DaCosta,  Martin,  Hart  and 
Cornish. 

The  program  of  the  scientific  work 
was   as   follows  : 

i.  "Use  of  Cocaine  in  Abdominal  Op- 
erations." G.  C.  Bryan,  AI.  D.,  Alamo- 
gordo. 

2.  'Gall  Stones  and  Fat  Necrosis," 
J.   A.   Rolls.  AI.   D.,  Watrous. 

3.  "The  Aledical  Treatment  of  Ad- 
vanced Pulmonary  Disease,"  J.  Frank 
McConnell,  AI.  D.,  Las  Cruces. 

4.  "Aledical  Notes  While  in  Mexico," 
\V.  1).  Tipton,  AI.  D.,  Las  Vegas. 

5.  Presentation  of  a  Case  of  Imper- 
meable Stricture  of  Esophagus — Gast- 
rostomy Performed,"  Edwin  B.  Shaw, 
AI.  D.,  Las  Vegas. 

6.  "Supra-public  Cystotomy  in  Two 
Stages,  with  Presentation  of  Speci- 
mens," Louis  Hermandez,  AI.  D.,  Las 
Vegas. 

As  president  of  the  society,  Dr.  Geo. 
B.  Bryan,  of  Alamogordo,  was  elected  to 
succeed  Dr.  W.  G.  Hope,  of  Albu- 
querque. Dr.  J.  F.  McConnell,  of  Las 
Cruces,  was  retained  as  secretary,  and 
Dr.  W.  G.  Harrison,  of  Albuquerque,  as 
treasurer.  Dr.  McConnell  was  elected 
delegate  to  the  national  convention  .it 
New  Orleans,  with  Dr.  Smth  of  Las 
Vegas  as  alternate. 


ROGERS  HAS  TAKEN  VIENNA. 

Dear  Practitioner: 

On   the  first   indications   of   spring,  we 
left  Berlin  for  Wien  via  Dresden,  where 


we  remained  a  few  days.  Wien  is  a 
union  of  the  ancient  and  modern. 
Captured  by  the  Romans  two  thou- 
sand years  ago,  and  today  one  of  the 
famous  capitals  of  Europe.  On  the  bank 
of  the  river  Danube  the  central  artery 
of  ancient  commerce,  Wien  has  collected 
liberal   tolls   on    travel   and   trade. 

Die  Stadt,  Wien,  is  the  home  of  a 
renowned  university  and  filled  with  stud- 
ents from  many  nations,  numbering 
about  seven  thousand.  The  medical 
department  includes  the  clinical  work 
in  the  Algemine  Krankenhouse  of  twen- 
ty-seven hundred  beds.  Its  teachers  are 
celebrated,  but  I  have  space  to  mention 
a   few,   Politzer,  Fuchs,  and   Schnabel. 

They  are  all  writers  on  the  various 
medical  topics  they  represent,  and  their 
books  are  translated  into  various  lan- 
guages. In  the  administration  of  large 
clinics  they  are  assisted  by  numerous 
younger  men,  and  the  sick  poor  in  this 
manner  receive  excellent  attention. 

A  letter  of  introduction  to  Prof. 
Fuchs  was  presented,  and  I  received  a 
hearty  welcome,  an  invitation  to  his 
clinics  and  lectures  following.  He 
makes  use  of  the  stereoptican  in  lect- 
ures and  clinics  in  a  most  practical  man- 
ner, a  hundred  students  studying  each 
preparation  by  observation,  as  if  each 
had  a  microscope  and  with  the  great  ad- 
vantage that  all  see  a  personal  demon- 
stration, more  direct  than  from  the  mic- 
roscope. 

Asepsis  is  reduced  to  perfection  in 
the  operating  rooms.  The  eye  and  face 
are  washed  in  soap  and  warm  water, 
and  this  is  followed  by  a  mercurial  so- 
lution and  bandage,  several  hours  be- 
fore the  operation.  After  the  patient 
is  on  the  table  the  bandage  is  removed, 
eye  washed  in  bi-chloride  solution,  I  to 
5CCO,  the  lids  are  everted  and  more  of 
the  solution  carried  as  deep  as  possible 
into  the  conjunctival  folds.  Finally 
more  bi-chloride  is  forced  under  the 
upper   lid    from   a   high    reservoir  and  a 


BOOK  REVIEWS. 


33 


peculiar  canula,  calculated  to  separate 
the  lid  from  the  globe  and  thoroughly 
flush  the  conjunctival   surfaces. 

In  removal  of  lcnse  the  section  is 
always  through  the  sclerocorneal  junc- 
tion with  a  generous  flap  of  conjunctiva. 
Such    sections    close    promptly. 

Iridectomy  seems  to  be  the  usual 
procedure,  and  it  can  be  distinctly 
slated  that  the  leading  operators  on  the 
continent  favor  iridectomy  in  nearly  all 
cases,  and  consider  the  cosmetic  effect 
of  a  round  pupil  overbalanced  by  the 
less  frequent  prolapse  of  the  iris,  more 
prompt  union  and  higher  percentage  of 
success. 

Little  or  no  washing  of  the  wound 
follows  the  delivery  of  the  lense.  The 
lids  are  promptly  closed,  cotton  or 
gauze  fills  the  surface  over  the  lids  and  a 
metal  shield  retained  by  a  bandage  or 
tape  completes  the  dressing.  One  op- 
eration follows  another  in  rapid  suc- 
cession, an  immense  amount  of  work  be- 
ing accomplished  in  this  systematic  man- 
ner. 

The  method  of  teaching  in  the  clinics 
by  the  various  men  engaged  in  such 
work  is  as  follows  :  four  students  wish 
a  certain  line  of  study  of  one  or  more 
months    duration.     Thev  visit   a   teacher 


who  conducts  such  a  course.  The  day 
and  hour  is  fixed  and  the  fee  paid,  such 
fees  being  from  ten  to  fifteen  dollar-  per 
month,  per  student.  The  class  is  lim- 
ited, giving  time  for  personal  instruc- 
tion to  each  student  The  average  hours 
each  month  of  instruction  are  twenty- 
four,  microscopes,  and  chemicals  are 
included  with  the  instructions,  but  head- 
mirrors  and  ophthalmoscopes  are  provid- 
ed by  the  students. 

In  teaching  ophthalmology  we  find 
here  that  pathology  has  one  instructor, 
internal  diseases  of  the  eye,  a  second; 
external,  a  third;  refraction,  a  fourth, 
and  operations  a  fifth. 

The  same  system  is  followed  in  the 
ear,  nose  and  throat  and  many  other 
lines  of  medical  specialties.  The  fees 
are  collected  with  the  same  systematic 
regularity  as  the  instructions  are  given. 
The  student's  fee  each  month  varies 
from  fifty  to  one  hundred  dollars. 

Vienna  is  truly  a  medical  center. 

In  some  future  letter  will  give  obser- 
vations of  the  methods  of  medical  in- 
structions in  Switzerland,  the  old  re- 
public. 

Yours   fraternally, 

"  A.  C.  ROGERS. 
Vienna,  April   15,   1903. 
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THE  INTERNAL  SECRETIONS  AND  THE 
Principles  of  Medicine.  Bv  Charles  E.  de  M. 
Sajous,  M.  D.  Vol.  I,  with  forty-two  illus- 
trations. Philadelphia,  F.  A.  Davis  Com- 
pany,   Publishers.     1903. 

To  give  an  adequate  review  of  the 
work  before  me  would  require  much 
more  space  than  can  be  allotted.  It 
represents  the  results  of  years  of  difficult 
and  patient  work  on  the  part  of  its 
author  both  in  the  way  of  research  and 
original  work.  The  author  offers  new 
theories  for  old  conditions  and  theories 
at   such   variance   with   established   ideas 


that  it  will  take  time  and  the  labors  of 
scientific  men  to  either  prove  or  dis- 
prove them.  The  book  is  based  upon 
a  study  of  the  ductless  glands.  To  the 
adrenals  the  author  ascribes  a  very  im- 
portant position,  that  of  governing  oxi- 
dation. The  adrenals  secrete  a  substance 
which  holds  in  combination  the  various 
constituents  of  hemoglobin  and  endows 
it  as  well  as  the  plasma  with  the  af- 
finity for  oxygen.  The  fact  that  the 
plasma  carries  oxygen  allows  this  ele- 
ment   to    be    brought    in    more    intimate 


234 


BOOK  REVIEWS. 


contact  with  the  tissues  than  could 
otherwise  be.  The  contraction  of  the 
heart  muscle  is  due  in  great  part  to  this 
secretion. 

The  author  then  finds  that  the 
adrenals  are  controlled  by  the  anterior 
pituitary  body  through  the  solar  plexus, 
splanchnic  nerves  and  the  cervico  thor- 
acic ganglia  of  the  sympathetic.  There- 
fore this  organ  hardly  as  large  as  a  pea 
conies  to  be  the  most  important  organ 
of  the  body  as  it  governs  the  adrenals 
and  so  all  oxidation  processes. 

Vitality  then  becomes  dependent  upon 
the  activity  of  the  anterior  pituitary 
body  and  its  action  upon  the  adrenals. 
Increased  activity  enhances  adrenal  se- 
cretion and  the  distribution  of  oxygen 
to  the  tissues,  while  depressed  activity 
inhibits  adrenal  secretion  and  lessens 
the   amount   of  oxygen   to   the  tissues. 

The  stimulation  or  depression  of  the 
functions  of  the  anterior  pituitary  body 
was  now  found  to  depend  upon  the  se- 
cretion of  the  thyroid  gland ;  an  over 
stimulation  causing  exophthalmic  goitre 
and  an  inhibition  causing  myxedema. 
The  active  principal  of  thyroid  secretion 
is  iodine  in  organic  compound. 

The  action  of  thyro-iodine  upon  the 
anterior  pituitary  body  represents  that 
of  any  poison  introduced  into  the  body, 
hence  poisoning  depends  upon  the  ac- 
tion  of  the  drug,  or  toxic  body,  upon 
the   anterior  pituitary  body. 

TIk-  posterior  pituitary  body  is  found 
to  be  the  chief  functional  center  for  the 
nervous  system. 

The  pancreas  and  spleen  form  a 
trypsin.  This  does  not  all  pass  into  the 
intestine  but  some  of  it  may  be  follow- 
ed into  the  splenic  vein  as  an  internal 
secretion  and  hence  into  the  portal 
vein.  This  ferment  plays  a  very  im- 
portant part  in  immunity  by  acting  upon 
and  destroying  toxic  albumenoids.  This 
i<  the  substance  which  confers  the  power 


of     digesting     bacteria     upon     the  pha- 
gocytes. 

How  this  book  will  be  received  re- 
mains to  be  determined.  The  fact  that 
it  combats  old  ideas  will  make  its  ac- 
ceptance slow.  The  author,  however, 
shows  the  true  scientific  spirit  in  being 
willing  to  abide  by  the  result-  of 
scientific  investigators  who  will  repeat 
hi-   experiments. 


INTERNATIONA!.  CLINICS.  A  QUARTERLY 
of  illustrated  clinical  lectures  and  especially 
prepared  articles  on  Medicine.  Neurology. 
Surgery.  Therapeutics.  Obstetrics.  Pedia- 
trics. Pathology.  Dermatology.  In--  ises 
the  Eye,  Ear.  Nose,  and  T'hri  at.  and  other 
topics  of  interest  to  students  and  practition- 
ers by  le.ading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by 
Henry  W.  Cattell.  A.  M.,  M.  D..  Phila- 
delphia, IT.  S.  A.,  with  the  collaboration 
of  John  B.  Murphy,  M.  D.,  Chicag  :  Alex- 
ander D.  P.lackader.  M.  D.,  Montreal;  H.  C. 
Wood,  M.  D..  Philadelphia;  T.  M.  Rotch, 
M.  D.,  Boston;  E.  Landolt,  M.  D..  Paris; 
Thomas  G.  Morton,  M.  D.,  Philadelphia; 
James  J.  Walsh.  M.  D.,  New  York:  .1.  \V. 
Ballantyne,  M.  !>..  Edinburg.  and  John  Har- 
old. M.  D.  London,  with  regular  correspon- 
dents in  Montreal,  London,  Paris.  Leipsic, 
and  Vienna.  J.  B.  Lippincott  Company, 
Publishers,  Philadelphia  and  London.  Cloth, 
$2.00.  Vol!  Ill,  Series  12th. 
This  volume  comes  to  hand  filled 
with  clinical  lectures  especially  prepared 
by    the    foremost   men   of   the   world. 

The  great  advantage  of  the  Interna- 
tional Clinics  is  that  it  is  not  a  review 
of  clippings  from  journals,  but  a  copy 
of  the  latest  clinical  lectures  upon  the 
most  important  topics  before  the  medi- 
cal profession  today.  In  the  present 
volume  we  note  with  delight  the  names 
of  such  men  as  Daniel  P> rower.  Dieula- 
foy  and  a  very  interesting  article  by  Ad- 
dison S.  Thayer  of  Boden  College  on 
the  subject.  "To  W  nat  Extent  Can  Gen- 
eral Practitioners  Make  Use  of  the 
Newer  Diagnostic  Methods  ?".  The  work- 
is  something  the  practitioners  cannot 
afford  to  be  without,  as  a  careful  perusal 
of  it  is  the  best  substitute  for  a  con 
tinuous  post-graduate  course.     Tt  is  al^o 
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one  of  the  surprises  of  the  present  time 
that  a  work  of  this  type  can  be  placed 
before  the  profession  at  the  nominal 
figure    of   $2.00,    per    volume. 


PROGRESSIVE    MEDICINE.     A    QUARTERLY 
of     Advances,      Discoveries,       and       improve- 
ments,    In    the    Medical      and      Surgical      Sci- 
Edited  by  Hobart  Amory  Hare,    M.D., 
Professor   of   Therapeutics    and    Materia    Med- 
tca     in     the     Jefferson      Medical      College      of 
Philadelphia;      Physician      to      the      Jsfferson 
Medical    College    Hospital:     Laureate     of    the 
Royal    Academy    of    Medicine    in    Belgium    of 
the     Msdical     Society     of     London:     one-time 
Clinical    Professor    of      Diseases     of    Children 
in     th<-     University     of     Pennsylvania:     Mem- 
ber   of    the    Association    of    American    Physi- 
cians,   etc.;    assisted    by    H.    R.    M.    Landis. 
M.     I).,    assistant    physician    to    the    Out-Pa- 
tient   Medical     Department     of    the    Jefferson 
Medical  College  Hospital.     Volume  I.     March, 
1903.     Surgery  of  the  Head.   Neck  and  Chest- 
Infectious    Diseases,     Including    Acute    Rheu- 
matism,   Croupous    Pneumonia,    and    Influenza, 
Diseases  of  Children,    Pathology.    Laryngology 
and  Rhinology.   Otology.     Lea  Brothers  &  Co., 
Philadelphia    and    New    York.     1903. 
hi      reviewing      the    contents    of    this 
volume  one   is  impressed  with  the   high 
grade    of    work    which    it    contains,    and 
hy    the    small    amount    of    needless    and 
useless      material,      which    so    often    en- 
cumbers many  of  the  works  along  medi- 
cal   and    surgical    lines    of    the    present 
day.      From    page    17    to     129    is    filled 
with      a    review    of   the    surgery   of   the 
head,     neck     and  chest,     hy  Charles  H. 
Frazier,     M.    D.,     of  the    University   of 
Pennsylvania. 

From  129  to  213,  we  have  infectious 
diseases,  including  acute  rheumatism, 
croupous    pneumonia,    and    influenza,    hy 


Dr.  James  I',.  11. Trick,  Professor  of 
Medicine  in  Rush  Medical  College.  Dis- 
eases  of  children  by  Floyd  M.  Crandall, 
of  the  New  York  Polyclinic,  covers 
pages  213  to  _'  0.  From  page  269  to  373 
Ludvig  Hektoen,  of  Chicago,  take-  up 
the  interesting  farts  along  the  lines  ol 
pathology.  Laryngology  and  rhinology 
cover  the  space  to  page  407  by  Logan 
Turner,  of  Edinborough. 


TIII-:  OFFICE  TREATMENT  OF  RECTAL 
Diseases  explained  an.]  simplified:  b.ins  an 
exposition  of  the  treatmenl  o1  ill  tl 
eases,  both  m  :dical  and  surgical. 
rectum,  anus,  and  sigmoid  flexure,  the  cuie 
of  which  may  be  accomplished  without  sur- 
gical  anaesthesia,  by  Rufus  D.  Mason  M  D., 
omaha.  Nebraska.  Professor  of  Rectal  and 
Pelvic  Surgery  in  the  John  A.  Creighton 
Medical  College,  Surg  >  I 
Hospital,  Mamber  of  the  American  Medi- 
cal Association.  Medical  Society  of  the 
Missouri  Valley.  Nebraska  State  Medical 
ty,  Omaha  Medical  Society,  American 
Proctologic  Society,  etc.  Illustrati  I  Second 
Edition.  The  Review  Press,  Lincoln,  Ne- 
braska,    r."-.     Price, 

This    little    volume    is    replete    with 

good,   sensible,   practical    advice. 


THE     PRACTICAL     MEDICINE     SERIES 
Year   Books,    comprising   ten    volumes    on    the 
year's  progress  in  medicine  and  surgery, issued 
monthly  under  the  general  editorial  chargi    of 
Gustayus  P.  Head.   M.D.,    Professor  of   Layrn- 
.    and  Rhinology.    Chicago  Post-Graduate 
Medical     School.       Volume     IV.      Gym 
edited    by    Emilius    C.    Dudley,    A.M.,     M.D 
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MOUNTAIN  SANATORIA  FOR  TUBERCULOSIS. 


BY    WALTER    LINDLEY,    M.D.,    LOS    ANGELES,    CAL. 


"To  the  mountains  for  health*'  has 
been  the  cry  from  time  immemorial.  It 
was  Celsus  who  in  the  250th  year  of 
the  Christian  era  wrote:  ''Soon  as  a 
man  finds  himself  spitting  and  hacking 
on  rising  in  the  morning,  he  should  im- 
mediately take  possession  of  a  cow,  and 
go  high  up  into  the  mountains  and  live 
on  the  fruit  of  that  cow."  While  a 
large  class  of  feeble  patients  may  be  bet- 
ter off  in  a  low  altitude  and  semi-trop- 
ical climate  near  the  sea,  yet  there  is  no 
doubt  but  that  the  great  mass  of  cases 
of  tuberculosis,  for  whom  there  is  yet 
hope,  can  find  the  surest  avenue  to 
health  in  the  stimulating  -surroundings 
of  the  pine-clad  mountains.  The  em- 
pirical idea  of  the  ancients,  in  regard 
to  the  beneficial  effects  of  the  moun- 
tains, has  been  scientifically  substan- 
tiated in  our  later  days.  Professor 
Roger  of  Paris,  in  his  valuable  work 
entitled,  "An  Introduction  to  Medicine." 
says  when  a  person  remains  for  some 
time  in  the  mountains  the  blood  is 
modified  in  three  ways;  namely,  in- 
creased  oxygen     capacity,     increase      in 


number  of  red  corpuscles,  and  increase 
in  the  iron  content.  Prof.  Thomas  J. 
Mays,  in  his  work  on  the  treatment  of 
pulmonary  consumption,  says :  "It  is 
probably  true  that  no  other  element  in 
our  environment  has  greater  power  of 
modifying  bodily  structure  more  pal- 
pably than  mountain  elevation.  Its  in- 
fluence pertains  especially  to  the  res- 
piratory organs,  and  is  principally,  if 
not  entirely,  exerted  by  the  thinness  or 
attenuation  of  the  atmosphere,  or  by- 
diminution  of  air  pressure  on  the  out- 
side of  the  body.  Protracted  residence 
in  an  altitude  of  6000  feet  increases  the 
chest  capacity  to  a  marked  extent.  The 
therapeutic  action  of  this  altitude  is  that 
of  a  strong  stimulant  to  the  whole  con- 
stitution, and  especially  to  the  nervous 
system.  The  air  is  cold,  dry  and  at- 
tenuated, and  is  markedly  invigorating." 
In  a  recent  work  published  in  Mex- 
ico,* which  won  the  Hodgkins  Prize  of 
the  Smithsonian  Institute.  Herreta  and 
Lope  devote  a  chapter  to  the  treatment 
of  tuberculosis  by  altitude,  noteworthy 
*Ij&    Vil     sur    les     Hauts     Plateaux. 
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in  many  respects.  They  find  that  statis- 
tics show  that  not  only  in  men,  but  in 
lower  animals,  tuberculosis  is  decreased 
in  high  regions.  In  1885,  out  of  73,ooo 
cattle  killed  in  the  general  abattoir  of 
the  city  of  Mexico,  only  45  were  tuber- 
culous. This  favorable  effect  they  at- 
tribute to  the  high  solar  illumination  in 
high  altitudes,  and  the  dryness  and  cool- 
ness of  the  atmosphere  as  working 
against  the  existence  of  microbes.  The 
benefits  of  rarefied  air  in  consumption 
are  given  by  the  authors  from  their  ex- 
per'mental  and  other  observations  as 
follows*  "(1)  Lessening  pressure  in- 
creases the  circulation  of  air  in  the 
lungs,  dilates  them  and  obliges  torpid 
parts  to  functionate.  (2)  Lessening  pres- 
sure determines  a  greater  quantity  of 
blood  in  the  lungs.  (3)  Lessening  pres- 
sure permits  a  uniform  distribution  of 
blood,  regulates  its  circulation  and 
combats  congestion.  (4)  Lessening 
pressure  diminishes  intra-pulmonary  ten- 
sion in  general,  and  particularly  inter- 
valvular  tension.  (5.)  Augmentation  of 
red  and  white  globules.  (6)  Desiccation 
of  mucous  surfaces ;  the  favoring  of 
evaporations.  Besides  experiments  upon 
animals,  observations  of  actual  cases  of 
tuberculosis,  treated  by  rarefied  air,  are 
reported  by  the  authors.  Of  thirteen 
patients  thus  treated,  only  one  lost 
weight,  one  remained  stationary  and 
eleven  notably  increased,  one  increasing 
300  gm.  in  one  day.  In  none,  either 
healthy  or  tuberculous,  were  the  alarm- 
ing symptoms  described  by  Paul  Bert 
experienced." 

The  establishment  of  mountain  sana- 
toria for  health  was  first  begun  in  the 
Alps,  and  the  most  popular  place  has 
been  in  the  Davos  Platz.  This  is  an 
elevated  valley  about  fourteen  miles  in 
length,  and  contains  often  as  many  as 
10,000  people.  The  three  miles  of  the 
valley  in  which  the  health  resorts, 
Davos  Platz  and  Dorfli,  are  located,  has 
an    altitude    of    moo    feet,    and    is    sur- 


rounded by  Alps  ranging  from  9000  to 
10,000  feet  above  sea  level.  St.  Moritz 
is  another  noted  resort,  which  lies  in 
the  Engadine  over  6000  feet  above  the 
level  of  the  sea.  The  Cyclopedia 
Britannica.  in  describing  this  section, 
says  they  have  nine  months  of  winter 
and  three  months  of  cold  weather.  An- 
other noted  sanatorium  is  that  of  Arosa, 
which  is  reached  from  the  railroad  sta- 
tion of  Chur  by  stage  within  five  or  six 
hours.     The  altitude   here   is  6150  feet. 

In  our  own  country  we  have  moderate 
altitude  sanatoria  in  the  mountains  of 
the  Carolinas,  the  Adirondack  Cottage 
Sanitarium  at  an  elevation  of  1500  feet, 
and  the  Loomis  Sanitarium  at  an  eleva- 
tion of  2200  feet,  and  several  resorts  in 
Colorado  that  have  elevations  of  from 
4500  feet  to  7000  feet. 

In  the  Alpine  resorts  the  ground  is 
uninterruptedly  covered  with  snow  for 
four  months  in  the  year,  and  the  sun 
shines  in  the  valley  during  the  winter 
but  five  or  six  hours  daily. 

We  have  briefly  related  these  facts  in 
order  to  show  faintly  the  great  interest 
that  is  now  being  taken  in  the  mountain 
treatment   of  tuberculosis. 

There  are  several  points  that  in  an 
ideal  mountain  resort  should  be  cov- 
ered : 

(1)    An   altitude   of  about   5000    feet; 

(2)  the    greatest    amount    of    sunshine; 

(3)  the  greatest  possible  number  of 
days  when  outdoor  exercise  can  be 
pleasantly  taken :  (4)  purity  of  the  at- 
mosphere: (5)  purity  of  the  water 
supply:  (6)  pine  forests  for  their 
balsamic  effect  on  the  atmosphere;  (7) 
beauty  of  scenery,  and  inviting  short 
tours. 

A  recent  number  of  the  Brooklyn 
Medical  Journal  in  discussing  this  sub- 
ject says;  "Evidence  is  now  accumulat- 
ing that  the  mountain  resorts  are  as 
beneficial  in  winter  as  in  summer.  Both 
the  tendency  to  general  hyperpyrexia 
and  the  local  process  are  indications  for 
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the  use  of  cold.  So  long  as  the  body 
heat  is  not  too  much  depressed — and 
that  is  easily  within  control — the  in- 
halation of  cold  air  is  a  positive  ad- 
vantage. The  mountain  air  means,  be- 
sides antipyresis,  more  oxygen  per  cu- 
bic inch,  less  moisture  and  sometimes 
the  presence  of  ozone  due  to  the  fric- 
tion of  dry  air  upon  the  pine-clad  hills." 
It  was  with  all  this  data,  and  much 
more  that  could  be  referred  to,  before 
as,  that  we  felt  the  need  in  California 
of  a  mountain  resort  for  tuberculosis. 
For  the  advanced  cases,  the  hemor- 
rhagic cases  and  the  gouty  cases  of 
tuberculosis,  the  low  altitude  and  marine 
resorts  of  Southern  California  already 
supplied  ideal  climate;  but  for  the 
moderately  advanced  cases,  and  more 
hopeful  cases,  a  mountain  resort  was 
needed,  and  after  twenty-five  years  of 
personal  investigation  we  finally  chose 
the  point  where  is  now  located  the 
Idyllwilrl  Sanatorium.  in  Strawberry 
Valley.  San  Jacinto  Mountains,  River- 
side county.  Why  have  we  chos:n  this 
place?  Because  both  winters  and  sum- 
mers there  are  delightful.  During  the 
summer  in  the  shade  of  the  forest  trees 
there  is  never  an  unpleasant  day,  whiTe 
in  the  winter  the  sun  shines  almost 
every  day;  and,  instead  of  six  or  eight 
hours  of  sunshine  that  can  be  had  in 
the  Alpine  resorts,  we  have  here  long, 
sunny  days,  throughout  the  winter.  The 
fuhr,  that  annoying  wind,  that  is  so 
disagreeable  in  the  Swiss  Alps,  is  never 
experienced  in  these  California  moun- 
tains. While  it  is  cold  enough  to  be  in- 
vigorating and  sometimes  there  are 
heavy  snows,  yet  the  coldest  that  has 
ever  been  known  was  50  F.  above  zero. 
This  was  one  night  in  the  winter  of  1903. 
The  next  day  was  sunny  and  enjoyable. 
These  mountains  jut  out  into  the  Colo- 
rado desert,  and  during  the  night  there 
is  a  pure  air  that  comes  in  over  this 
vast,  arid  plain,  while  on  the  west  are 
seventy    miles    of    fertile    fields    and    or- 


chards reaching  to  the  Pacific  Ocean; 
and  during  the  day  there  is  a  refresh- 
ing ocean  bree/.e.  While  immediately 
around  the  sanatorium  the  trees  are 
sparse  enough  to  admit  abundance  of 
sun,  yet  there  are  such  extensive  pine 
forests  that  the  air  is  literally  laden 
with    balsamic    fragrance. 

There  are  many  springs  over  this 
tract,  and  many  springs  through  this 
valley,  some  of  them  sending  forth  quite 
large  streams,  and  it  is  from  one  of 
these  that  the  water  is  piped  through  all 
of  the  buildings,  giving  pure,  soft 
drinking  water  that  is  cold  enough  for 
use  even  during  midsummer. 

This  valley,  which  has  an  altitude 
ranging  from  5000  to  6500  feet,  is  about 
six  miles  long  and  from  one-half  to  a 
mile  wide,  and  on  each  side  of  it  the 
mountains  range  from  7000  to  10,000 
feet  in  height. 

The  government  has  recently  estab- 
lished there  a  branch  of  the  weather 
bureau,  and  from  this  time  on.  accurate 
statistics  will  be  available.  This  much 
is  known — that  the  rainfall  ranges  from 
fifteen   to  twenty-five  inches  per  annum. 

As  to  the  sanatorium  itself,  it  con- 
sists of  one  fifty-room  building,  and  of 
four  cottages,  two  of  which  contain 
three  rooms  each,  and  two  six  rooms 
each.  This  building  and  the  cottages 
are  lighted  by  electricity,  heated  by 
steam,  and  furnished  with  liberal  quota 
of  private  and  public  baths.  There  are 
also  nine  cottages  for  rent  about  one- 
third  of  a  mile  away — these  cottages 
also  being  lighted  by  electricity  and 
fitted  up  for  housekeeping.  They  all 
have  bath  tubs,  and  connected  with  the 
kitchen  stove  are  boilers  for  furnishing 
hot   water. 

There  is  a  store,  dairy  and  meat  mar- 
ket, from  which  the  necessaries  and  the 
comfort <  of  life  can  be  purchased  for 
those  who  desire  to  live  independent 
of   the    sanatorium. 
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Ai  tbe  sanatorium  itself  is  a  resident 
physician  and  there  are  also  trained 
nurses.  The  patients  in  the  sanatorium 
have  the  attention  of  the  doctor  with- 
out extra  charge. 

There  is  also  an  excellent  school  for 
younger  children,  which  has  now  been 
in  successful  session  for  two  years. 
This  gives  an  opportunity  for  educat- 
ing the  delicate  children  and  the  child- 
ren of  the  delicate  parents  who  may  be 
in    the    sanatorium. 

At  present  besides  the  numerous  beau- 
tiful walks  in  the  vicinity,  there  is  a 
shooting  range,  golf  links,  lawn  tennis, 
croquet,  billiards  and  bowling  alleys. 
Croquet  is  particularly  suitable  for  the 
tuberculous;  it  is  reasonably  interesting, 
not  so  exciting  as  to  lead  to  indiscre- 
tion, and  gives  a  fair  amount  of  exer- 
cise in   the  open. 

As  to  the  means  of  reaching  the  sana- 
torium it  is  one  hundred  miles  east  of  Los 
Angeles,  and  the  nearest  railway  station 
is  Hemet.  One  takes  the  Santa  Fe  train 
at  Los  Angeles  at  8:30  a.m..  and  reaches 
Hemet  about  12  o'clock;  after  lunch  one 
leaves  Hemet  by  stage  and  arrives  at 
Idyllwild  at  5:30  p.m.  The  four  and 
one-half  hours'  stage  ride  is  picturesque 
and    invigorating. 


We  have  thus  pointed  out  this  new 
mountain  resort,  which  from  now  on  we 
believe  will  prove  to  be  a  great  factor 
in  contending  with  this  disease.  One 
other  advantage  is  that  if  this  loca- 
tion does  not  agree  with  a  given  patient 
it  is  so  easy  to  change  to  a  marine 
climate,  or  a  low,  equable,  warm  inland 
climate.  Two  hours  will  bring  the  pa- 
tient from  this  altitude  of  a  mile  down 
into  the  midst  of  orange  groves,  and  a 
short  time  longer  will  take  the  patient 
directly  to  the  sea.  It  is  also  very 
accessible  because  the  patient,  or  the 
resident  physician,  can  consult  with  the 
patient's  regular  attendant  at  San  Diego, 
San  Francisco.  Pasadena,  Los  Angeles, 
or  any  of  the  Coast  towns  in  a  few 
minutes  by  telephone. 

The  fact  that  we,  who  have  resided 
in  Southern  California  so  many  years, 
have  finally  taken  up  this  enterprise  is 
more  convincing  of  our  confidence  as  to 
its  virtues  than  any  amount  of  words, 
and  we  ask  of  the  profession  such  co- 
operation as  will  make  this  new  sana- 
torium of  the  greatest  good  to  the 
greatest  possible  number. — Also  published 
in  the  Boston  Medical  and  Surgical 
Journal,  Vol.  cxlviii.  No.  18,  pp.  468- 
470,    April    30,    1903. 
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BY    W.    W.    HITCHCOCK,    M.D.,    LOS    ANGELES. 


We  are  deeply  convinced  that  a  large 
number  of  insurable  risks  are  refused 
insurance;  a  fact  which  naturally  re- 
sults in  financial  loss  to  our  insurance 
companies  and  often  is  a  very  painful 
disappointment  for  the  applicant.  Al- 
though the  study  of  sub-standard  risks, 
or  hypothecated  lives,  is  of  recent  date, 
there  is  ground  for  the  belief  that  the 
matter  is  being  thoroughly  investigated 
to  a  sufficient  extent  that  we  shall  soon 


"Read   before   the   Los   Angeles   County   Medical 


be  in  position  to  recognize  its  import- 
ance. Dr.  E.  S.  Thompson,  at  the  meet- 
ing of  the  Life  Assurance  Medical  Of- 
ficers' Association,  in  an  article  entitled 
"Unhealthy  Lives,''  cited  certain 
observations  which  went  to  show  the 
possibility  of  admitting  sub-standard 
risks.  Dr.  Malioon  also  gives  an  out- 
line of  this  question  under  considera- 
tion. In  it  he  expresses  the  belief  that 
sub-standard    risks    can    safely   be   taken 

Association   May    15.    1903. 
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on  certain  plans  and  accepted  for  in- 
surance. It  would  seem  that  if  it  is 
possible  to  classify,  <>r  in  some  way  safe- 
ly calculate  the  life  expectancy  of  sub- 
normal risks,  it  would  be  a  great  bene- 
fit, and,  indeed,  the  ideal  plan  of  in- 
surance to  even  accept  those  who  suffer 
from    ill   health. 

In  the  matter  of  life  insurance  the 
importance  of  an  exact  diagnosis  is  an 
essential  one  but,  on  the  other  nand, 
prognosis  assumes  a  very  special  im- 
portance. It  is  in  virtue  of  the  prog- 
nosis made  by  the  examiner  that  the 
sentence  of  acceptance  or  rejection  must 
be  made.  It.  therefore  follows  that  we 
must  study  with  care  everything  that 
may  contribute  to  render  as  precise  as 
possible  the  solution  of  this  problem.  It 
is,  of  course,  easy  to  relegate  within  the 
class  of  the  rejected  a  category  of  in-. 
dividuals  who,  besides  possessing  a 
cardiac  lesion,  present  such  defective 
conditions  of  health  that  their  prospect 
of  life  is  impaired,  or  that  there  is  no 
possible  doubt  as  to  the  likelihood  of  a 
fatal  end   within   a  short  time. 

Rut  the  problem  is  a  more  delicate 
one  when  the  applicant  presents,  not- 
withstanding an  evident  valvular  lesion, 
all  the  attributes  of  perfect  health.  In 
this  connection,  it  is  well  to  determine 
whether  or  not  the  heart  lesion  is  the 
fault    absolutely    entailing    rejection. 

But  should  the  cardiac  applicants  be 
admitted  on  the  same  footing  as  others 
who  are  first  class  risks?  Evidently  not, 
since,  notwithstanding  all  the  favorable 
elements,  there  remains  an  increased 
jftsk  that  cannot  be  ignored  without 
danger.  It  is  evident  that  as  long  as 
numerous  statistics  shall  not  have  de- 
termined in  a  definite  way  the  prognostic 
value  of  various  cardiac  lesions,  we 
will  have  to  try  to  establish  in  every 
individual  case  the  balance  between  the 
favorable  and  the  unfavorable  elements 
that  have  been  obtained  during  the 
course    of   medical    examination.      These 


elements  are  numerous,  and  as  widely 
differing  in  nature.  They  may  be  class- 
ified into  those  prognostic  elements 
drawn  from  the  origin  of  the  affection. 
Those  prognostic  elements  drawn  from 
the  state  of  compensation  and  asys- 
tolia.  Those  prognostic  elements 
drawn  from  the  character  of  the  ab- 
normal cardiac  sound.  Those  prognostic 
elements  drawn  from  heredity.  And 
those  prognostic  elements  drawn  from 
various  conditions,  such  as  state  of 
general  health,  social  conditions,  occupa- 
tion, etc.  We  are  aware  that  endocardial 
lesions  are  especially  derived  from 
acute  articular  rheumatism. 

This  disease  being  apt  to  recur  fre- 
quently, and  besides,  as  each  recurrence 
may  bring  about  cardiac  lesions,  com- 
pels us  to  establish  at  what  epoch  the 
first  attack  occurred,  the  number,  dura- 
tion and  severity  of  the  occurrences,  and 
the  dates  at  which  they  successively  ap- 
peared. 

When  a  cardiac  lesion  of  rheumatic 
origin  dates  back  to  a  fairly  remote 
period — for  instance,  ten  years — and 
that  there  have  been  no  articular  oc- 
currences, the  case  will  be  a  more  fa- 
vorable one,  than  if  there  have  been 
several  acute  occurrences,  and  es- 
pecially if  the  last  was  relatively  recent. 

Acute  occurrences  have  usually  a  more 
damaging  effect  upon  the  heart  than  the 
slight  insidious,  afebrile  ones.  If  we 
are  dealing  with  an  atheromatous  or 
senile  affection  following  an  acute  dis- 
ease, the  older  it  is,  that  is  to  say,  in 
the  first  case,  the  longer  it  took  to  de- 
velop itself,  and  in  the  second,  the 
longer  it  has  remained  stationary,  then 
the  greater  are  the  chances  that  it  will 
remain  in  statu-rpio  without  noticeable 
aggravation.  If.  on  the  other  hand,  we 
are  dealing  with  still  fairly  recent 
lesions,  there  are  far  greater  chances 
that  the  disease  will  continue  in  its 
progress  in  a  more  rapid  course.  We 
may    also,    however,    think    of    the    pos- 


242 


ORCxANIC  HEART  LESION   AND  INSURANCE. 


sibility  of  a  resolution,  which  however 
rarely  such  a  thing  happens,  is  none  the 
less  possible.  Valvular  lesions  occur- 
ring during  the  course  of  an  infectious 
disease  which  seldom  recurs,  call  for  no 
particular  mention,  with  the  exception 
of  the  condition  of  integrity  of  the  mus- 
cular fibers.  As  a  matter  of  fact,  we 
know  that  in  severe  forms  of  typhoid 
fever,  scarletina,  variola,  etc.,  they  may 
bring  about  degenerative  modifications 
of  the  cardiac  muscle.  In  a  general  way 
the  congenital  abnormalities  of  valves, 
which  are  sometimes  accidentally  dis- 
covered by  the  examiner  in  applicants 
over  twenty  years  old,  are  less  serious 
than  the  lesions  depending  upon  an  acute 
disease,  although  chronic  endocarditis 
of  syphilitic  origin  usually  indicates  an 
unpromising  future. 

In  cardiac  affections  compensation  is  an 
important  consideration,  for  the  longer 
the  duration  of  compensation  before  the 
age  of  thirty  or  thirty-five,  the  greater 
the  hope  that  it  will  be  maintained.  In 
other  words,  the  greater  the  number  of 
attacks  of  asystolia,  the  more  we  fear 
the  final  failure  of  the  heart.  The  great 
anatomical  factors  which  concur  toward 
the  maintenance  of  compensation,  are  the 
integrity  of  the  respiratory  apparatus  and 
especially  the  continuance  of  a  normal 
state  of  the  cardiac  muscle.  Compensa- 
tion is  of  such  great  importance  that 
we  must  fear  for  the  future  if  it  should 
begin  to  fail,  for  it  has  been  observed 
that  a  single  attack  of  asystolia  is  a  con- 
stant menace  of  similar  attacks  and 
diminution  of  longevity. 

Failure  of  compensation  is  always  dis- 
tressing in  the  existence  of  the  cardiac, 
and  hence  its  signs  must  be  sought  for 
carefully.  Dyspnea  on  exertion.  Som- 
nolence. Disquietude.  A  few  edematous 
rales  at  the  base  of  the  lungs.  Irregular, 
feeble  pulse.  Dense,  scanty  urine,  con- 
taining many  urates.  AJlbumin,uria. 
Slight   cyanosis   of  the   extremities,   etc. 

When  any  of  these  premonitory  mani- 


festations are  discovered,  the  applicant 
should  be  rejected.  While  we  must  be 
very  strict  in  those  cases,  the  same  thing 
does  not  entirely  hold  good,  when  an  at- 
tack of  asystolia  has  passed  off  without 
giving  the  patient  much  distress.  It 
has  been  my  privilege  on  several  oc- 
casions to  attend  cardiacs  who,  from 
time  to  time,  complained  of  symptoms 
showing  a  beginning  of  compensatory 
failure.  In  nearly  every  instance,  in  a 
few  days  medicinal  intervention  suc- 
ceeded in  re-establishing  the  circulatory 
equilibrium.  In  these  cases  there  is  no 
doubt  but  that  their  lives  may  be  pro- 
longed many  years.  When  compensa- 
tion has  existed  for  several  years  with- 
out having  shown  the  slightest  tendency 
to  failure,  it  is  an  undoubted  fact  that 
the  conditions  are  favorable,  and  that 
one  may  expect  a  favorable  outcome  tor 
the  future,  providing  of  course  the  per- 
son obeys  the  special  hygienic  rules  es- 
tablished for  cardiac  cases.  Things, 
however,  differ  entirely  when  we  view 
the  cardiac  of  recent  occurrence.  In  these 
cases  it  is  impossible  to  predict  whether 
the  period  of  circulatory  equilibrium  will 
be  long  or  short. 

If  the  lesion  has  existed  since  about 
five  years,  and  if  there  has  not  been 
the  slightest  asystolic  trouble  to  disturb 
a  health  that  is  apparently  perfect,  we 
may  indulge  in  great  hopes  that  tne 
period  of  compensation  will  have  a 
duration  of  a  number  of  years. 

Tf  the  subject  is  young  and  the  lesion 
is  not  considerable,  the  other  organs  of 
circulation  will  be  observed  to  lend 
their  aid  to  the  proper  exercise  of  the 
functions  and  the  patient  will  find  him- 
self in  a  satisfactory  state  of  health,  * 
presenting,  as  far  as  the  mechanical 
functions  of  the  heart  are  concerned, 
nothing  but  an  irregularity  that  may  be 
compared  to  lameness. 

This  period  of  toleration  of  the  or- 
ganism for  cardiac  lesions  varies  ac- 
cording to  several  factors.     It  is  greater 
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in  valvular  insufficiency  than  in  stenosis, 
and  greater  for  the  aortic  orifice  than  for 
the  mitral  or  the  pulmonary.  I"t  is 
greater  for  the  pericardia  when  partially, 
affected  than  for  the  endocardia,  and  es- 
pecially the  myocardia.  It  is  especially 
greater  in  the  young  and  in  young  adults 
than  in  the  old.  Dr.  C.  Paul  remarks 
that  this  period  of  toleration  may  be 
quite  long  and  people  have  often  been 
observed  who.  being  affected  with  a  les- 
ion of  the  left  heart,  or  with  Corrigan's 
disease,  or  with  an  induration  of  mitral 
valve,  presented  periods  of  toleration 
of  ten,  fifteen,  twenty  and  even  more 
years  before  the  secondary  lesions  of  the 
heart  began  to  show  themselves  with  an 
intensity   great    enough    to   threaten    life. 

In  speaking  of  each  lesion  we  in- 
dicate the  value  that  must  be  attributed 
to  certain  characteristics  of  extra  cardiac 
murmurs. 

As  a  matter  of  fact,  we  deem  that 
the  character  of  intensity  of  height,  of 
volume  and  of  timber  of  abnormal 
sounds  are  often  under  the  dependency 
of  extra  cardiac  conditions,  in  regard  to 
which  we  can  only  indulge  in  hypotheses. 
And  here  we  might,  while  passing, 
speak  of  inorganic  murmurs.  But  as 
this  question,  owing  to  its  great  ex- 
tent, can  hardly  enter  into  the  scope  of 
this  paper,  we  must  simply  remind  our- 
selves that  these  murmurs  which  are 
often  heard  at  the  beginning  of  an  ex- 
amination, frequently  disappear  later  and 
can  no   longer  be   heard. 

As  regards  the  disappearance  of  or- 
ganic murmurs,  I  firmly  believe  that 
they  too,  occasionally  disappear,  or  at 
least  become  greatly  modified  and  later 
on  become  soft  and  hardly  audible. 
This,  however,  does  not  prove  that  the 
murmurs  have  become  less  serious,  but 
to  my.  mind  it  is  highly  probable.  I 
am  aware  that  I  have  accepted,  as  medi- 
cal director  several  medical  examina- 
tions stating  that  the  applicants'  hearts 
were  normal.     Later  on   I  learned  that 


these  risks  had  been  declined  by  other 
orders  on  account  of  organic  heart- 
lesion.  No  doubt,  all  companies  have 
similar  cases. 

Whenever  a  case  like  this  occurs,  1 
write  to  the  examiners  asking  them  to 
make  another  examination  of  the  heart. 
They  often  write  back  stating  that  there 
is  a  lesion ;  they  also  often  deny  its 
existence. 

It  is  possible  that  some  of  these  de- 
nials are  made  through  unprincipled  mo- 
tives, but  I  am  pleased  to  be  able  to 
say  that  some  denials  are  honest,  which 
would  tend  to  show  that  cardiac  sounds 
of   an    organic    nature   may    disappear. 

In  the  various  tables  of  statis- 
tics which  have  been  at  my  disposal,  the 
most  valuable  ones  are  those  elicited  by 
Wm.  H.  Markham  of  London.  In  his 
tables  which  he  has  drawn,  as  the 
results  of  his  investigations,  he  sums 
up  this  matter  by  comparing  the  mean 
durations  of  life  of  normal  risks  and 
those  of  sub-standard  risks,  the  approx- 
imal  results  of  which  in  their  relation  to 
heart  lesions  was  estimated  about  as 
follows  : 

At   ages 

IS  to  25  the  difference  corresponds  to 
an  addition  of  6  years  to  the  age. 

25  to  35  the  difference  corresponds  to 
an  addition  of  5  years  to  the  age. 

35  to  45  the  difference  corresponds  to- 
an  addition  of  4  years  to  the  age. 

45  to  55  the  difference  corresponds  to> 
an  addition  of  3  years  to  the  age. 

Laughlin  Building. 
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Bacteriological  Impurities  of  Vaccine 
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Rosenau,  Director  of  Hygienic  Labora- 
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BY    F.    C.    E.    MATTISON,    M.D.,    PASADENA,  RETIRING    PRESIDENT    OF    THE     SOUTHERN 
CALIFORNIA    MEDICAL    SOCIETY. 


In  presenting  this  subject,  as  your 
president's  annual  address,  I  feel  I  must 
offer  an  apology  for  treating  the  sub- 
ject in  the  brief  manner  in  which  I 
have  ;  but  the  limit  of  time  allotted  to  me 
must  be  my  excuse,  and  not  the  im- 
portance of  the  subject. 

The  greatest  problem  which  has  con- 
fronted the  State  and  municipal  author- 
ities of  California,  during  its  history  as 
a  State,  is  the  problem  of  what  to  do 
with  the  tubercular  sick,  and  how  to 
prevent  those  afflicted  with  the  "great 
white  plague"  from  being  a  menace  to 
those  who  are  fortunate  enough  to  es- 
cape  its    ravages. 

When  we  consider  what  has  been 
done  along  the  line  of  preventive  medi- 
cine during  the  last  decade,  beginning 
with  the  work  of  .Tenner  in  preventing 
the  spread  of  smallpox ;  later  we  have 
diphtheria  antitoxine.  the  various  se- 
rums and  the  vast  amount  of  work 
which  is  being  done  in  the  laboratory 
in  getting  order  out  of  the  chaos  of 
serum  therapy,  then  compare  the  energy 
spent  in  finding  a  cure  for  the  disease 
with  the  apathetic  disregard  of  what 
could  be  done  to  prevent  the  spread  of 
the  disease,  we  feel  that  something  must 
be  done  and  at  once.  We  must  feel  the 
importance  of  the  subject,  and  for  a 
subject  of  such  great  importance  to  the 
State  and  to  mankind  in  general  we 
must  say  that  very  little  has  been  done 
to  properly  educate  the  public  along 
the  line  of  preventative  measures.  Some 
misdirected  efforts  have  been  made  to 
prevent  the  spread  of  this  disease  in  our 
own  State,  but  it  may  be  mentioned 
only  to  condemn  it  as  being  unscientific, 
undesirable  and  impracticable  in  every 
way.     Reference   is  made  to  the  special 


committee  which  was  appointed  by  the 
State  Senate  of  California  at  the  last 
session  of  the  Legislature,  to  enquire 
into  the  advisability  of  establishing  a 
State  hospital  for  the  care  of  tubercular 
patients.  The  course  decided  upon  by 
this  committee,  that  of  recommending 
legislation  restricting  immigration  into 
the  State  of  tubercular  patients,  and 
providing  for  a  board  of  examiners  to 
pass  upon  all  "patients  coming  into  the 
State  and  to  prevent  those  undesirable" 
from  entering,  is  an  impracticable  plan, 
as  it  would  necessitate  too  many  com- 
plications in  segregating  these  cases, 
even  if  it  were  practicable.  How 
many  of  our  winter  tourists  would  sub- 
mit to  such  an  examination  if  such  leg- 
islation  should   become  a   law? 

It  is  fair  to  assume  that  if  any  such 
unscientific  and  undesirable  legislation 
should  become  a  law  that  an  attempt 
at  its  enforcement  would  become  a 
dead  letter,  if  for  no  other  reason  than 
the  expense  of  its  enforcement  if  not 
for  its  unscientific  and  unhumanitarian 
standpoint. 

Our  eastern  boundary  line  would  have 
to  be  transformed  into  a  system  of 
quarantine  stations  and  every  train  en- 
tering the  State  would  have  to  be 
stopped  at  its  border.  The  delay  inci- 
dent to  this  physical  examination  of 
the  passengers  entering  our  State  would 
be  a  delay  such  as  none  of  our  trans- 
portation lines  could  afford  to  submit 
to,  much  less  the  indignation  of  the 
traveling  public  at  any  attempt  to  en- 
force such  a  law.  To  make  such  an 
examination  of  any  value,  suitable 
places  should  be  provided,  such  as 
heated  quarters  and  several  medical 
examiners,    said    examiners    to   be   com- 


*Delivered     at     the 
Association,      held     at 


thirty-first       semi-annual  meeting-    of    the     Southern     California     Medical 
Avalon.       Catalina  Island.    June    3   and   4.    1903. 


Til!-".  TUBERCULOUS  I'KOI'.I.KM 


-?45 


petenl  physicians,  who  would  find  it 
necessary  to  make  a  careful  physical 
examination  of  each  person  entering  the 

Stale.  Then  the  delay  and  annoy- 
ance of  such  an  examination  would  in 
itself  seriously  interfere  with  it-  being 
made.  It  is  fair  to  assume  that  no  such 
legislation  will  ever  be  attempted  and 
Other  and  more  scientific  mean-  should 
be  attempted  at  once. 

The  most  important  step  which  can 
be  taken  in  this  direction  is  the  com- 
pulsory notification  of  tuberculosis;  this 
is  not  a  new  thing,  for,  the  first  edict 
requiring  compulsory  notification  of 
phthisis    was      issued     by     a     king     of 


Spam    in    175  r 


The    decree    describes 


the  motives  for  it.  and  enjoins  de- 
struction of  furniture  and  wearing  ap- 
parel iise3  by  consumptives,  and  re- 
plastering  the  room  after  death.  ''Phy- 
sician- who  fail  to  notify  the  alcalde  of 
a  consumptive  patient  or  the  death  of 
a  consumptive  are  fined  200  ducats  for 
the  first  offense  and  -uspended  for  one 
year,  and  for  a  second  offense.  400  du- 
cats, and  exiled  for  four  years.  Nurses, 
servants  and  other-  waiting  on  con- 
sumptives are  required  to  see  that  the 
authorities  are  notified  of  the  case  under 
penalty  of  thirty  days  in  prison  for  the 
fir-t  offense  and  four  years  at  the  gal- 
leys for  the  second."  The  edict  also 
contains  a  paragraph  directing  that 
dealers  in  second-hand  clothing  mu-t 
keep  a  record  of  the  persons  from  whom 
the  clothe-  are  bought  and  to  whom 
sold.  We  see  that  the  importance  of 
this  subject  was  recognized  years  ago. 
but  for  some  unaccountable  reasons, 
after  a  lapse  of  over  150  year-,  during 
which  time  preventative  medicine  has 
made  such  great  strides  in  every  other 
direction,  we  seem  to  have  lapsed  in 
our  methods  of  combating  the  spread 
of  tuberculosis. 

We  mu-t  educate  the  public  how  to 
live  with  tuberculosis.  It  has  been 
shown  in  sanatoria  and  in  communities 
where  the  tubercular  sick  are  treated 
along   scientific    and    rational    line-      that 


the  danger  of  the  disease  is  minimized, 
a-  all  those  who  come  in  contact  with  the 
disease  are  taught  how  to  avoid  the  dan- 
ger of  careless  handling  of  sputum.  It 
has  been  shown  in  the  past  twenty  years 
that  there  have  been  treated  in  London 
at  the  Brompton  Hospital,  for  the  dis- 
ease of  the  chest,  more  than  15,000 
cases  of  tuberculosis  and  yet  neither 
nurse  nor  attendant  ha-  been  infected. 
The  same  ha-  been  true  at  Falkenstein, 
Germany;  the  Adirondack  cottage  sana- 
toria and  the  Winyah  at  A-hville  and 
other  sanatoria.  This  is  also  true  in  all 
sanatoria  where  the  patient-  are  in- 
structed  how   to  destroy   the   sputum. 

At  the  last  meeting  of  the  State  Med- 
ical Society,  held  at  Santa  Barbara,  a 
committee  was  appointed,  consisting  of 
three  member-,  to  gather  information  as 
to  the  present  status  of  tuberculosis  in 
our  State  and  to  make  recommendations 
at  its  next  meeting.  The  object  of  the 
committee,  a-  set  forth  in  the  resolu- 
tions offered  before  the  s<  ciety,  may 
be   outlined   as   follows  : 

First — To  try  to  find  out  how  many 
cases  of  tuberculosis  there  are  in  the 
State  and  how  many  of  these  cases  are 
native,   how   many   imports. 

Second — To  find  the  prevalence  of  the 
disease  in  our  public  institutions,  and 
what   is   being   done   for  them. 

Third — To  find  what  i-  being  done  to 
combat  the  spread  of  infection  by  the 
St>,te.  county  and  municipal,  health 
board. 

The  need  for  some  action  on  the  part 
of  the  State  to  educate-  the  public  on 
this   subject    is   apparent. 

In  an  article  by  Dr.  S.  A.  Knopf. 
of  Xew  York  City,  read  at  the  fifty- 
third  meeting  of  the  American  Medical 
Association,  the  answers  he  received 
from  inquiries  sent  to  forty-eight  State 
boards,  two  Territorial  and  twenty-five 
city  boards  of  health,  he  summarizes 
a-  follow-:  Three  States  and  four 
cities  make  the  reporting  of  ca-es  of 
tuberculosis  obligatory:  5  State>  and  5 
cities    optional:    in    one     city      'Detroit) 
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the  matter  is  un'der  litigation.  Two 
States  have  general  anti-spitting  laws; 
5  States  report  local  and  13  cities  in- 
dividual anti-spitting  laws;  22  States 
and  7  cities  issue  circulars  and  recom- 
mendations. The  United  States  gov- 
ernment has  2  sanatoria ;  5  States  have 
5  special  State  institutions  (Maryland, 
State  Hospital ;  Massachusetts,  State 
Sanatorium  ;  Minnesota,  Hospital  for  Tu- 
bercular Prisoners ;  Mississippi,  Hospital 
for  Tubercular  Insane;  Texas,  Agricul- 
tural Colony  for  Tubercular  Prisoners.) 
Nine  States  have  projected  State  sana- 
toria, viz.,  Connecticut,  Louisiana, 
Maryland,  Minnesota.  New  Hampshire, 
New  York,  Ohio,  Rhode  Island,  Wis- 
consin. Tent  colonies  for  tuberculous 
patients  are  said  to  exist  only  in  Massa- 
chusetts and  Pennsylvania.  Only  three 
cities  (New  York,  Chicago  and  Buffalo) 
have  special  municipal  consumptive  hos- 
pitals. Boston  cares  for  its  poor  in  the 
various  private  institutions ;  New  York 
besides  its  hospital  on  Blackwell's  Isl- 
and, maintains  likewise  a  large  num- 
ber of  tubercular  patients  in  private  in- 
stitutions. Only  one  city  has  a  special 
tubercular  dispensary.  Eleven  States 
have  a  total  of  42  private  institutions; 
some  are  supported  by  private  charities, 
some  partially  self-supporting  and  some 
are  for  paying  patients  only.  Five 
States  have  State  societies;  5  cities 
have  city  societies  for  the  prevention  of 
tuberculosis,  and  one  city  (New  York) 
has  a  special  committee  for  the  same 
purpose.  Twenty  States  have  special 
laws  to  combat  bovine  tuberculosis  and 
12  cities  have  their  own  bovine  laws;  3 
States  have  no  boards  of  health ;  20 
States  have  done  nothing  regarding 
tuberculosis  in  man  or  beast;  6  States 
have  only  done  something  regarding 
tuberculosis  in  man  and  nothing  in 
beast,  and  8  States  have  only  done 
something  regarding  tuberculosis  in 
beast  and  nothing  in  man. 

It  will  be  seen  that  some  concerted 
action  must  be  taken  to  stop  the 
scourge  of  a  disease  that  some  authori- 


ties claim  kills  annually  more  than 
100,000  lives  in  the  United  States.  It 
is  claimed  that  tuberculosis  is  respon- 
sible for  7  per  cent,  of  all  deaths. 
It  is  variously  estimated  by  dif- 
ferent authorities  that  of  autopsies 
held  upon  different  persons  dying  from 
other  causes  that  from  50  to  65  per 
cent,  show  healed  tubercular  processes 
in  the  body.  At  the  third  annual  meet- 
ing of  the  Canadian  Association  for  the 
Prevention  of  Tuberculosis,  held  in  Ot- 
tawa, April  16th,  Governor-General 
Minot  stated  that  he  believed  there  were 
annually  not  less  than  30,000  cases  of 
tuberculosis  in  Canada  and  the  annual 
number  of  deaths  9000. 

Dr.  A.  J.  Richer,  of  Montreal,  esti- 
mates the  annual  loss  of  Canada  from 
tuberculosis  at  $72,000,000,  this  being 
based  on  deaths  and  invalidation  from 
the  disease.  He  also  points  out  that 
the  Federal  government  spent  nearly 
$20,000  annually  in  preventing  tubercu- 
losis among  cattle,  but  had  contributed 
only  $1000  toward  the  same  end  among 
human   beings. 

The  remedies  offered  to  prevent  this 
annual   "slaughter   of  the   innocent,"   is : 

First — Compulsory  notification  of  all 
tubercular  cases.  This  to  be  done  in 
such  a  manner  that  those  afflicted  may 
not  be  looked  upon  as  having  a  con- 
tagious disease,  in  the  ordinary  accep- 
tance of  this  term,  but  that  it  is  a  com- 
municable disease  amenable  to  treat- 
ment. 

Second — The  education  of  the  patient 
and  family  and  all  those  who  are 
thrown  in  contact  with  the  patient,  as 
to  the  means  for  the  prevention  of  the 
spread  of  the  disease,  with  instruc- 
tions as  to  the  best  manner  of  caring 
for  the   sputum   of   such   cases. 

Third— The  erection  by  the  State  of 
sanatoria  or  hospitals  for  the  treatment 
of  such  cases. 

When  we  consider  the  millions  of 
dollars  donated  annually  for  the  found- 
ing of  libraries  and  endowment  of  col- 
leges to  educate  the  people  and  find  that 
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very  little  money  is  donated  to  prevent 
the  spread  of  tuberculosis,  and  if  we 
would  consider  for  a  moment  how 
much  we,  as  physicians,  could  do  to 
educate  the  people  how  to  prevent  the 
spread  of  tuberculosis  and  how  inex- 
pensively such  education  could  be  given 
to  the  public  and  the  vast  returns  in  the 
saving  of  human  lives  ;  and  particularly 
when  we  remember  that  85  per  cent, 
of  those  who  are  treated  in  sanatoria  for 
periods  of  from  three  to  ten  months 
are  able  to  return  to  their  work,  and 
that  50  per  cent,  of  early  cases  are 
cured,  we  must  feel  that  there  is  some 
fault  in  our  methods  of  philanthropy 
and  that  we  have  an  annual  monetary 
loss  which  is  enormous.  In  this  con- 
nection it  may  be  mentioned  that  pub- 
lic libraries  are  good  things  in  their 
way  and  many  of  them  are  needed,  but 
enough  money  has  been  expended  in 
this  manner  that  is  now  offering  an 
inviting  loafing  place  for  genteel  tramps, 
to  have  founded  and  equipped  sana- 
toria enough  to  have  saved  thousands 
of  lives.  If  some  of  our  misdirected 
philanthropist-  could  be  induced  to  see 
the  necessities  for  suitable  sanatoria  for 
the  treatment  of  such  cases,  and  if  each 
State  would  build  one  or  more  and 
maintain  it  at  public  expense,  then 
those  who  are  unable  to  receive  proper 
treatment,  owing  to  lack  of  means, 
could  be  sent  to  such  sanatoria  and  re- 
ceive proper  treatment  early  in  the  dis- 
ease, being  properly  housed  and  fed 
with  suitable  hygienic  and  medical 
care.  These  cases  would  offer  a  large 
percentage  of  recoveries  and  each  case 
cured  would  act  as  a  disseminator  of 
knowledge  acquired  during  his  treat- 
ment in  such  an  institution. 

When  we  consider  the  fact  that 
Southern  California  is  advertised,  not 
only  all  over  the  United  States,  but 
all  over  the  world,  for  its  mild,  equable 
climate,  and  thousands  come  here 
annually  afflicted  with  tuberculosis,  we 
should  welcome  them,  but  quite  to  the 
contrary   we    do   not.        The    hotels   will 


not  have  them,  the  boarding-houses 
cannot  accept  them,  and  the  result  is 
that  these  poor  unfortunates  make  the 
rounds,  first  of  the  hotels,  then  of  the 
boarding-houses,  and  after  being 
turned  away  from  these  places  succes- 
sively they  finally  acquire  experience 
enough  in  evading  the  questions  put  to 
them,  and  they  commence  a  still  hunt 
for  lodgings,  passing  as  a  nervous  case 
or  as  having  a  slight  throat  disorder; 
finally  the  case  will  find  quarters,  suita- 
ble or  not,  as  the  case  may  be.  After 
they  have  become  domiciled  in  their 
new  home  they  must  not  be  careful 
about  using  the  same  drinking  vessel 
that  the  other  members  of  the  family 
use,  neither  can  they  be  careful  of  their 
sputum,  or  someone  may  suspect  that 
they  have  tuberculosis.  "  So  the  intel- 
ligent sufferers  who  have  been  in- 
structed by  their  medical  adviser  to  be 
Careful  about  subjecting  other-  to  the 
risk  of  contracting  the  disease  becomes 
a  source  of  danger,  when  if  suitable 
places  were  provided  for  these  cases 
to  go  to,  or  were  the  public  educated 
as  to  the  true  nature  of  the  disease, 
such  cases  would  not  be  a  menace  to  the 
public  health,  but  would  be  suitably 
housed  in  probably  the  same  quarters 
they  occupy.  Instead  of  concealing  the 
disease,  intelligent  care  would  be  taken 
to  protect  both  themselves  and  their 
host  from  the  dangers  of  the  careless 
disregard  of  the  disease.  \\ 'ho  among 
you  have  not  known  of  the  heartless 
search  for  suitable  quarters  by  these 
cases'  How  much  better  it  would  lie 
to  have  an  intelligent  knowledge  of  the 
disease  and  the  best  knowledge  as  to 
how  the  disease  can  be  combated  so 
that  one  great  source  of  danger  would 
be    eliminated. 

The  system  in  vogue  among  many 
city  health  boards  of  compelling  notifi- 
cation of  all  contagious  diseases,  such 
as  scarlet  fever,  diphtheria,  measle-  and 
chicken-pox,  and  allow  the  physician 
who  reports  the  case  to  assume  all  re- 
sponsibility as  to  the  spread  of  the  dis- 
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rase  and  allowing  him  to  use  his  judg- 
ment about  putting  a  card  on  the  house, 
has  worked  admirably  in  many  cities, 
for  many  cases  which  would  formerly 
have  been  suppressed  are  now  reported 
and  proper  precautions  taken  to  protect 
others,  but  no  placard  is  placed  on  the 
premises   and   no   hardship    results. 

Tuberculosis  should  be  a  reportable 
disease,  and  every  case  seen  by  a  phy- 
sician should  be  reported  to  the  health 
department,  and  proper  precautions 
taken  to  keep  records  of  these  cases, 
and  when  the  case  removes  to  other 
quarters,  or  dies,  the  health  department 
should  hold  the  landlord  responsible 
for  the  proper  disinfection  of  the 
premises,  and  all  bedding  which  can- 
not be  sterilized  by  steam  should  be 
destroyed.  Suitable  sanatoria  should  be 
provided  by  the  State  for  the  proper 
care  of  these  cases.  We  provide  suita- 
ble establishments  for  the  care  of  our 
criminals ;  the  tubercular  sick  are 
treated  as  if  they  were  criminals  or 
social  outcasts  ;  why  not  provide  as  good 
quarters  for  them  as  we  do  for  the  man 
who  breaks  into  our  house? 

If  we  are  to  have  State  sanatoria  for 
these-  cases,  they  must  come  through  the 
earnest  work  of  the  physician  backed  by 
the  medical  societies,  and  what  better 
work  could  this  society  undertake  than 
that  of  providing  suitable  sanatoria  for 
these  eases? 

Situated  as  our  Stat.-  is,  with  its  nat- 
ural advantages  of  climate,  we  are  as- 
sured of  a  large  number  of  these  eases 
coming  here  annually  for  a  mild,  equa- 
ble climate,  and  they  will  come 
whether  we  wish  them  to  or  not.  We 
spend  large  sums  annually  advertising 
the  natural  advantages  of  climate  and 
soil,  and  it  is  the  well  man's  pleasure  to 
come  here  and  enjoy  these  advantages, 
but  it  is  the  sick  man's  necessity  ;  he 
must  seek  a  good  climate  which  will 
give  him  a  maximum  amount  of  fresh 
air    and    sunshine,    where    he    can    spend 


most  of  his  time  in  the  open  air.  Many 
of  the  cases  which  come  in  the  late 
stage  of  the  disease  would  be  better 
off  if  left  at  home,  but  they  will  con- 
tinue to  come,  both  the  desirable  and 
undesirable.  Many  of  the  well-ad- 
vanced cases  of  tuberculosis,  if  prop- 
erly housed  and  fed  would  recover, 
whereas  they  are  now  neglected  and 
soon  become  a  burden   on   the   State. 

As  the  best  and  most  mod:rn  scien- 
tific methods  for  treatment  of  consump- 
tion are,  by  reason  of  their  expensive- 
ness,  out  of  the  reach  of  the  poor,  who 
are  nevertheless  the  greatest  sufferers 
from  the  disease,  it  is  imperative  that 
something  should  be  done  by  this  State 
as  well  as  other  States  toward  provid- 
ing  suitable  sanatoria   for  such  cases. 

It  is  desirable  that  this  society  should 
recommend  to  the  State  authorities  that 
all  cases  of  tuberculosis  should  be  re- 
ported, and  that  anti-spitting  laws 
should  be  enacted  and  the  enforcement 
of    such    laws    insisted    upon. 

That  when  reported,  the  patient  and 
family  should  be  furnished  printed  in- 
structions how  to  dispose  of  the  sputum 
and  what  precautions  should  be  taken  to 
guard  against  the  spread  of  the  disease. 
That  when  a  death  from  tuberculosis 
is  reported  it  should  be  the  duty  of  the 
health  officer  or  health  board,  to  whom 
such  death  was  reported,  tc  see  that 
said  premises  are  suitably  disinfected 
and  all  infected  material,  which  could 
not  be  properly  sterilized,  should  be  de- 
stroyed, and  when  necessary  the  munic- 
ipal authorities  should  do  so  at  the  ex- 
pense of  the  department.  That  suita- 
ble sanatoria  should  be  erected  and 
maintained  at  the  expense  of  the  State 
for  the  care  of  those  who  are  afflicted 
with  tuberculosis  and  are  unable  to 
have  suitable  care  without  State  aid. 
Until  some  such  legislation  can  be  en- 
acted the  tubercular  problem  must  re- 
main one  which  is  a  disgrace  and  a 
menace    to    the    State. 
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Gushing,  in  the  Annals  for  May,  dis- 
cusses "The  Surgical  Treatment  of 
Facial  Paralysis  by  Nerve  Anastomo- 
sis." He  reports  an  interesting  case 
illustrating  the  technique  employed,  be- 
ing the  third  instance  of  anastomosis  of 
the  divided  facial  with  the  spinal  ac- 
cessory. 

The  first  case  was  operated  by  Faure 
at  the  Hospital  Laeunec  in  1898,  but 
was   unsuccessful. 

Robert  Kennedy  of  Glasgow,  in  the 
following  year  operated  a  case  suc- 
cessfully. Kennedy  had  been  following 
out  a  long  series  of  experimental  work 
on  the  lower  animals  in  line  with 
Foret's,  Manasse's  and  Barrago-Ciar- 
rella's  experiments,  and  was  therefore 
amply  prepared  for  the  case  which 
presented  and  which  he  has  fully  re- 
ported. Cushing's  case  was  operated 
May  12,  1902.  Instead  of  making  a 
graft  into  the  N.  accessorious,  Cushing 
excised  the  latter  and  made  a  direct 
anostomosis  with  the  facial.  In  this 
he  differed  from  Kennedy,  who  grafted 
the  distal  portion  of  the  seventh  into 
the  accessory  intact ;  and  from  Faure, 
who  anastomosed  directly  with  one  of 
the  branches  of  the  accessory. 

The  author  acknowledges  the  su- 
periority of  Kennedy's  technique,  where 
it  is  possible  to  employ  it,  and  it  is  pos- 
sible in  most  instances.  This  contrac- 
tion to  nerve  anastomosis  is  of  great- 
est value  and  characteristic  of  Cushing's 
thoroughness  and  originality. 

Mayo  Robson  reported  a  case  before 
the  Clinical  Society  of  London  last 
December  (Annals  for  May)  of  repair 
of  ruptured  crucial  ligaments  which, 
owing  to  its  rarity  deserves  wider 
notice. 


The  patient  was  a  coal  miner,  forty- 
one  years  of  age,  who  suffered  a  crush 
from  fall  of  slate  nine  months  before 
Mr.  Robson  saw  him  at  the  Leeds  In- 
firmary. The  tibia  could  be  moved  for- 
ward in  front  of  the  femur  and  later- 
ally with  great  freedom,  and  the  joint 
was  filled  to  a  moderate  degree  with  ef- 
fusion. 

A  long  V-shaped  incision  opened  the 
joint  freely  and  exposed  a  deeply-con- 
gested synovia  and  the  crucial  ligaments 
torn  away  from  their  upper  attach- 
ments. 

The  ligaments  were  stitched  with  cat- 
gut, after  thoroughly  cleaning  out  the 
joint  and  the  divided  capsule  closed 
with  catgut,  the  skin  being  sutured  by 
interrupted  silkworm  gut.  After  three 
weeks  the  leg  was  put  in  plaster,  which 
was  allowed  to  remain  a  month,  the 
patient  getting  about  with  the  aid  of  a 
Thomas  splint. 

On  examination  in  1901  the  patient 
was  found  able  to  run  or  walk  rapidly 
without  limp  and  claimed  he  was  per- 
fectly well,  having  ]pst  no  time  from 
work  since  he  left  the  infirmary,  five 
years   previously. 

Mr.  William  H.  Battle's  case,  oper- 
ated August  5,  1898,  and  reported  in  the 
British  Medical  Journal,  December  13. 
1902,  is  the  only  case  of  ruptured  or 
divided  crucial  ligaments  successfully 
repaired  thus  far  reported  in  the  knowl- 
edge of  the  author. 

Riesman.  Wood  and  Pfahler.  in  the 
June  American  Journal  of  Medical 
Sciences,  add  another  case  to  the  goodly 
number  thus  far  reported  of  successful 
pneumonotomy  in  pulmonary  gan- 
grene.    The    patient    in    this      instance 
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was  a  negro,  aged  63.  The  illness  was 
of  four  days'  duration  previous  to  ad- 
mittance and  characteristic  of  gangrene. 
The  authors  agreed  as  to  diagnosis,  but 
were  strengthened  in  this  by  the  aid 
lent  through  radiography.  A  distinct 
shadow  could  be  seen  in  the  right  apex 
extending  to  a  point  opposite  the  base 
of  the  scapular  spine. 

Chloroform  and  ether  were  used  for 
anesthesia  in  the  order  named,  and  a 
section  of  the  fifth  rib  was  exsected. 
On  entering  the  thorax,  the  gangrenous 
mass  was  found  in  direct  course  of  the 
incision  and  removed  by  scoop  and 
sponge.  The  cavity  was  as  large  as  a 
good-sized  orange  and  was  packed  with 
gauze. 

The  temperature  which  had  been  sub- 
normal previous  to  the  operation,  ros? 
to  101  immediately,  and  on  the  fourth 
day  was  102.6.  The  pulse  was  not  es- 
pecially characteristic,  but  finally  de- 
clined with  the  temperature.  Con- 
valescence was  rapid  and  satisfactory. 
The  authors  dwell  on  the  possible  value 
of  the  X-ray  in  pulmonary  gangrene. 
In  this  case  the  pleura?  were  adherent. 
Allusion  is  made  to  the  necessity  of  this 
before  the  lung  is  opened,  a  principle 
well  understood  by  all  qualified  opera- 
tors. The  history  of  pneumonotomy 
and  pneumonectomy  for  gangrene  is 
briefly  reviewed  and  brought  up  to 
date. 

Thus  far  25  per  cent,  of  operations  on 
the  lungs  have  been  for  gangrene 
(Herezel.)  Of  all  cases,  80  per  cent, 
die  if  not  operated  (Vernemill;)  34  per 
cent.  ("Carre  and  Sultan)  from  opera- 
tion. The  case  reported  is  exceptional 
in  the  absence  of  high  temperature. 
Aufrecht  claims  it  is  never  absent  and 
usually    reaches   400    C.    (1040    F.) 


ARTIFICIAL  MOUNTAIN  AIR. 

In  a  small  London  hospital,  in  which 
the  Duke  of  Argyle  and  Princess  Louise 
are  very  much  interested,  they  have  for 
two  year-  been  supplying  artificially  the 
atmospheric  conditions  of  high  moun- 
tains.     The   patient-  are  put  in  compart- 


ments 6%  feet  long,  4  feet  wide  and 
6  feet  high.  These  are  called  cubicles. 
The  walls  are  of  wood  and  polished 
plate  glass,  and  at  one  end  are  two  fold- 
ing doors,  closing  with  a  joint  and  ren- 
dered air  tight.  The  air,  which  is  ad- 
mitted to  these  compartments  is  dried, 
filtered,  ozonized  and  rarefied.  The  at- 
tendants report  that  the  patients  spend 
about  two-thirds  of  the  time  in  these 
chambers. 


THE  MEDICAL  AUTOMOBILIER. 

One  by  one  the  physicians  of  South- 
ern California  are  selling  their  horses 
and  carriages  and  buying  automobiles. 
We  see  it  estimated  that  in  the  United 
States  there  are  ten  times  as  many  auto- 
mobiles used  today  by  physicians  as 
were  in  use  a  year  ago.  We  have 
not  known  a  physician  who  has 
purchased  an  automobile,  who  has 
given  it  up  and  gone  back  to  the 
use  of  horses.  There  must  be  something 
very  fascinating  about  this  method  of 
traveling.  The  vehicles  themselves  are 
generally  noisy,  and  unattractive  in  ap- 
pearance. The  main  advantages  are  that 
great  speed  can  be  made,  and  that  a 
person's  conscience  is  not  being  tried 
by  the  idea  of  driving  an  overworked 
horse.  The  gasoline  machine  seems  to 
be  the  one  that  is  now  supplanting  all 
others  with  the  profession.  Some  use 
the  steam,  but  we  do  not  know  a  single 
physician  who  is  using  the  electric.  The 
last  mentioned  seems  to  be  more  a  nice 
little  plaything  for  the  ladies  than  a 
practical  machine  for  practical  men. 
There  will  be  some  great  advantages  in 
our  cities  when  the  automobile  has  re- 
placed the  horse;  namely,  cleanliness  and 
the  fact  that  our  streets  will  not  be 
nearly  so  crowded,  in  order  to  do  the 
same  amount  of  business,  as  an  auto- 
mobile doe-  not  take  up  much  more 
room  than  the  buggy  or  carriage,  and 
the  space  which  the  horse  occupied  will 
remain  free.  In  the  point  of  cleanli- 
ne-s,  getting  the  horses  off  our  streets 
will   make  a  valuable   difference. 
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Graduate  Nurse. 
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1055  W.  35th. 


642  W.  36th. 


508  S.  St.  Louis  St 


Graduate  Nurse. 

Graduate  Nurse  California 
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201  W.  27th. 


1006  W.  8th. 
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Black  471 


Jefferson  6303 


Main  912 


Graduate  Fabiola  Hospital, 
Oakland. 


Graduate   California  Hosp. 


Trained  Nurse. 


202  W.  27th. 


1622  S.  Hill. 


White  2062 


Blue  571 


White  4661 


1944  Estrella  Ave.        Home  4243 


Graduate  Salem  Hospital, 
Salem,  Mass. 


Trained  Nurse. 


Graduate  California  Hosp. 

Graduate  Lake  Side  Hospital, 

Chicago,  189o.  


912  W.  5th. 


1018  W.  8th. 


1622  S.  Hill  St. 


The  Colonade, 
330  S.  Hill. 


Graduate  Bellevue  Training- 
School,  N.Y. 


312  W.  7th. 


Graduate  Nurse. 


315  W.  6th. 


Graduate   California  Hosp.         1622   S.  Hill. 


Graduate  California   Hosp.    1708  S.  Grand  Ave, 


Trained  Nurse. 


1337  S.  Flower. 


Red  481 


White  4661 


John  221 


Main  793 


Main   607 


White   4661 


Tel.    White  2801 


Blue  2491 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


1507  S.Grand  Ave. 


Blue  5184 


127  W.  28th. 


Graduate  Nurse. 


623  W.  15th. 


Graduate  New  Haven 
Training  School. 


436  S.  Hill. 


West  228 


White  1451 


Main  1383 


Graduate  California  Hosp. 
Graduate  Nurse 


215  W.  16th. 
744  S.   Hope  St. 


Blue  4661 


Red  4856 


Graduate  California  Hosp. 
Graduate  Nurse 


SIMPSON.  MISS  LILLIAN, 


SULLIVAN.  MISS  KATHERINE. 

SAX.  MISS.  

SERGEANT,  MISS 


STANFIELD.  MISS  A.  E.  V. 


SMITH,  MISS  E.  G. 


TOLLAN,  MISS  H. 


WHEELER.  MISS  FANNIE  A. 


Graduate  California  Hosp. 
Graduate  California  Hosp. 
Graduate  Fabiola  Hospital, 

Oakland. 

Graduate  California 
Hospital. 


Gradua  e  Nurse. 


919  W.  40th  St. 

Hope  1672 

Hotel  Johnson 
1708  Grand  Ave. 

Brown  1082 
White  2801 

1507  S.  Grand  Ave. 

Tel.  Blue   5184 

28  Temple. 

Red  46 

830  Moore  St. 

Jefferson  6392 

315  W.  6th. 

Main  607 

Graduate  California  Hosp. 
Graduate  California  Hosp. 


1708  Grand  Ave. 
2808  S.  Hope. 


Graduate  California  Hosp.     702  S.  Grand  Ave. 


Graduate  California  Hosp.        249  W.  15th  St. 


Graduate  California  Hosp.    411  W.  Second  St. 


Graduate  Hospital  of  Good 
Samaritan 


WILLIAMS,  MISS  CAROLYN 

WOOD,  MISS  A 

WEED,  MISS   E 


WALLER,  MISS. 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


2j2  South  Reno  St. 


Hotel  Broadway. 
1539  Shatto. 


White  2801 
White  576 


Jefferson  5376 


White  4351 


John  1056 
Phone  John  9191 


South  136 


James  4391 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


702  S.  Grand  Ave. 
423  S.  Broadway 


Jefferson  5376 

Tel.  John  375». 

Home  3756 


NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION           STREET 

TEL. 

Male  Nurses. 

BELL,  CHAS.  P 

Professional  Nurse  15  years 
Exp.  and  Massage  given 

409  San  Pedro  St. 

HERBST,  THOMAS  C 

Professional  Male  Nurse      123  Wilmington  St 
20  years'  experience.                     Room  6. 

James  3136' 

HARDIN,    F.  S 

Professional  Masseur.          1317  Georgia  St. 
Massage  under                  Pasadena  Office 
Physicians'  directions,         118  E.  ColoradoSt. 
10  years'  experience.               Tel.  Black  606 

White  4444 

JONES,  T.  L 

Professional  Nurse  and        Y.M.C.A.  R'm  23 
Masseur.                       209  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORRE Y,  ROBERT  S 

Nurse.                       |    259  Avenue  23. 

Alta  Jl 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 
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EDITORIAL. 


MOUTH  BREATHING. 

Poets    have    given    us    the    warning — 
k    to    the    mouth,    diseases    enter 
there." 

You  were  doubtless  warned  in  child- 
hood to  breathe  through  your  nose. 
There  are  many  reasons  why  this  is  an 
important  precept.  The  nose  wa<  in- 
tended to  breathe  through.  The  air  in 
passing  through  the  nasal  chambers  be- 
comes warmed  so  that  by  the  time  it 
reaches  the  lungs  it  cannot  chill  them, 
and  does  away  with  one  serious  menac 
to  health. 

Another  reason  for  nasal  breathing  is 
that  the  air  thus  reaches  the  lungs 
softly  and  easily,  and  does  not  enter 
with  the  violence  that  there  is  when  the 
mouth   is   wide  open. 

Also  as  the  air  passe-  through  the 
nostrils    it    becomes    saturated    with    an 


antiseptic  moisture  that  to  a  great  ex- 
tent kills  the  microbes  that  may  be  in 
the  surrounding  amosphere.  The  hairs 
— vibrossae — in  the  nose  entangle  the 
microbes  and  stop  them  on  their  way 
and  then  they  get  in  the  sticky  mucus 
which  contain-  antiseptic  element-  that 
kill   the  microbes. 

The  nasal  mucous  membrane  is  lined 
with  ciliated  epithelium  that  waves  out- 
wardly and  retards  the  advance  of  the 
microbes.  This  lining  of  the  nose  is 
called  the  Schneiderian  mucous  mem- 
brane and  owing  to  all  of  these  wise 
provisions  of  Nature  there  is  no  portion 
of  the  human  body  so  seldom  attacked 
by  tuberculosis. 

Thus  you  see  there  are  many  reasons 
justifying  the  physician,  the  teacher,  the 
parent  and  the  poet  in  urging  the  wis- 
dom   of   breathing   through   the   nose. 
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The  tubercle  bacilli  do  nol  go  in  the 
air  we  breathe  directly  into  the  lungs, 
but  when  they  reach  the  back  pari  of 
the  throat  they  are  absorbed  into  the 
glandular  or  lympathic  system.  Here 
again  we  have  Nature  guarding  the 
citadel    of    life. 


THE     AMERICAN     CLIMATOLOGICAL 

The  recent  meeting  of  the  American 
Climatological  Association,  as  a  part  of 
the  Congress  of  American  Physicians 
and  Surgeons,  was  successful  in  every 
way.  The  Committee  of  Arrangements, 
Dr.  \Y.  F.  R.  Phillips,  had  made  ample 
provisions  for  the  comfort  and  conven- 
ience of  the  association  ;  the  attendance 
of  members  was  unusually  large;  the 
programme  of  scientific  work  was  large 
and  excellent,  and  the  discussions  of  the 
papers  animated  and  able.  So  full  was 
the  schedule  that  it  was  only  by  a 
rigid  economy  of  time  that  it  was  pos- 
sible to  complete  it. 

The  annual  dinner  was  a  decided  suc- 
cess. It  was  largely  attended  and 
greatly  enjoyed.  Tt  seems  to  be  true 
that  of  all  the  sixteen  organizations  com- 
posing the  Congress,  the  Climatological 
Association  is  characterized  by  the  high- 
est order  of  good-fellowship  and  real 
friendships  among  its  members.  This 
meeting,  and  especially  the  dinner,  sig- 
nally  illustrated   that    fact. 

The  head  of  the  Weather  Bureau  of 
the  government,  Prof.  Moore,  was  a 
guest  at  the  dinner,  and  made  an  ad- 
dress, in  which  he  outlined  in  an  able 
and  eloquent  manner,  the  purposes  and 
scope  of  the  weather  service. 

The  scientific  programme  consisted  of 
twenty-five  papers,  all  of  them  valuable. 


rRIAL. 

a  few  of  exceptional  value.       Following 
is   a   list   of   them  : 

i.  The  Climate  of  Nassau,  Dr.  S.  A. 
Fisk  of   Denver.   Colo. 

2.  Studies  of  Bradycardia,  Dr.  Ro- 
land  G.    Curtin   of   Philadelphia.   Pa. 

3.  Some  Further  Remarks  and 
Queries  Upon  the  Influence  of  High 
Altitude  Upon  Heart  Disease,  Dr.  R.  H. 

^Babcock  of  Chicago,  Til. 

4.  The  Role  of  Local  Sanatoria  in 
Preventing  the  Spread  of  Tuberculosis. 
The  author  advocates  compulsory  com- 
mitment to  properly-equipped  sanatoria 
of  tuberculosis  patients  for  whom  sat- 
isfactory accommodation  cannot  be  se- 
cured at  home;  Dr.  DeLancey  Rochester 
of  Buffalo,  X.  Y. 

5.  Subsequent  Histories  of  Arrested 
Cases  of  Tuberculosis  Treated  at  the 
Sharon  Sanatorium  from  t8qi  to  1902. 
Dr.  Vincent  Y.  P>owditch  of  Boston, 
Mass. 

6.  Sanatorium  Construction,  Dr.  S. 
Edwin    Solly   of   Colorado   Springs.   Col. 

7.  Dispensaries  for  Pulmonary  Tu- 
berculosis. Dr.  E.  O.  Otis  of  Boston. 

.    8.     Tent'  Life    for    Consumptives.    Dr. 
J.  Edward   Stubbert  of  New  York  City. 

9.  Cottage  for  Open-air  Treatment, 
Dr.  A.  R.  Cleemans  of  Philadelphia,  Pa. 

10.  Tuberculosis  in  the  Xegro.  Dr. 
Thomas  D.  Coleman  of  Augusta,  Ga. 

ir.  Some  Experiments  in  the  Treat- 
ment of  Pulmonary  and  Laryngeal  Tu- 
berculosis by  Means  of  the  Electric 
Light,  Dr.  VV.  C.  Glasgow  of  St.  Louis, 
Mo. 

i_\  A  Discussion  on  ''The  Commun- 
ity of  Tuberculosis,"  to  he  opened  by 
Dr.  Beverly  Robinson  of  New  York 
City. 
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13.  The  Death  Rate  of  Acute  Pneu- 
monia. Dr.  Thomas  I.  Mays  of  Phila- 
delphia. 

14.  The  Complications  of  Pneumo- 
nia, Dr.  Thoma>  1).  Coleman  of  Au- 
gusta, Ga. 

15.  The  Treatment  of  Croupous 
Pneumonia  by  Thiocol,  Dr.  E.  Fletcher 
Ingals  of  Chicago. 

16.  The  Syphilitic  Diseases  of  the 
Heart  and  Aorta,  Dr.  Leonard  Weber 
of   New   York   City. 

17.  Neuralgia  in  Relation  to  Alti- 
tude. Dr.  F.  S.  Pearce  of  Philadelphia. 
Pa. 

18.  Impressions  of  California  Re- 
sorts, Dr.  Guy  Hinsdale  of  Philadelphia. 
Pa. 

19.  Studies  in  Deep  Breathing.  Dr. 
Richard   C.   Newton  of  Montclair.   X.  J. 

20.  Prophylactic  Measures  Against 
Certain  Diseases  of  the  Respiratory 
Tract,  Dr.  G.  H.  Bergey  of  Philadel- 
phia, Pa. 

21.  A  Case  of  Tuberculosis  Bron- 
chiectasis. Dr.  S.  Edwin  Solly  of  Colo- 
rado Springs,  Col. 

22.  The  Conservation  of  Energy  in 
Those  of  Advancing  Years,  Dr.  J.  Mad- 
ison   Taylor    of    Philadelphia,    Pa. 

23.  The  Cyrtometer ;  a  Neglected 
Instrument •  of  Pulmonary  Diagnosis  and 
Prognosis,  Dr.  Charles  L.  Minor  of 
Asheville,  N.  C. 

24.  Seasonal  Occurrence  of  Pneu- 
monia,  Dr.   W.   F.   R.   Phillips. 

25.  The  Treatment  of  Pneumonia, 
Dr.  G.  R.   Butler,  of  Brooklyn,  N.  Y. 

The  paper  of  Dr.  Bowditch  was  a 
positive  contribution  to  knowledge  in  a 
direction  in  which  more  light  is  greatly 
needed. 


The  paper  of  Dr.  Fisk  was  rrowded 
with  useful  facts  about  Nassau,  its  cli- 
mate and  its  life.  The  papers  on  tu- 
berculosis were  strong,  and  the  discus- 
sion of  them  showed  that  the  members 
were  alert  for  new  light  on  this  mo- 
mentous subject,  and  had  very  positive 
notions  about  it,  especially  a-  to  the 
open-air  treatment  and  on  sanatoria  and 
the  home-treatment  by  the  fresh-air 
method. 

The  discussion  of  "The  Community 
and  Tuberculosis,"  opened  by  Drs.  Rob- 
inson and  Shurly,  was  as  warm  and  an- 
imated as  a  debate  on  Statehood  or 
Mormonism  by  the  United  States  Sen- 
ate. 

The  paper  by  Dr.  Phillips  was  a 
scholarly  and  well-worked-out  contri- 
bution on  the  relation  of  weather  to 
Pneumonia ;  and  that  by  Dr.  Butler 
was  one  of  the  most  sensible  and  schol- 
arly of  the  list. 

The  paper  by  Dr.  Coleman  was  not 
only  a  valuable  contribution  to  sociol- 
ogy, as  well  as  the  science  of  tubercu- 
losis, but  it  opened  the  sociological 
phase  of  the  race  problem  in  a  discus- 
sion of  considerable  enlightenment. 

The  next  meeting  of  the  association 
will  almost  certainly  be  held  in  Phila- 
delphia the  week  preceding  the  meeting 
of  the  American  Medical  Association  in 
Atlantic  City  early  in  June.  1904. 

This  fact,  and  the  election  of  Prof. 
James  C.  Wilson  of  Philadelphia  as 
president  for  the  coming  year,  and  the 
fact  that  the  secretary,  Dr.  HinsdaD,  re- 
sides there,  should  make  it  certain  that 
the  next  meeting  of  this  important  so- 
ciety will   be  even   larger  than   the  meet- 
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ing    just    held — which    was    the    largest 
in   the   history  of   the   organization. 

N.   R. 


SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY. 

The  thirty-first  semi-annual  meeting 
lie  Southern  California  Medical 
Society  was  held  at  Avalon,  Catalina 
[sland,  Wednesday  and  Thursday,  June 
3rd  and  4th.  with  the  following  officers  : 
Dr.  F.  C.  E.  Mattison,  Pasadena,  pres- 
ident;  Dr.  J.  C.  King,  Banning,  first 
vice-president;  Dr.  F.  W.  Thomas, 
Claremont,  second  vice-president ; 
Dr.  F.  D.  Bullard.  Los  An- 
geles, secretary  and  treasurer.  The 
meeting  was  useful,  and  also  a  delight- 
ful vacation  for  all  who  attended.  Much 
of  tlie  success  of  the  meeting  was  due 
to  tlic  indefatigable  efforts  of  Dr.  K.  D. 
Bullard.  .  The  programme  was  as  fol- 
lows : 

Wednesday.    June    3rd. 
1  :oo    P.M. 

SURGERY.— Dr.  Andrew  S.  Lobin- 
gier,    Los    Angeles,    chairman. 

1.  The  Treatment  of  Ununited  Fract- 
ures  of  the  Femur,  by  W.  LeMoyne 
Will-.    Los    Angeles. 

2.  The  Roll  of  the  Ball  Valve  in  the 
Etiology  of  Appendicitis.  C.  Van  Zwa- 
lenburg,   Riverside. 

GYN  ECOLOGY.— Dr.  W.  Wr.  Beck- 
ett, chairman,  Los  Angeles,  Vaginal 
Fistulae. 

Evening    Session    8:00    P.M. 

MEDICINE  AND  THERAPEU- 
TICS.—John  A.  Colliver.  San  Ber- 
nardino,  chairman. 

Some  important  relations  of  blood 
pressure  in  therapeutics.  Essential  ele- 
ment s    of    blood    pressure. 

Consideration    of    blood    pressure    im- 


portant in  cardiac  therapeutics.  Con- 
tra-indications  for  medication  tending 
to  produce  high  arterial  tension.  Shock. 
Low  blood  pressure  the  principal  phe- 
nomenon to  combat.  Other  conditions 
in  which  a  knowledge  of  blood  pressure 
may  be  practical.  Demonstration  with 
Riva-Rocci    sphygmomanometer. 

PATHOLOGY.— Dr.  E.  L.  Leonard, 
Los  Angeles,  chairman. 

Pernicious  Anaemia ;  with  report  of 
three  cases. 

PRACTICE  OF  MEDICINE.— Dr. 
F.  M.  Pottenger,  Los  Angeles,  chair- 
man. 

Immunity,        Ehrlich's  Side-Chain 

Theory.     Dr.  F.   M.   Pottenger. 
Thursday,  June  4th. 
8:30   A.M. 

Election    of    Officers. 

PEDIATRICS.— Dr.  Kate  Wilde, 
chairman,  Los  Angeles. 

Child  life,  or  responsibility  to  off- 
spring. The  child  has  the  right  to  be 
well  born.  Scientific  living  to  be  fur- 
nished a  growing  child. 

OPHTHALMOLOGY.— Dr.  W.  E. 
Hibbard,    chairman,    Pasadena. 

The  importance  of  proper  hygiene  in 
our  schools  from  an  Ophthalmologist's 
view. 

PUBLIC  HEALTH.— Dr.  L.  M.  Pow- 
ers,   chairman.    Los    Angeles. 

Some  observations  made  on  the  in- 
spection of  schools.  Location  of  school 
buildings,  lighting,  heating  and  ventil- 
ating of  the  same.  Exclusion  of  child- 
ren afflicted  with  contagious  and  in- 
fectious   diseases. 

NERVOUS  AND  MENTAL  DIS- 
EASES.—Dr.  James  H.  McBride.  chair- 
man.    Pasadena. 
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Talk  on  some  points  in  diagnosis  oi 
brain    lesions. 

VOLUNTEER  PAPER.— Clinical  re- 
sults from  the  use  of  Roentgen  Rays. 
Dr.    Albert    Soiland,    Los   Angeles. 

PRESIDENT'S  ANNUAL  AD- 
DRESS.—Dr.  F.  C.  E.  Mattison,  Pasa- 
dena. 


RENAL     DECAPSULATION     FOR    CHRONIC 
BRIGHT'S  DISEASE. 

We  have  received  an  interesting  pam- 
phlet "ii  this  subject  from  Dr.  Geo.  M. 
Edebohls,  Professor  of  Diseases  of 
Women,  in  the  New  York  Post-Grad- 
uate  Hospital.  In  the  course  of  his  state- 
ment  the  author  says  : 

"A  study  of  the  phenomena  accom- 
panying and  demonstrating  the  progress 
through  improvement  to  cure  after  de- 
capsulation of  the  kidneys  for  chronic 
Bright's  disease  is  exceedingly  inter- 
esting. The  first  effect  of  the  operation 
upon  the  urine  is  shown  in  an  increased 
daily  output  of  urea.  I  have  known  a 
daily  excretion  of  six  grammes  or  less 
of  urea,  prior  to  operation,  to  be  in- 
creased to  a  steady  daily  output  of  thirty 
to  thirty-five  grammes  within  a  mouth 
after  operation.  While  the  greatest  rela- 
tive gain  in  the  urea  output  is  generally 
manifested  during  the  first  two  or  three 
months  after  operation,  the  tendency 
later,  although  slower  in  progress  and 
with  transient  disturbances,  is  steadily  in 
the  direction  of  a  normal  daily  amount. 
Of  the  casts  present  before  operation, 
those  varieties  like  the  waxy,  fatty,  epi- 
thelial and  pus  casts,  which  denote  ad- 
vanced destruction  of  the  secreting 
structure  of  the  kidney,  disappear  first 
from  the  urine,  such  disappearance  usu- 


ally requiring  from  a  month  to  over 
a  year.  The  next  step  in  the  progress 
toward  health  is  denoted  by  finding  in 
the  urine  only  granular  and  hyaline  casts 
and  albumin.  The  granular  and  hyaline 
casts  gradually  become  fewer  and  fewer 
and  finally  disappear  entirely.  The  al- 
bumin, in  gradually  diminishing 
amounts,  usually  persists  in  the  urine 
for  a  greater  or  less  time  after  the  per- 
manent disappearance  of  all  casts.  Oc- 
casionally the  patient  passes  through  a 
brief  period  of  typical  cyclic  albu- 
minuria before  the  health  of  the  kidneys 
is  finally  re-established. 

"Coincident  and  progressively  with 
this  improvement  in  the  condition  of 
the  urine  the  patient's  general  health 
improves  in  other  respects.  Strength 
returns  to  the  muscles,  and  color  to  the 
face.  The  backaches,  headaches,  and 
digestive  disturbances  grow  less  and 
less,  and  finally  disappear.  Unless  the 
cardiac  and  vascular  degenerations  have 
progressed  beyond  the  stage  at  which 
a  restoration  to  health  or  comparative 
health  is  still  possible,  the  dyspnoea  and 
circulatory  disorders  accompanying 
chronic  Bright's  disease  also  improve- 
in    varying   degree." 


WE  POINT  WITH  PRIDE. 

The  Honolulu  Evening  Bulletin  of 
April   25   says  : 

"Southern  California  Practitioner, 
Los  Angeles,  Cab,  $1  per  year.  Feb- 
ruary number.  Seven  original  contri- 
butions, selected  and  editorial  notes, 
therapeutic  hints  and  book  review-;  a 
well-arranged  collection  of  materia 
medica  which  the  ordinary  practitioner 
of  medicine  will  find  highly  instructive. 


A    letter    just    received    from 
physician  asks . 

"'Will  you  recommend  a  good  medi- 
cal journal,'  and,  in  reply,  I  advise  him 
to  take  the  Practitioner  as  1  do.  It  is 
really  the  medical  publication  for  a 
Californian  or  a  Hawaiian  doctor,  as  it 
is  eminently  practical,  yet  literary 
enough  to  be  interesting.  Besides,  it 
gives  the  medical  news  we  like  to  bear. 
The  editor  is  a  literary  man,  well 
known  far  beyond  the  limits  of  bis 
State.  He  has  not  only  a  culture  de- 
rived from  other  men's  sayings,  but 
he  can  say  a  thing  himself,  and  under 
bis  guidance  the  Practitioner  will  con- 
tinue to  be  a  useful  publication  for  the 
busy  physician." 
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THE  LOS  ANGELES  MEDICAL  COLLEGE 

The  Medical  College  of  the  Univer- 
sity of  Southern  California  held  its 
annual  commencement  exercises  at  the 
University  Auditorium,  in  conjunction 
with  the  College  of  Liberal  Arts,  the 
College  of  Law  and  the  -College  of 
Medicine,  on  Thursday  evening,  June 
nth. 

Dr.  George  F.  Bovard,  the  newly- 
elected  President  of  the  University, 
presided.  Bishop  Joseph  H.  Johnson, 
of  the  Episcopal  Diocese  of  Los  An- 
geles, delivered  the  address.  The  sub- 
ject of  the  Bishop's  address  was  "The 
Responsibility    of    Intellect."    It    was    a 


things  are  true,  whatsoever  things  are 
hone>t,  whatsoever  thing-  are  just, 
whatsoever  things  are  pure,  whatsoever 
things  are  lovely,  whatsoever  thing-,  are 
of  good  report — think  on  these  things,' 
he  was  enunciating  a  great  intellectual 
principle.  The  mind  that  was  to  find 
the  best  in  life,  and  so  the  mind  that 
was  to  make  the  best  lawyer  or  doctor 
or  teacher,  was  to  accustom  itself  to 
recognize  the  best  there  was  every- 
where. I  urge  you,  therefore,  to  live 
in  a  large  world;  strive  to  realize  the 
greatness  and  the  beauty  of  things,  cul- 
tivate the  habit  of  expecting  the  best 
everywhere  and  among  all  men.  If  you 
must  conscientiously  obey  the  behests 
of  your  intellect,  see  to  it  that  your  in- 
tellect acquires  the  habit  of  seeking  out 
for    high    and    worthy    things. 

"If  the  office  of  the  intellect  is  what 
T  claim  it  to  be,  then  we  must  bear  in 
mind  the  value  of  such  opportunities 
as  you  have  enjoyed.  Tt  is  not  suffi- 
cient that  your  intellectual  sympathies 
should  be  in  the  right  direction,  but 
it  is  equally  important  that  the  intel- 
lect should  be  cultured  in  the  processes 
that  will  enable  it  to  classify  facts  and 
to    reason    about    them. 

"You  are  going  out  into  life,  my 
friends,  as  physicians  and  lawyers  and 
pedagogues  and  ministers  and  manu- 
facturers and  engineers.  Duty  will 
confront    you    with    professional    difficul- 


most  forceful  appeal  to  the  highest  pos 

sibilities   of  manhood,   and    was   intently  ties  that  will   perplex  you,  and  you  will 

listened    to   throughout.      In    the    course  be  obliged  to  live  in  the  early  part  of  a 

of  the   address   he   said:  transition    period.     The   old   basis    upon 


"We  must  take  the  greatest  care  to 
cultivate  the  habit  of  thinking  about 
high  and  noble  things.  When  St.  Paul 
wrote    to    the    Philippians.    'Whatsoever 


which  property  is  held  is  being  ques- 
tioned. Your  individual  right  to  your 
wife  and  to  your  husband,  when  you 
will     have     married,     will     be     assailed. 
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Society     is     subjected     to    the 

scrutiny,  and  your  privilege  as  men 
■and  women  is  scantily  recognized.  It 
is  easy  enough  to  work  along  with 
your  prejudices  as  your  support  in  try- 
ing moments.  The  world,  however,  has 
far  less  regard  for  them  than  I  have. 
You  may  manage  to  live  and  die  with 
opinions,  and  pretty  .  good  ones,  at 
your  back,  but  you  will  always  feel 
that  possibly  you  may  be  wrong, 
though  you  believe  yourselves  to  be 
right-  What  you  need,  and  what  you 
ought  to  have,  and  what  the  Univer- 
sity of  Southern  California,  your  Alma 
.Mater,  has  a  right  to  demand  that  you 
shall  have,  is  a  conviction  about  mar- 
riage and  divorce,  a  conviction  about 
the  privileges,  the  duties  and  the  equi- 
of  capital  and  labor;  a  conviction 
about  professional  questions  that  will 
hold  you  so  irresistibly  that  you  can  nol 
wrench  away  from  them  until  you  have 
blessed  them  with  obedience.  That 
which  will  give  you  courage  to  be  true 
to  your  intelligence  is  the  conscious- 
ness that  your  intelligence  is  worthy  of 
its  name;  that  it  can  stand  the  test 
which  a  habitually  high  desire,  high  as- 
sociation, and  profound  and  genuine 
thoughtfulness   will  give  to  it." 

Dr.  J.  H.  McBride,  the  Dean  of  the 
College  of  Medicine,  addressed  the  med- 
ical graduates,  commending  them  to 
good  citizenship,  love  of  profession,  and 
honesty  of  purpose.  The  following 
ladies  and  gentlemen  were  then  pre- 
sented to  President  Bovard.  received  the 
degree  of  Doctor  of  Medicine  by  author- 
ity of  the  university,  and  were  handed 
their  diplomas:.  James  Thomas  Mor- 
gan Allen,  George  Edward  Rahrenberg. 
Bertha   Dalrymple   Berger.   Charles   Wil- 


liam Bonynge,  Nelson  Char'.-  Bl< 
Jr.;  John  Humphrey  Brown,  William 
Nelson  Carter.  Bruce  Lamont  Crise, 
Charles  George  Dawley,  Augustus  Ma- 
rion Field,  Frank  Jacob  Filz,  Charles 
William  Foster,  Charles  Freedman.  Ed- 
win Gilman  Goodrich,  John  S 
Cowan.  James  Albert  Jackson,  J.  Evans 
Jenkins,  Clarence  Atwood  Jenks,  Caro- 
line McQuiston,  Roy  Millsap,  Thomas 
Canheid  Pounds.  Caroline  Wisdom 
Rankin.  John  Thompson  Rankin.  Elea- 
nor Curran  Seymour,  Dwight  B.  Steen, 
Herbert  Frederick  True,  Charles  Wood- 
ford Yerxa.  This,  our  local  medical 
college,  is  a  source  of  pride  to  us  all, 
and  the  thorough,  careful  work  which 
it  has  done  from  the  time  it  was  founded 
has  been  worthy  of  the  highest  com- 
mendation  from   the  medical  prof 


ANNUAL    REPORT    OF    THE     NEW     YORK 
STATE  REFORMATORY  AT  ELMIRA,  1902. 

This  report  is  particularly  interesting 
to  physicians.  The  superintendent  of 
this  great  institution  is  Dr.  Prank  W. 
Robertson,  while  the  senior  physician  is 
Dr.  Frank  L.  Christian,  who  is  a  grad- 
uate of  the  University  and  Bellevue 
Hospital  Medical  College,  and  the  as- 
sistant physician  is  Dr.  Dennis  Lucey. 
who  is  also  a  graduate  of  the  University 
and  Bellevue  Hospital  Medical  College. 
Dr.  Christian,  in  his  part  of  the  report. 
insists  on  the  importance  of  removal  of 
the  tuberculous  prisoners  from  the  in- 
stitution to  some  place  specially  set 
apart  for  them.  Much  attention  is  paid 
in  this  institution  to  developing  the  in- 
mates physically.  Dr.  Christian  goes 
on  the  logical  basis  that  a  sound  body 
does  much  towards  favoring  a  sound 
mind.     The   New   York   State   Reforma- 
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tory    has    a    world-wide    reputation,    and 
we  are  all  glad  that  it   is  being  steadily 


developed. 


PHYSICIANS    ORGANIZE    FOR   THEIR    PRO- 
TECTION. 

The  Physicians'  Mutual  Aid  Associa- 
tion of  the  Pacific  Slope  has  incorpor- 
ated without  capital  stock,  for  the  pur- 
pose of  mutual  protection  and  relief 
to  members,  the  widows  and  children, 
etc.  The  directors  are  the  following 
well-known  Pasadena  physicians  :  D. 
B.  Van  Slyck.  George  E.  Abbott.  Nor- 
man Bridge,  Solon  Briggs,  E.  R.  Chad- 
bourne.  W.  Edward  Hibbard,  Charles 
L.  King,  Charles  D.  Lockwood,  F.  C. 
E.  Mattison.  J.  H.  McBride  and  H.  H. 
Sherk. 


EDITORIAL  NOTES. 

Dr.  M.  D.  Johnston  of  St.  Louis.  Mo., 
has  located  in  Bisbee,  Arizona. 


Dr.  A.  J.  Comstock  has  assumed  con- 
trol of  the  Ventura   County  Hospital. 


Dr.  F.  M.  Pottenger  is  erecting  a 
sanitarium  for  the  tuberculous  at  Mon- 
rovia. 


Dr.  Dimmock  of  Lompoc  recently 
made  an  automobile  trip  to  Lo^  An- 
geles 


Dr.  E.  C.  Buell  of  Los  Angeles,  re- 
cently made  a  hurried  professional  trip 
to  Cln'cago. 


Dr.  W.  Edward  Hibbard  of  Pasadena 
has  purchased  an  orange  grove  in  that 
beautiful   citv. 


Dr.  Hekn  O.  Anderson  of  Los  An- 
geles will  spend  July  in  hospital  work 
in    San    Francisco. 


The  Redlands  Medical  Society  met 
in  the  parlors  of  the  Y.  M.  C.  A.  in  that 
city    on    May    20th. 


Dr.  Charles  D.  Lockwood,  of  Pasa- 
dena, accompanied  by  Mrs.  Lockwood, 
is  visiting  in  the  East. 


Dr.  M.  L.  McCorkle,  Southern  Pa- 
cific surgeon  at  Benson,  Ariz.,  has 
been  visiting  Tucson. 


Dr.  Walter  C.  Wood  has  been  ap- 
pointed Professor  of  Surgery  in  the 
Long    Island    College    Hospital. 


Dr.  Wr.  D.  Radcliffe  of  Belen-  New 
Mexico,  is  soon  to  be  married  to  Miss 
Emma  Haack  of  Milwaukee,  Wiscon- 
sin. 


Dr.  T.  R.  Griffith  has  been  appointed 
health  officer  for  Imperial  by  the  county 
supervisors,  with  a  salary  of  $100  a 
year. 


Dr.  J.  Allen  Osmun,  recently  of  Xew 
York  City,  has  located  in  Rivera,  Los 
Angeles  county,  and  is  building  a  $5000 
home. 


Dr.  E.  M.  Clayton,  of  Gallup,  New 
Mexico,  besides  being  one  of  the  lead- 
ing physicians  there,  is  also  mayor  of 
that   city. 


Dr.  F.  V.  Woodward,  who  has  been 
for  sixteen  years  practicing  in  Hutch- 
inson, Kansas,  has  located  in  Phoenix. 
Arizona. 


Dr.  Nichols  of  Oceanside,  Cal.,  is 
East  on  a  trip,  and  during  his  absence, 
Dr.  Ik  G.  Crease  will  have  charge  of  his 
business 
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Dr.  L.  E.  Whitney  of  Carthage,  Mo., 
president  of  the  [Missouri  State  Medical 
Society,  has  been  visiting  friends  in 
San  Diego. 

Dr.  J.  Frank  McConnell  of  Las 
Cruces,  was  the  territorial  delegate  from 
New  Mexico  to  the  American  Medical 
Association. 


Dr.  J.  R.  Hurley,  son  of  Dr.  J.  M. 
Hurley  of  San  Bernardino,  has  re- 
cently graduated  with  honors  at  the 
University  of   California. 


The  wedding  of  Dr.  Frederick  Rey- 
nolds of  Los  Angeles  and  Miss  Weltha 
Harding  of  Long  Beach  occurred  at 
the    latter    place     May    7th. 


Dr.  George  Dock  of  Ann  Arbor. 
Mich.,  has  been  selected  as  orator  on 
medicine  for  the  next  meeting  of  the 
American  Medical  Association. 


Dr.  J.  B.  McNally  of  Prescott,  Ariz., 
is  surgeon-in-chief  of  the  Mercy  Hos- 
pital of  that  city.  This  hospital  has 
recently  been   greatly   enlarged. 


Eight  thousand,  eight  hundred  and 
eighty-three  persons  died  of  tuberculosis 
in  Xew  York  city  in  1902.  This  was  an 
increase  of  750  over  the  previous   year. 


Dr.  J.  J.  Still  of  Los  Angeles  had  his 
horse  and  buggy  stolen  not  long  ago 
from  in  front  of  a  patient's  house.  The 
thief  thoughtlessly  left  the  hitching 
post. 


Dr.    Francis    Munch    of    Paris    of   the 
editorial    staff.    La    Semaine    Medicate, 

the  great  French  medical  journal,  was 
the  guest  of  honor  at  a  luncheon,  given 
by  Dr.  J.  H.  McBride  at  the  California 
Club,    on  June    12. 


Dr.  Munch  is  making  a  tour  of  the 
United  States  for  matter  for  hi-  jour- 
nal, which  ha-  an  average  weekly  cir- 
cultion  of  over  25,000  copies..  He  rep- 
resent- new  France  and  is  thoroughly 
imbued  with  the  best  principle-  of  true 
Republicanism. 


Santa  Ana,   Cal..  June   Ilth,   1903. 
Southern        California        Practitioner: 
The  Orange  County  Medical  Associa- 
tion held  its  regular  monthly  meeting  at 
the   residence   of    Dr.    Wm.    Freeman   in 
Fullerton,   with   a   good   attendance.    Dr. 
F.    M.    Pottenger   of   Los   Angeles    read 
a    very    able    and    in-tructing    paper    on 
tuberculosis.     After  the  meeting,   lunch- 
eon was   served  at   the  Fullerton   Hotel. 
H.  S.  GORDAX. 
Secretary. 


The  graduating  exercises  of  the  Train- 
ing School  for  Nurses  of  the  Hospital 
of  the  Good  Samaritan,  took  place  at 
Blanchard  Hall,  Los  Angeles.  Tuesday 
evening  June   16. 

Mr.  J.  M.  Elliott,  president  of  the 
First  National  Bank,  of  Los  Angeles, 
delivered  a  delightful  addre--. 

Besides  being  a  most  successful 
banker,  Mr.  Elliott  is  a  polished 
speaker  and  a  cultured  gentleman.  Be- 
ing the  son  of  one  of  America's 
bishops  he  comes  by  his  forensic  pow- 
ers both  through  heredity  and  environ- 
ment. 

The  following  are  the  member-  of  tin- 
graduating  cla--  : 

Lillian  P.  Mabry.  Lydia  J.  Hirtz, 
Alice  M.  Broughton,  Ethna  M.  Green, 
Myra  R.  Cleaver,  Isabelle  R.  Darling, 
Daisy  O.  Mitchell.  Winnifred  E.  Taylor. 
Mary  L.  Walter.  Mable  II.  Wade.  Mar- 
garet   A.    Boyde. 
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Dr.  Raymond  Hurley,  of  San   Bernar- 
dino,   who    recently  graduated   in    medi- 
cine, has  been  appointed  Assistant   Sur- 
geon of  the   United   State-,    .Marine    11ms 
pita]     service. 


Dr.  George  W.  Lasher  of  Los  An- 
geles is  spending  six  weeks  in  New 
York  City.  During  his  absence  his  ad- 
dress will  be  66 1  Lexington  avenue, 
New   York    City. 


The  Santa  Fe  board  of  pension  ex- 
aminers at  Santa  Fe,  New  Mexico,  con- 
sists of  Drs.  Jose  M.  Dias,  James  A. 
Massie  and  W.  S.  Harroun,  They  meet 
regularly    in    Dr.    Harroun's    office. 


Dr.  R.  W.  Craig  of  Phoenix.  Ariz., 
has  returned  to  his  home  after  attend- 
ing the  meeting  of  the  Illinois  State 
Aledical  Association  and  the  meeting  of 
the    American    .Medical    Association. 


Dr.  S.  0.  Huff,  who  for  five  years 
has  been  in  charge  of  the  County  Hos- 
pital at  San  Bernardino,  has  resigned, 
and  will  now  take  up  his  home  on  his 
orange  orchard  in  Orange  county. 


Dr.  J.  W.  Jauch,  of  Los  Angeles,  has 
gone  abroad  and  will  spend  quite  a 
time  in  the  hospitals  of  Berlin  and 
Vienna.  Fie  will  also  enjoy  a  rest  at 
Luzerne,    which   is   his    native   place. 


It  is  announced  that  Dr.  J.  H.  Meyer 
has  been  selected  as  County  Physician 
of  San  Bernardino  county,  to  succeed 
Dr.  S.  G.  Muff,  who  declined  re-appoint- 
ment. 


Dr.    S.    A.    Knopf  of    New   York   City 
and     Dr.    J.     H.     McBride    of     Pasadena 


were  elected  vice-presidents  of  the 
American  Academy  of  Medicine  at  the 
recent  meeting  in  Washington*  D.  C. 


Dr.  J.  S.  Hall  of  Los  Angeles,  who 
has  been  absent  in  the  state  of  Guer- 
rero, Mexico,  for  the  last  six  months, 
has  returned  and  again  located  in  Los 
Angeles  for  the  practice  of  his  profes- 
sion. 


Dr.  Geo.  Nelson  Jennings  of  Covina 
died  suddenly  on  Monday,  June  t.  of 
heart  disease.  The  deceased  was  69 
years  of  age,  and  was  father  of  Dr. 
George  Darwin  Jennings,  a  prominent 
physician  of  Covina. 


The  Medico  Legal  Bulletin,  published 
by  the  Physicians  Defense  Co.,  Fort 
Wayne,  Ind.,  contains  a  great  deal  of 
valuable  information  along  lines  to  •  a 
general  extent  neglected  by  regular  med- 
ical journals.  The  subscription  rate 
is   $1    per   annum. 


The  Arizona  Aledical  Association 
closed  its  annual  meeting  at  Phoenix, 
Arizona  on  Alay  28th,  and  will  meet 
next  year  in  Tucson.  Dr.  L.  D.  Damer- 
011  of  Phoenix  was  elected  President, 
and  Dr.  John  W.  Ross  of  Phoenix  was 
elect i'(l    secretary. 


Dr.  Daniel  Lewis,  in  an  editorial  in 
the  Medical  Review  of  Reviezvs,  says: 
"Our  present  opinion  is  that  para-ty- 
phoid fever  is  simply  mild  typhoid  fev  x, 
and  we  cannot  change  that  opinion  until 
stronger  evidence  is  presented  to  the 
contrary    than    has    vet    been    offered.*' 


The    Commissioner    of    Pensions    has 


appointed  a  second  board  of  medical 
examiners  for  San  Francisco,  com- 
posed of  Dr.  James  Keeney,  president  ; 
Dr.  Charles  V.  Cross,  secretary;  Dr. 
William  D.  McCarthy,  late  major  and 
surgeon,  United  States  volunteer-, 
treasurer. 
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ford's  quiet,     admirable,      -elf-sacrificing 
course   in   this   institution. 


The  Redlands  Medical  Society  held 
its  monthly  meeting  on  May  20th  in 
the  parlors  of  the  Y.  M.  C.  A.  Dr. 
Evan-  of  Highland  read  a  paper  on 
"Palmer  Abscess  of  the  Hand."  and 
Dr.  Ide  of  Redlands  read  a  paper  on 
"Salpingitis."  The  subjects  were  fur- 
ther  discussed. 


We  have  just  received  from  the  sec- 
retary. James  Bullitt,  M.  D..  Louisville, 
Ky.,  a  copy  of  "The  Transactions  of 
the  American  Roentgen  Ray  Society." 
The  third  annual  meeting  was  held 
December  ioth  and  nth,  1902,  at  Chi- 
cago, Illinois.  There  are  numerous 
valuable    articles    in    this    report. 


Dr.  J.  H.  McBride  of  Pasadena,  Dean 
of  the  Medical  School  of  the  Univer- 
sity of  Southern  California,  delivered 
the  commencement  address  at  the  fourth 
annual  commencement  of  the  State 
Normal  School  on  Wednesday,  May 
27th.  There  was  a  large  graduating 
class,  and  Dr.  McBride's  address  was 
very   favorably    received. 


Miss    Weatherford,    who   has   been    so 

efficient  in  building  up  the  Pasadena 
Hospital  to  us  present  enviable  posi- 
tion, ha^  resigned,  and  Miss  Ely  has 
been  elected  to  fill  the  vacancy.  We 
lave    greatly    admired    Miss      Weather- 


Our  doctors  from  the  American  Medi- 
cal at  New  Orleans,  come  back  reporting 
that  the  profession  of  New  Orleans  were 
generously  hospitable  and  did  everything 
to  make  the  stay  of  their  visiting  breth- 
ern  pleasant,  but  that  the  weather  was 
hot  and  humid  and  the  hotel  accommoda- 
tions wholly  inadequate. 


Dr.  Guy  Cochran,  son  of  Dr.  W.  G. 
Cochran  of  Los  Angeles,  has  recently 
been  appointed  Demonstrator  of  Physi- 
ology'in  the  College  of  Physicians  and 
Surgeons,  New  York  city.  Dr.  Guy  is 
also  connected  as  one  of  the  attending 
physicians,  with  the  Roosevelt  Hospital, 
and  has  built  up  an  excellent  private 
practice   in   the   great   metropolis. 


Dr.  Julius  A.  Crane,  aged  57.  died 
at  his  home  in  Santa  Ana,  Saturday. 
June  6th,  of  heart  troubles.  He  was  a 
graduate  of  Charity  Hospital  Medical 
College  of  Ohio,  1S70,  and  medical  de- 
partment, Western  Reserve  University, 
Ohio,  in  1882.  Dr.  Crane  was  one  of 
the  pioneer  physicians  of  Orange 
county.  Was  one  of  the  leading  spirit  - 
in  organizing  the  Orange  County  Medi- 
cal Association,  of  which  he  was  a 
member  at  the  time  of  hi-  death.  He 
was  also  a  member  of  the  State  Society 
and   the   A.    M.   A. 

In  1900  he  received  from  Governor 
Gage  the  appointment  of  Superintendent 
of  the  Agnew's  Insane  Asylum,  and 
held  the  position  until  the  beginning 
of  the  present  year,  when  he  resigned 
on    account    of    ill    health. 
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•  Dr.  E.  M.  Freeman  was  married  at 
Westminster  June  4  to  Mrs.  Jessie  E. 
Zavitz,  and  has  removed  to  Long 
Beach,  where  he  will  engage  in  gen- 
eral practice  and  open  a  sanatorium. 
Dr.  Freeman  has  been  in  Santa  Ana 
for  the  past  two  years,  and  has  held 
the  position  of  City  Health  Officer  for 
six   months   past. 


responding  secretary,  Dr.  A.  C.  Crane, 
Pasadena;  treasurer,  Dr.  J.  A.  Munk, 
Los  Angeles. 


The  Southern  California  Editorial 
Society  held  its  twelfth  annual  ses- 
sion in  Idyllwild  June  4  and  5.  We 
had  the  pleasure  of  meeting  with  them 
and  received  the  honor  of  being  elected 
to  full  membership.  At  the  annual 
banquet,  held  on  the  evening  of  June 
5,  there  were  more  first-class  post- 
prandial speeches  than  we  ever  before 
heard  at  an  affair  of  the  kind. 


Charges  have  recently  been  made 
against  Dr.  W.  R.  Tipton,  Medical  Sup- 
erintendent of  the  New  Mexico  Insane 
Asylum,  for  mismanagement  and  in- 
human treatment  of  patients.  The  board 
of  trustees  investigated  the  charges 
thoroughly,  and  unanimously  reported 
that  they  were  without  foundation.  The 
board  instructed  the  superintendent  to 
discharge  his  assistant  physician,  Dr. 
Da  Costa. 


At  the  regular  annual  meeting  of 
the  Southern  California  Eclectic  Medi- 
cal Association,  which  was  held  at  the 
Westminster  Hotel,  Los  Angeles,  June 
3rd  and  4th,  the  following  officers  were 
elected :  President,  Dr.  Hanna  Scott 
Turner  of  Pomona ;  vice-president,  Dr. 
B.  R.  Hubbard,  Los  Angeles ;  record- 
ing  secretary.    Dr.    E.    R.    Harvey;    cor- 


The  California  Hospital  has  recently 
added  a  department  of  scientific  mas- 
sage, medical  gymnastics  and  electricity, 
under  the  management  of  Eolke  Lind- 
berg.  Mr.  Lindberg  was  educated  in 
this  line  in  Sweden,  and  we  know  where 
he  has  been  of  remarkable  use  to  phy- 
sicians who  have  had  cases  of  spinal 
curvature  and  other  orthopedic  condi- 
tions. Any  physician  needing  his  as- 
sistance can  secure  him  by  telephoning 
the    California    Hospital. 


At  the  annual  meeting  of  the  Anti- 
Tuberculosis  League,  held  June  2nd, 
the  following  officers  were  elected:  Dr. 
F.  M.  Pottenger,  president;  Dr.  John 
C.  King,  vice-president;  Dr.  Rose  T. 
Bullard,  secretary;  W.  C.  Patterson, 
treasurer,  and  Drs.  H.  G.  Brainerd,  W. 
Jarvis  Barlow,  Norman  Bridge.  C.  C. 
Browning,  B.  F.  Church,  J.  R.  Haynes, 
W.  W.  Hitchcock,  J.  H.  McBride,  L. 
M.  Powers,  Rev.  C.  J.  K.  Jones.  J.  H. 
Francis  and  Dr.  R.  W.  Miller,  directors. 


We  have  received  from  Public  Health 
and  Marine-Hospital  Service  of  the 
United  States;  Walter  Wyman,  Sur- 
geon-General ;  Hygienic  Laboratory. — j 
Bulletin  No.  10.  M.  J,  Rosenau,  di- 
rector. February,  1903.  Report  upon 
the  Prevalence  and  Geographic  Distribu- 
tion of  Hookworm  Disease,  (Uncin- 
ariasis or  Anchylostomiasis)  in  the 
United  States,  by  Chas.  Wardell  Stiles, 
Ph.  D.,  Chief  of  Division  of  Zoology. 
Government  Printing  Office,  Washing- 
ton.   1903. 
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The  next  annual  meeting  of  the 
Eclectic  State  Medical  Society  will  be 
held  in  Los  Angeles  in  May,  1904.  That 
will  be  the  first  occasion  on  which  one 
of  the  annual  meetings  of  the  society 
has  been  held  .  elsewhere  than  in  San 
Francisco.  At  the  late  meeting  in  that 
city,  Dr.  O.  C.  Welbourn  of  Los  Ange- 
les was  chosen  president,  and  Dr.  L. 
A.  Perce  of  Long  Beach  and  Dr.  G.  G. 
Gear  of  San  Francisco  were  elected  for 
members  of  the  State  Board  of  Medi- 
cal  Examiners. 


Whenever  any  of  our  manufacturing- 
houses  issue  a  book  or  chart,  or  any- 
thing of  that  nature  that  is  really  of  ad- 
vantage to  the  physicians  receiving  it, 
we  believe  in  speaking  of  it  editorially, 
and  in  that  line  we  can  heartily  com- 
mend Hill's  Reference  Chart  on  "Dis- 
eases of  Nervous  System  and  Muscles." 
This  book  and  chart  will  prove  valu- 
able for  reference  in  the  office  of  every 
physician  to  which  it  goes.  It  will  be 
sent  free  to  any  doctor  who  will  ad- 
dress the  Antikamnia  Chemical  Com- 
pany,   St.   Louis,    Mo. 


Dr.  H.  Bert  Ellis  and  Dr.  Rose  Bul- 
lard  were  very  fortunate  in  their  re- 
turn trip  'from  the1  East.  OiTe-half 
hour  after  they  crossed  the  river  at 
Kansas  City  the  bridge  was  washed 
away,  and  for  a  long  distance  their 
train  crept  along  through  the  water, 
with  the  whole  country  and  track  sub- 
merged. We  congratulate  our  friends 
on  their  good  fortune  in  getting  through, 
and  we  all  have  a  deep  feeling  of 
sympathy  for  the  people  of  Kansas 
c i t i tj >  and  towns  who  have  suffered 
such  terrible  loss  and  affliction. 
4 


Eleven  nurses  graduated  from  the 
County  Hospital  on  the  evening  of  May 
14th.  There  were  addresses  by  Dr. 
Hoag  and  Dr.  Lobingier.  Dr.  O.  O. 
Witherbee,  the  County  Physician,  pre- 
sented the  diplomas.  The  class  is  com- 
posed of  the  following :  Grace  F.  Cady, 
Florence  Allen,  Earlene  M.  Vaughn, 
Gertrude  Corry,  Mamie  Martin,  Alice  V. 
Plopkins,  Louise  Hyatt,  Rose  A.  Tob- 
ener,  Julia  Conroy,  Navada  Bean  and 
Clyda  Dorsey.  Rose  Tobener  and  Clyda 
Dorsey  were  unable  to  be  present  on  ac- 
count of  illness. 


Mr.  Wm.  C.  Whitney,  ex-Secretary 
of  the  Navy,  has  recently  begun  the 
enormous  task  of  reclaiming  the  vast 
territory  of  marshes  in  Jamaica  Bay, 
Sheepshead  Bay  and  the  Coney  Island 
district.  The  plan  includes  draining  the 
meadows,  diking,  and  clearing  out  of 
pest  holes  where  mosquitoes  are  wont 
to  breed.  The  scheme  means  several 
years'  work  with  an  immense  outlay  of 
capital,  and  will  be  of  great  benefit  in 
helping  t-o  abolish  the  mosquito  infec- 
tion of  Manhattan  Beach,  Brighton 
Beach   and   Conev   Island. 


Dr.  Ernest  B.  Hoag  gave  a  typical 
Dutch  stag  supper  May  28  at  his  home 
on  North  Los  Robles  avenue,  Pasa- 
dena, in  honor  of  his  brother,  Dr. 
Junius  Hoag,  who  is  here  from  Chi- 
cago. The  table  was  covered  with  a 
red  cloth,  and  old-blue  china  was  used. 
The  menu  served  included  all  of  the 
"delicacies"  dear  to  the  Dutch  palate, 
while  the  steins  were  filled  direct  from 
the  cask.  Those  asked  to  meet  Dr. 
Hoag    were    Charles    Hamilton,    H.    H. 
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Klamroth,  Dr.  McBride,  Dr.  Mattison, 
Dr.  D.  B.  Van  Slyck,  Dr.  A.  T.  New- 
comb,  Dr.  Hibbard,  Dr.  Adalbert  Fen- 
yes  and  Dr.  Zuill. 


The  State  Homeopathic  Society  held 
their  annual  meeting  in  Los  Angeles, 
May  13th  and  14th.  The  meeting  was 
well  attended.  Dr.  E.  C.  Manning,  pres- 
ident of  the  society,  delivered  an  ad- 
dress on  "The  Position  of  Homeopathy 
in  the  Past,  Present  and  Future."  The 
following  officers  were  elected  for  the 
ensuing  year:  Dr.  A.  C.  Peterson  of 
San  Francisco,  president;  Dr.  S.  S. 
Salisbury  of  Los  Angeles,  first  vice- 
president;  Dr.  Alice  M.  Bush  of  Oak- 
land, second  vice-president ;  Dr.  Guy  E. 
Manning  of  .San  Francisco,  secretary ; 
Dr.  C.  L.  Tisdale  of  Alameda,  treasurer. 


df  ss.  Dr.  E  C.  Buell  also  delivered 
an  addre>s.  The  following  are  the  nurses 
who   graduated. 

Florence  M.  Case,  Ttistin  :  Myra  E. 
Hawk,  Pauline.  Kan.;  Pearl  B.  Need- 
ham,  Los  Angeles;  Mattie  E.  Phillips, 
Downey;  Flora  C.  Raymore,  Brook- 
held,  Vt.  ;  Czarina  M.  Ramsay,  San 
Luis  Rey;  Cora  L.  Stone.  Eldorado, 
Tex.  ;    Gladys    E.    Tuthill,    Los    Angeles. 


Hon.    R.   F.    Pettigrew,  .United    States 

Senator,    is    a      man      who      is      moved 

by     generous      impulses.        During     the 

past    winter    he      was      at      his      mines 

in   Picacho,  San  Diego  county,  and  saw 

a  poor   Mexican   who   had  been   injured 

by  a  blast,  going  around  stone  blind.  He 

talked    with    the    man    and    got    an    idea 

that    he    might   be    benefited    by    an    op- 

Dr.    Robert    M.    Dodsworth,    wdio    is       eration,    and    the    Senator,    at    his    per- 

one    of    the    prominent    practitioners    of       sonal  expense,  sent  him  to  the  California 

Phoenix,  Ariz.,  and  who  is  Health  Of-       Hospital,    Los    Angeles,    where    he    was 

ficer   of   the    Territory    of    Arizona,    has       operated    upon    by    one    of    our    leading 


recently  been  in  Los  Angeles  taking  a 
vacation  and  at  the  same  time  devot- 
ing himself  to  a  careful  study  of  the 
methods  of  the  Los  Angeles  Health 
Office;  especially  as  to  the  inspection 
of  dairies  and  the  analysis  of  milk.  It 
is  very  creditable  to  our  neighbor  Ter- 
ritory that  they  have  an  official  wdio 
will  take  up  this  line  of  work  so  thor- 
oughly and  scientifically. 


oculists  with  the  result  that  the  man  is 
now  back  at  work  and  will  hereafter  be 
able  to  earn  a  living.  Such  charity  as 
this  that  puts  a  man  in  the  way  of  earn- 
ing a  livelihood  is  the  wisest  of  all 
charities. 


The  Training  School  of  the  Pacific 
Hospital,  Los  Angeles,  held  their 
commencement  on  the  evening  of  May 
26th.  Dr.  W.  M.  Lewis  presided,  and 
Dr.  Geo  Thomas  Dowling  opened  the 
exercises  with  an  invocation.  Rev.  Dr. 
Mclntyre    delivered    an    interesting    ad- 


Dr.  Frederick  J.  Bancroft  of  Denver. 
Colo.,  died  in  San  Diego.  Cal.,  January 
16,  1903.  Dr.  Bancroft  was  a  massive 
man  intellectually  and  physically.  He 
was  born  in  Enfield,  Conn.,  in  1834. 
The  doctor  weighed  between  three  hun- 
dred and  four  hundred  pounds.  He 
had  an  inordinate  appetite  for  the  sub- 
stantial things  of  the  table,  eating— 
probably,  about  four  times  the  amount 
of    the    average    man.     When     he    was 
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invited  out  to  dinner,  he  would  go  to 
a  restaurant  and  eat  a  double  porter- 
house steak  in  order  to  keep  within  the 
limits  when  he  reached  his  friend's 
table.  Many  stories  are  told-  of  his 
gastronomic  feats.  He  was  an]  able 
surgeon,  a  very  successful  business 
man,  a  prominent  member  of  the  Grand 
Army  of  the  Republic,  a  public-spirited 
citizen    and   a    delightful    companion. 


Dr.  John  L.  Heffron  of  Syracuse,  in 
the  Buffalo  Medical  Journal  for  De- 
cember 1902,   says  : 

"In  Strawberry  Valley  in  the  San  Ja- 
cinto mountains,  which  readers  of  Ra- 
mona  will  remember  was  selected  by 
Alessandro  as  the  last  stand  against 
the  invasion  of  the  white  man.  Idyllwild. 
a  modern  sanatorium  for  the  scientific 
treatment  of  incipient  tuberculosis,  has 
been  located  and  admirably  equipped  by 
a  company  of  physicians  mostly  resi- 
dents of  Los  Angeles.  Idyllwild  has  an 
elevation  of  5500  feet  and  is  situated  in 
a  romantic  valley  wooded  with  gigantic 
sugar  pines  and  surrounded  on  all 
sides  by  the  towering  peaks  of  this  spur 
of  the  Coast  range.  Its  situation  and 
natural  advantages  are  unsurpassed. 
(Under  the  intelligent  management  which 
it  enjoys  it  bids  fair  to  be  one  of  the 
notable    institutions    of   its    class." 


The  thirty-first  semi-annual  meeting 
of  the  Southern  California  Medical 
Society,  which  was  held  at  Avalon 
June  3rd  and  4th,  was  very  successful 
both  from  a  scientific  and  social  stand- 
point. The  following  were  in  attend- 
ance: W.  W.  Beckett  and  wife,  E.  R. 
Smith  and   wife,   F.   W.   Miller  and   sis- 
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ter,  F.  R.  Frost,  J.  O.  Cobb.  L.  S. 
Thorpe,  Le  Moyne  Wills,  H.  B.  B. 
Montgomery,  J.  M.  Armstrong,  An- 
drew Stewart  I  obingi-.;^,  Thecdorc  G. 
Finley,  Stanley  Black,  O.  O.  Wither- 
i  <e.  If.  G.  Brain  H.  f  V  Sin 
John  C.  Ferbert,  Charles  Frederick 
Taggart  and  wife.  Mrs.  H.  Bert  Ellis, 
James  M.  King  and  wife,  F.  C.  Shut- 
teff,  F.  D.  Bullard  and  wife.  W.  B. 
Ballard,  W.  E.  Hibbard  and  wife,  G. 
A.  Laubersheimer,  A.  D.  McLeod,  H. 
S.  Orm:-.  B.  F.  Church.  J.  W.  True- 
worthy.  D.  B.  Van  Slyck  and  wife.  A. 
Davidson,  P.  C.  W.  Pahl  and  wife,  L. 
M.  Powers,  Los  Angeles ;  Ernest  B. 
Hoag  and  wife,  F.  C.  E.  Mattison,  W. 
L.  Zuill  and  wife,  A.  T.  Xewcomb  and 
wife,  J.  E.  Janes  and  wife.  H.  F.  Ives 
and  wife,  Pasadena;  C.  Van  Zwalen- 
burg,  O.  J.  Kendall  and  wife,  River- 
side; John  C.  King  and  wife,  Banning; 
Charles  A.  Browning,  wife  and  daugh- 
ter, Highlands ;  John  A.  Colliver.  San 
Bernardino;  M.  R.  Toland,  Frank 
Garcelon,  Pomona ;  A.  R.  Chapin,  Al- 
tadena;  H.  Tyler  and  wife.  E.  E.  Major 
and  wife,  Redlands ;  F.  E.  Stewart.  San 
Francisco. 


On  Friday  evening.  May  20th,  the 
Delta  Chapter  of  the  Phi  Rho  Sigma 
Fraternity  of  the  College  of  Medicine, 
of  the  LTniversity  of  Southern  California 
gave  their  annual  banquet  to  the  mem- 
bers of  the  fraternity  who  are  in  the 
graduating  class.  The  following  is  a 
list  of  the  graduating  fraters  :  T.  T.  M. 
Allen,  X.  C.  Bledsoe.  Jr.,  W.  X.  Carter. 
C.  Dawley,  F.  C.  Ferry.  Geo.  Bnhren- 
berg,  F.  J.  Filz.  C.  A.  Jenks.  Roy  Mill- 
sap,    Dwight    Steen. 

Dr.  Walter  Lirtdley  was   president  of 
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the  evening,  and  Dr.  James  H.  McBride, 
Dean  of  the  Medical  College,  was 
toastmaster.  The  committee  of  ar- 
rangements was  as  follows :  C.  H. 
Blaney,  Guy  Rush  and  G.  H.  Skinner; 
and  the  reception  committee :  D.  W. 
Caley.  H.  Syer,  C.  Lawton  and  B.  L. 
Clogston.  Toasts  of  the  evening  were : 
"Phi  Rho  Sigma  in  Eastern  Colleges," 
Dr.  Milbank  Johnson ;  "Elevation,"  Dr. 
L.  G.  Yisscher;  "Obstacles  to  Success," 
Dr.  J.  Lee  Hagadorn ;  "Words  of  Ad- 
vice," Dr.  Randall  Hutchinson ;  "A 
Surprise."  Dr.  Walter  Lindley;  "The 
Alumni  and  the  Fraternity,"  Dr.  Geo. 
L.  Hutchinson;  "A  Toast  to  Delta,"  Dr. 
A.  Soiland:  "Delta\s  Future,"  Dr.  F.  J. 
Filz. 

The  whole  affiair  was  a  delightful 
success,  and  the  evening  closed  with 
all  joining  in  "Auld  Lang  Syne." 


The  fifth  annual  commencement  of 
the  Training  School  for  Nurses  of  the 
California  Hospital  was  held  at  Blan- 
chard's  Hall,  233  South  Broadway  on 
Thursday  evening,  June  nth.  The. mem- 
bers of  the  graduating  class  were  seated 
on  the  platform  surrounded  by  the  floral 
gifts  of  their  many  friends.  The  fol- 
lowing program  was  rendered- 
PROGRAM. 
Music. 

(a)  March  —  All      Hail      Columbia, 
Norton   Ross. 

(b)  Selection   from     "The  Prince     of 
Pilsen,"    I  Luders)    Arend's  Orchestra. 

Opening  Prayer,  Rev.  Joseph  P.  Wid- 
ney, A.  M.,  M.  D. 

Music. 

Cornet   Solo — Forgotten,    (E.  Cowles) 
by    S.   H.    Perrine. 

Address,  H.  W.  O'Melveny,  Esq. 


Music. 

-Medley  of  Popular  Airs,  (ArencU 
Arend's  Orchestra. 

Address  on  behalf  of  the  Faculty, 
Andrew  Stewart  Lobingier,  M.  D. 

Delivery  of  Diplomas,  Dr.  F.  T.  Bick- 
nell,    President    Board    of    Directors. 

Music. 
Violets,  (Z.  Wright)  Arend's  Orchestra. 

Benediction,  Rev.  Joseph  P.  Widney, 
A.  M.,  M.  D. 

It  was  a  pleasure  to  see  Dr.  Widney, 
for  so  many  years  Dean  of  our  Medi- 
cal College,  on  the  platform  participat- 
ing in  this  work.  The  address  of  Mr. 
O'Melveny  was  full  of  valuable  thought 
and  elegant  diction,  and  was  listened 
to  intently  throughout. 

Dr.  Lobingier  and  Dr.  Bicknell  each 
gave  words  of  kindly  advice.  After 
the  close  of  the  exercises  the  nurses 
held  a  reception  in  the  California  Hos- 
pital Nurses'  Home  1415  S.  Grand  ave- 
nue. 


LOS    ANGELES   COUNTY    MEDICAL    ASSO- 
CIATION. 

The  regular  meeting  of  the  Los  An- 
geles County  Medical  Association  was 
held  in  the  hall  of  Southern  California 
Music  Company,  332  South  Broadway, 
April  3,  1903.  Minutes  of  the  previous 
meeting  were  read  and  approved  by  the 
president,  Dr.  Rose  Talbot  Bullard. 

Dr.  George  Dock,  Professor  of  M'edi- 
cine  in  the  University  of  Michigan,  gave 
an  interesting  lecture  on  "Some  aspects 
of  the  diagnosis  and  treatment  of 
typhoid  fever."  He  said  in  part:  "The 
diagnosis  of  typhoid  fever  is  usually 
easy  and  should  be  made  within  24  to 
48  hours,  but  some  cases  are  never  diag- 
nosed except  after  death.  The  clinical 
picture  of  typhoid  fever  is  clear  and 
with  the  aid  of  the  various  tests  such 
as  the  Widal  and  Diazo  it  is  usually 
easy. 
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PARA-TYPHOID, 
benign  in  character,  the  germs  of  which 
belong  in  the  group  of  typhoid  and  colon 
bacilli,    which      confuses      the    diagnosis 
very   much. 

"The  Widal  reaction  is  not  as  certain 
as  for  instance  or  in  the  same  way 
that  a  chemical  reaction  is  certain.  It 
is  usually  a  question  of  values  and  dilu- 
tion ;  the  best  test  is  a  culture  of  the 
germs.  The  blood  test  is  also  of  value, 
chiefly  by  reason  of  excluding  such  dis- 
eases as  appendicitis,  tuberculosis,  men- 
ingitis and  malaria,  consequently  the 
microscope  should  be  used  regularly  and 
systematically  by  the  physician  in  the 
diagnosis  and  treatment  of  every  case  of 
typhoid  fever. 

"Pneumonia  can  be  excluded,  espe- 
cially the  croupous  form,  by  the  blood 
test,  the  temperature  range,  the  sput".m 
and  the  presence  of  the  pneumonia 
bacillus.  Smallpox  will  often  confuse 
the  diagnosis  until  the  rash  appears; 
Concealed  foci  of  sepsis  with  fever  can 
be  told  by  the  presence  of  a  high 
leucocytosis  appendicitis  in  the  ^ame 
way.  The  blood  test  is  usually  negative 
in  typhoid  fever.  All  cases  should  be 
reported  to  the  health  officer.  As  to 
treatment ;  almost  all  large  cities  of 
Europe  are  free  from  typhoid;  twenty 
years  ago  the  bulk  of  cases  was  typhoid 
but  it  has  now  disappeared.  This  has 
been  brought  about  by  getting  a  good 
domestic  water  supply  and  improving 
the    sewer   systems. 

"The  hospital  treatment  is  one  of  the 
features  of  modern  medtfeal  practice. 
We  must  cultivate  the  aseptic  conscience, 
also  remember  the  germs  of  this  dis- 
ease remains  in  the  patient's  body,  stools 
and  urine  for  months.  We  must  often 
treat  the  patient  and  not  the  disease, 
looking  out  for  complications.  I  be- 
lieve in  the  cold  bath  as  a  routine  plan 
and  I  apply  it  in  all  cases  unless  contra- 


of  value  in  tuberculosis,  and  pneumonia. 
I  have  often  seen  a  cold  bath  given  suc- 
cessfully on  a  farm  by  farm  hands  and 
it  must  be  that  it  does  good  or  the 
people  would  not  so  generally  advocate 
its   use. 

"Diet:  Some  say  milk  is  not  only 
useless  but  dangerous,  beef  tea  went  out 
25  years  ago,  later,  patients  got  nothing 
but  milk  and  more  recently  the  diet 
has  been  more  generous,  comprising 
water,  lemonade,  acid=,  broth  etc.  T 
make   it  a   rule  to  give  what   is   called  a 

SOFT  DIET 
such  as  eggs,  custard  and  cereals,  well 
cooked.  I  watch  the  stools,  and  the  ab- 
domen, for  distention.  Under  this  diet 
patients  get  along  more  comfortably  and 
do  not  lose  as  much  weight  and  are 
more  cheerful  and  more  easily  handled 
than  they  would  be  under  an  absolute 
milk  diet.  It  is  very  important  to  keep 
the  mouth  clean  by  an  antiseptic  wash, 
before   and   after   meals. 

"Perforation  is  not  diminished,  by 
treatment,  not  because  more  cases  are 
liable  to  perforation  under  modern 
methods  but  because  more  patients  are 
tided  along  to  the  stage  where  perfora- 
tion occurs  than  before.  The  surgeons 
clear  up  the  diagnosis  of  perforation  and 
show  by  operation  that  a  perforation  is 
not  only  a  hole  in  the  tissues  but  there  is 
also  an  area  of  soft  sloughing  tissue 
which  will  not  hold  a  stitch,  showing 
that  it  could  not  help  perforating  if  a 
sudden  strain  should  occur.  We  ousht 
to  learn  to  recognise  the  pre-perforative 
signs,   they   are. 

T.     Pain,   peculiar   and    severe. 

2.  Alteration  in  temperature  chart, 
not   exnlainable. 

3.  Examination  of  the  blood  reveals 
a    marked    leucocytosis. 

4.  Examination  of  abdomen,  reveals 
localized  tenderness,  and  disposes  of  the 
liver  dullness  which   is  forced  up. 

5.  On   attempting     to   elicit   gurgling 


indicated.      A    cold    water    bath    is    also      which   is   due  to   peristalsis,   if  it   cannot 
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be  found,  this  means  that  the  intestines 
are  paralyzed  by  gas  and  that  peritonitis 
has  appeared. 

HEMORRHAGE 

When  patient  loses  small  quantities  of 
blood  and  the  pulse  is  failing,  rather 
than  wait,  I  think  that  abdominal  ex- 
ploration is  justifiable,  I  would,  my- 
self, rather  be  explored  than  run  the 
risk  of  waiting  on  a  medical  plan  of 
treatment  only. 

DISCUSSION. 

Discussion  opened  by  Dr.  George  L. 
Cole,  who  said  in  part,  "I  enjoyed  the 
paper  very  much,  it  was  very  instruc- 
tive. 

"Para-typhoid  is  an  interesting  sub- 
ject. I  should  like  to  ask  Professor 
Dock  at  what  temperature  he  gives  the 
bath,  also  what  about  cathartics  in  the 
early  stage.  Does  he  give  a  calomel 
purge?  Also  does  marked  clumping  in 
the  Widal  test,  furnish  any  evidence  as 
to  the  course  and  severity  of  a  case 
in    which    it    is    found?" 

Dr.  F.  D.  Bullard:  "What  does  the 
Doctor  think  about  the  Diazo  reaction? 
I    think   it   is   valuable." 

Dr.  Black:  "We  are  all  indebted  to 
Dr.  Dock  for  his  concise  and  interest- 
ing lecture.  In  this  county,  we  have 
bad  effects  shown  from  sewage  irri- 
gation of  vegetables.  Stop  eating  vege- 
tables and  we  can  stop  a  large  per  cent, 
of   the   Typhoid." 

Dr.  Walter  Lindley :  "I  wish  to  thank 
Professor  Dock  for  his  presence  here 
tonight  and  for  the  interesting  lecture 
that  he  has  given  us.  He  has  brought 
my  attention  again  to  two  important 
facts. 

"i.  The  fact  of  the  presence  of  germs 
in  stools  and  urine  for  such  a  long 
time   after   the   recovery   of  the   patient. 

"2.  The  greater  range  of  diet  permis- 
sible." 

Dr.  Witherbee :  "At  the  County  Hos- 
pital I  had  three  cases  of  perforation 
in   the  past  year,  one  was  operated  suc- 


cessfully. What  we  need  is  more  light 
on  the  early  diagnosis  of  perforation. 
Hemorrhage  we  treat  by  morphia,  ice, 
locally  and  salt  solution  and  absolute 
rest,  not  even  changing  patient's  bed 
linen." 

Dr.  Lobingier:  "Perforation  should 
be  operated  at  once,  not  later  than  four 
hours  after  the  initial  symptoms,  eihier 
narcosis  is  preferable  to  choloroform." 

In  closing  Dr.  Dock  said  answering 
Dr.  Cole  that  he  put  the  patient  in  a 
bath  of  80  to  90  degrees  and  reduced 
it  gradually  until  it  was  as  cold  as  the 
patient  could  stand.  About  cathartics, 
he  believed  in  them,  and  believed  in  the 
calomel  purge,  they  got  rid  of  a  large 
amount  of  fecal  matter,  after  which  we 
should  be  careful  what  we  put  into  the 
stomach.  Castor  oil  is  also  a  good 
cathartic.  I  also  use  cool  enemas  of  salt 
solution  twice  daily,  as  high  as  sigmoid 
only.  As  to  sewage  irrigation  of  vege- 
tables, in  Germany  many  cities  have 
their  sewage  farms  and  vegetables  are 
irrigated  with  sewage,  and  typhoid  is 
practically  extinct  in  those  cities.  It- 
would  be  a  better  idea  to  properly  dis- 
pose of  the  sewage  and  not  prohibit 
the  use  of  vegetables.  It  is  my  rule 
to  get  the  consent  in  writing  of  patients 
to  an  operation  for  perforation  in  ad- 
vance on  their  arrival  at  the  hospital. 

Dr.  Lindley  moved  a  rising  vote  of 
thanks  to  Dr.  Dock.  Carried  unani- 
mously. 

Four  candidates  were  elected  to  mem- 
bership. 

C.    G.    STIVERS, 

Secretary. 


Fort  Bayard,  where  the  United  States 
has  its  general  hospital  for  consump- 
tives, lies  in  a  little  valley  in  the  foot- 
hills of  the  mountains  of  southwestern 
New  Mexico,  at  an  altitude  of  nearly 
7000  feet.  It  is  nine  miles  from  Silver 
City.  There  are  at  the  sanatorium 
about   250  patients. 
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TRANSACTIONS    OF    THE    AMERICAN    CLI- 
matological    Association.      For    the    Year    1902. 
Volume  XVIII.      "The  object  of  this  Associa- 
tion   shall    be    the   study    of    Climatology   and 
Hydrology  and  of  Diseases  of  the  Inspiratory 
and         Circulatory         Organs."— Constitution. 
Printed  for  the  Association.  Philadelphia,  1902. 
The      California      physicians    will    be 
particularly    interested    -in    this    volume 
of    the    transactions,    because    the    meet- 
ing   at    which    these    papers    were    read 
was  held  in  California,  and  many  of  the 
papers    refer    more    particularly    to    the 
climate    of    this    coast.      The    paper    on 
"Climatology    of     California"    by     Prof. 
McAdie,    "The    Climate    of    the    Eastern 
Foothills"'  by  Dr.   Sanborn  of  Redlands, 
"Southern    California    Foothills"   by   Dr. 
Abbott    of    Pasadena,    "Littoral    Califor- 
nia" by  Dr.  Edwards  of  Coronado,  and 
"Sanatorium    Treatment    of    Tuberculo- 
sis  in   Colorado"  by  Dr.   Solly  of  Colo- 
rado    Springs,    are    especially    interest- 
ing.    The  paper   by   Dr.    Guy   Hinsdale, 
entitled  "Tour  of  the  Climatological  As- 
sociation,"   will    also    particularly    inter- 
est  us   all.        It    is     a   very     interesting 
glimpse    of    this    whole    country.      This 
paper   is    very   handsomely    illustrated. 


DICTIONARY  OF  PHILOSOPHY  AND  PSY- 
chology,  including  many  of  the  principal 
conceptions  of  Ethics.  Logic,  Aesthetics. 
Philosophy  of  Religion.  Mental  Pathology, 
Anthropology,  Biology,  Neurology.  Psysiol- 
ogy,  Economics,  Political  and  Social  Philoso- 
phy, Philology,  Physical  Science,  and  Edu- 
cation, and  giving  a  Terminology  in  English, 
French,  German  and  Italian.  Writtan  by 
many  hands  and  edited  by  James  Mark  Bald- 
win. Ph.D.  'Princeton,)  Hon.  D.  Sc.  (Oxon.,) 
Hon.  LL.D.  (Glasgow.)  Stuart  Professor  in 
Princeton  University,  with  the  co-operation 
and  assistance  of  an  international  board  of 
consulting  editors.  In  thr<?e  volumes,  with 
illustrations  and  extensive  bibliographies. 
Vol.  I.  The  Macmillan  Compsny,  New  York. 
Macmillan  &  Co..  Limited,  London,  1901. 
This  great  work,  of  which  these  two 
volumes  of  nearly  1600  pages  lie  be- 
fore us,  has  iwo  cbjects.  First,  that 
of  doing   something  for  the  thinking  of 


the  time  in  the  way  of  definition,  state- 
ment and  terminology,  and  second,  that 
of  serving  the  cause  of  education  in 
the  subjects  treated.  The  subject  mat- 
ter of  this  dictionary  is  "Philosophy 
and  Physchology."  The  editor  soys 
that  "By  philosophy  is  understood  the 
attempt  to  reach  statements  in  whatever 
form  about  mind  and  nature,  about  the 
universe  of  things  most  widely  con- 
ceived, which  serve  to  supplement  and 
unify  the  results  of  science  and 
criticism."  The  work  aims  to  present 
science — physical,  natural,  moral — with 
a  fullness  and  authority  not  before 
undertaken  in  a  work  of  this  character. 
The  association  of  these  two  subjects 
is  traditional,  and,  as  to  their  con- 
tents, essential.  Psychology  is  the  half- 
way house  between  biology  with  the 
whole  range  of  the  objective  sciences 
on  the  one  hand,  and  the  moral  sciences 
with  philosophy  on  the  other  hand.  The 
editor  requests  readers  to  send  to  him 
at  Princeton,  N.  J.,  corrections  or  sug- 
gestions of  alterations  of  any  sort,  with 
a  view  of  a  possible  issue  of  another 
edition.  This  work  will  certainly  fill 
a  valuable  place  in  any  student's  library. 

DISEASE  OF  METABOLLSM  AND  NUTRI- 
tion.  A  series  of  monographs  by  Prof.  Dr. 
Carl  von  Noorden,  Physician-In-Chief  to  the 
City  Hospital,  Frankfort-on-Main.  Author- 
ized American  edition.  Edited  by  Boardman 
Reed,  M.D.,  Philadelphia.  It  is  due  to  the 
disorders  of  metabolism  and  nutrition  that 
degenerative  changes  cut  short  the  activities 
of  so  many  men  and  women  in  middle  life— 
that,  in  these  latter  days,  senility  and  death 
itself  come  prematurely  to  a  very  large 
proportion  of  mankind.  I. — Obesity,  the  in- 
dications for  reduction  cures,  founded  upon 
a  critical  scientific  study,  by  this  eminent 
pathologist  and  clinician.  Small  8vo,  cloth, 
50c.  II.— Nephritis— His  treatment  of  the 
various  forms  of  Bright's  disease  are  based 
on  exhaustive  experiments  and  bed-side  ob- 
servations. Cloth,  $1.00.  III.— Colitis.— This  is 
a  masterly  treatment  of   the  complex  subject 
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of  membranous  catarrh  of  the  intestines 
(Colica  Mucosa,)  Small  8vo,  cloth,  50c.  Ei. 
B.  Treat  &  Co.,  publishers,  New  York. 
The  author  says :  "I  wish  to  place 
myself  on  record  as  opposing  the.  view, 
that  reduction  cures  are  a  weakening 
procedure,"  but  he  says,  "reduction 
cures  instituted  in  old  persons,  ac- 
celerate decay,  the  correct  time  for  in- 
stituting a  reduction  has  been  allowed 
to  elapse."  His  dictum  is  that  reduction 
cures  should  be  omitted  in  the  aged  and 
used  with  the  greatest  care  in  child- 
hood and  adolescence.  The  most  of  the 
cases  demanding  treatment  are  between 
40  and  60.  In  the  volume  on  nephritis, 
the  author  opposes  exclusive  milk  diet 
in  acute  disease  of  the  kidney,  still  he 
uses      milk      in    these      cases,    giving    3 


pints  of  milk  and  three-quarters  of  a 
pint  of  cream  daily,  "alcohol  is  one  of 
the     worst     poisons     for    the     kidneys." 

The  author  especially  inveighs  against 
the  use  of  digitalis,  caffeine,  diurerin, 
etc.,   in   the   early   stages    of   nephritis. 

The  third  volume  dealing  with  mem- 
branous catarrh  of  the  intestines,  which 
is  here  called  colica  mucosa  is  especially 
interesting.  Von  Xoorden  claims  that  all 
of  these  cases  are  preceded  by  weeks 
or  months  of  obstinate  constipation. 
The  cure  of  colica  mucosa  presupposes 
a  cure  of  the  constipation."  The  author 
recommends  the  "dietetic  exercise  treat- 
ment of  the  intestine."  Combined  with 
this  should  be  ''appropriate  treatment  of 
the   nervous   system." 
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DYSMENORRHEA.—  Chief  among 
the  symptoms  for  which  the  patient 
seeks  relief  in  this  condition  is  the  pain 
preceding  or  accompanying  the  men- 
strual flow.  This  pain  is  often  of  so 
agonizing  a  nature  as*  to  incapacitate  her 
from  all  work  and  even  to  render  her 
life  unbearable.  In  these  cases  there 
may  be  present  a  displacement  of  the 
uterus,  usually  anteflexion,  disease  of 
the  ovaries,  uterus  or  tubes.  In  many 
instances,  however,  no  pathological 
lesions  can  be  found,  the  pain  being 
due  to  a  neuralgic  tendency  or  to  hy- 
persensitiveness  of  the  ovarian  and 
uterine  nerves,  which  manifests  itself 
by  painful  sensations  during  the  men- 
strual period,  owing  to  the  congestion 
of  the  tissues  at  this  time,  and  may  be 
accompanied  by  cramps  of  the  uterine 
muscles.  In  this  class  of  patients,  Hay- 
den's  Viburnum  Compound  is  espe- 
cially applicable,  producing  a  marked 
sedative  effect,  relieving  the  pain  and 
uterine  colic,  and  if  its  use  is  persisted 
in    it   will   gradually   remove   the   hyper- 


esthetic  state  and  effect  a  permanent 
cure.  If  the  dysmenorrhea  be  due  to 
uterine  or  ovarian  disease  it  will  serve 
as  a  most  valuable  auxiliary  to  the 
local  measures,  by  helping  to  remove 
the  existing  congestion  and  overcoming 
any  spasmodic  element,  thus  greatly 
shortening  the  period  of  treatment. 


PAIN  AND  ITS  REMEDY.— By  J. 
D.  Albright,  M.D.,  Philadelphia,  Pa. 
Believing  that  the  bar  in  the  way  of 
the  profession,  in  the  use  of  opium,  is 
its  tendency  to  evil  after-effects,  and 
the  harum-scarum  idea  that  a  little 
opium  will  induce  the  habit,  and  those 
terrible  concomitants  (?)  I  wish  to  call 
their  attention  to  a  preparation  that  I 
have  long  been  using,  and  have  not 
yet  seen  one  case  in  which  the  habit 
was  formed,  nor  ever  had  any  com- 
plaint as  to  evil  after-effects.  This 
remedy  is  papine,  a  preparation  of 
opium,  from  which  the  narcot'c  ;».nd 
convulsive  elements  have  been  removed, 
rendering    it    a    safe    remedy    for    chi*- 
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<lren.  as  well  as  for  those  of  mature 
age.  .     .     Up  to  a  year  ago  I  always 

gave  chloroclyne  tablets  and  viburnum 
tor  after-pains.  Then  I  c-ime  across 
a  case  that  refused  to  yield  to  them  in 
the  time  I  was  accustomed  to  have 
them  do  so,  and  I  concluded  to  try  pa- 
pi.iu.  Its  results,  to  make  the  story 
short,  were  such  that  1  now  never  give 
anything  else  for  after-pains,  and  they 
yield  in  about  half  the  time  that  was 
required  with  the  above-named  reme- 
dies— Medical  Sum mary. 


PALATABLE  COD  LIVER  OIL.— 
"My  little  girl  positively  enjoys  Hagee's 
Cordial  of  Cod  Liver  Oil,"  said  a 
mother  to  her  physician  recently.  He 
had  recommended  it  as  the  only  cod 
liver  oil  which  contains  all  the  strength 
of  the  pure     oil  and  is  really  palatable. 

It  is  an  indisputable  fact  that  chil- 
dren positively  relish  Hagee's  Cordial 
of  Cod  Liver  Oil.  It  never  causes  the 
slightest  disturbance  to  the  stomach. 
— Babvlwod. 


REPORT  ON  CREOSOTAL  BY 
THE  COUNT  SPORK  HOSPITAL 
OF  KUKUS,  BOHEMIA.— Translated 
from  the  annual  report  for  1902:  Dur- 
ing an  epidemic  the  hospital  had  ten 
cases  of  croupous  pneumonia.  The 
oldest  was  78,  and  most  of  them  were 
between  60  and  70,  being  wasted  and  de- 
bilitated individuals.  They  all  ter- 
minated favorably,  however,  in  marked 
contrast  to  the  accepted  mortality  in  the 
senile  of  about  50  per  cent.  In  Basle 
there  were  at  the  same  time  129  pneu- 
monia  cases,  with  seventy-seven   deaths. 

The  hospital  attributes  its  remarkable 
experience  solely  to  the  use  of  Creosotal. 
Infectious  pneumonia  is  usually  accom- 
panied by  high  fever  and  the  usual  feb- 
rifuges increase  the  dangers  from  the 
heart  in  the  aged.  But  under  the  early 
administration  of  Creosotal  apyrexia  is 
attained  in  thirty-six  hours  at  the  latest 


and  the  cessation  of  the  fever  marks  the 
resolution  of  the  process.  The  patient  is 
entirely  cured  in  the  time  which  it  or- 
dinarily takes  to  reach  crisis.  The 
early  appearance  of  the  latter  at  a  time 
when  the  patient's  strength  has  not  been 
exhausted  by  long  illness  justifies  the 
expectation  of  cure.  Creosotal  does  not 
only  act  as  a  direct  disinfectant  of  the 
lungs,  but  as  a  powerful  febrifuge  as 
well. 

No  antipathy  to  the  remedy  on  the 
part  of  the  patient  was  encountered. 
The  following  formula  was  employed: 

Creosotal  von  Heyden 2a/2  drams 

Spirit  vini  Gallici   5      drams 

Syrup  althaeae   2  ozs 

Shake  well  and  administer  in  4  doses, 
either  alone  or  with  milk,  in  24  hours. 
Resolution  of  the  pneumonia,  which 
in  several  cases  occurred  even  before 
thirty-six  hours,  was  heralded  by  a  co- 
pious perspiration,  which  was  always  a 
welcome  phenomenon. 

Creosotal  is  recommended  on  account 
of  its  harmlessness  and  the  brevity  of 
pneumonia  under  its  use.  Its  cheap- 
ness is  of  especial  importance  in  hospital 
practice. 

It  was  further  used  for  diagnostic 
purposes  in  all  varieties  of  lung  diseases. 
In  tuberculosis  the  results  described 
above  (temperature  fall.)  were  not 
noticeable;  hence  the  drug  can  be  rec- 
ommended in  all  cases  where  there  is 
dmtbt  whether  a  pneumonia  or  an  acute 
tuberculosis  is  present. 

We  have  also  tried  the  remedy  in  all 
the  various  catarrhal  affections  of  the 
respiratory  organs;  and  we  have  every- 
where had  surprisingly  favorable  results. 
As  regards  the  dosage,  we  adminis- 
tered, according  to  the  severeness  of  the 
fever,  to  children  from  1  to  4  years  old, 
15  to  45  grains  daily;  from  4  to  6  years 
old.  45  to  60  grains  daily;  to  children 
from  6  to  10  years  old,  1  to  l%  drams 
daily,  taken  in  four  equal  parts  during 
24  hours.  For  adults  the  daily  dose  is 
J1 2   dram- 
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In  catarrhal  affections  of  adults,  30 
grains  daily  gives  very  satisfactory  re- 
sults. Children  similarly  affected 
should  receive  from  one-third  to  the 
whole  of  the  previously-mentioned  doses. 
The  remedy  was  also  very  valuable 
in   whooping-cough. 

DR.  VINCENZ  KlRSCH, 

Attending  Physician. 

SANMETTO  IN  CHRONIC  CYS- 
TITIS. CHRONIC  URETHRITIS 
AND  PRE-SEXILE    IMPOTENCE.— 

To  whom  it  may  concern :  This  is  to 
certify  that  I  have  used  Sanmetto  ex- 
tensively in  my  practice,  and  can  rec- 
ommend it  in  chronic  cystitis  and 
chronic  urethritis.  I  have  used  it  in  pre- 
senile impotence  with  remarkable  and 
brilliant  results.  I  regard  the  remedy, 
after  making  crucial  clinical  tests  in  the 
above-named  diseases,  as  the  sine  qua 
non  of  all  the  remedies  in  these  dis- 
eases. 

THOMAS  M.  BROWN,  M.D. 
Oakland  City,  Ind. 


be    dusted    with   a    cloth    similarly   mois- 
tened. 


E.  Alfred  Mallette,  M.D.,  of  Phila- 
delphia, Pa.,  says :  "I  have  used  a 
number  of  remedies  for  the  cure  of 
Amenorrhoea,  Dysmenorrhoea,  and  kin- 
dred ailments  to  which  the  female  is 
subject,  and  have  found  in  Ergoapiol 
(Smith)  the  most  reliable  and  active 
combatant  in  Uterine  disorders.  After 
using  it  in  my  practice  the  past  two 
years,  I  find  it  acts  promptly  upon  the 
mucous  membrane  in  delayed  menstrua- 
tion, in  allaying  inflammation  and  in 
dispelling  pain.  It  acts  very  favorably 
upon  the  ovarian  tract. 


DUST,  DIRT  AND  GERMS.— Your 
sick-rooms  are  best  freed  from  dust,  dirt 
and  germs  if  the  sweeping  is  first  done 
with  a  cloth-covered  broom  moistened 
with  water  containing  just  a  little 
Piatt's  Chlorides.     The  furniture  should 


MARRIAGE  IN  INDIA— Edmund 
Russell  in  Everybody's  Magazine :  Mar- 
riage, no  one  may  escape  in  India.  It  is, 
as  death  and  birth,  inevitable.  Only 
birth  and  death  are  our  finalities,  mar- 
riage may  come  by  choice,  caprice,  or 
accident :  these  are  not  found  in  Indian 
dictionaries.  The  wisdom  01  selection 
is  left  to  parents.  Of  course,  there  are 
mistakes,  surprises,  disappointments,  as 
everywhere.  But  I  saw  as  much  love- 
light  in  happy  eyes  in  India  as  in  any 
other  country. 

Babies  cry  very  little  in  India — they 
obey  spiritual  law  as  a  flower.  The 
lotus  bud.  lying  on  a  stone  bench  in  a 
dirty  room,  sucks  its  toe  and  seems 
dreaming  of  the  pranks  of  baby  Krishna, 
and  solving  problems  of  the  universe. 
As  it  grows  older  it  is  very  timid  and 
shy  in  the  presence  of  its  elders.  It  feels 
the  religious  awe  around  it  and  does 
not  break  out  into  boisterous  sport  when 
all  seems  at  prayer. 

But  there  is  much  love  in  India  and 
these  humble  households  seem  very  hap- 
py. They  are  all-in-all  to  each  other 
and  seek  nothing  outside  either  in  soc- 
iety or  amusement.  Beautiful  character 
comes  from  obedience  to  law  and  not 
from  lawlessness.  In  India  children  are 
the  crowning  gift  of  life.  It  is  a  horror 
to  be  childless. 


Dr.  F.  K.  Ainsworth.  chief  surgeon  of 
the  Southern  Pacific,  has  issued  a  cir- 
cular promoting  Dr.  H.  G.  Cates  to 
the  position  of  Assistant  Surgeon  of  the 
Southern  Pacific,  with  headquarters  in 
Los  Angeles,  and  Dr.  G.  L.  Hutchin- 
son of  Los  Angeles  has  been  appointed 
assistant  to  Dr.  Cates.  Dr.  E.  A. 
Bryant  has  been  appointed  by  Dr.  Ains- 
worth as  consulting  surgeon  for  the 
Southern  Pacific  in  Southern  California. 
All  of  these  appointments  took  effect 
May    15th. 
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The  large  number  of  failures  of  op- 
erations for  this  condition  are  well 
known.  These  unfortunate  results  are 
largely  due  to  the  lack  of  sufficient  ex- 
posure  of  fragments  and  to  the  difficulty 
of  keeping  the  wound  aseptic  and  the 
parts  in  correct  opposition. 

The  position  of  the  fracture  and  the 
character  of  it,  whether  transverse  or 
oblique,  have  much  to  do  with  the  dif- 
ficulty of  reducing  malposition  of  frag- 
ments and  the  maintenance  of  them  in  a 
good  position.  The  leverage  of  muscles 
and  the  antagonisms  of  the  various 
groups  and  single  muscles  must  be  care- 
fully studied  and  considered,  and  upon 
all  these  questions  will  depend  the  prop- 
er method  of  treatment  and  the  ability 
to  keep  the  parts  at  rest,  so  that  union 
may  take  place  as  correctly  as  may  be 
and  at  as   early  a  period  as  possible. 

The  brief  and  summary  manner  in 
which    this    very    important    subject    is 


mentioned  in  most  text  books  on  sur- 
gery, barely  a  half  page  given  to  it, 
gives  one  desiring  information  the  idea 
that  little  need  be  said  and  that  unsat- 
isfactory results  are  very  uncommon. 
Such  is  not  the  case.  Such  an  authority 
as  Hamilton  estimates  that  one  case  of 
ununited  fracture  occurs  in  every  five 
hundred  fractures.  The  most  com- 
plete description  of  ununited  fracture  of 
the  femur  with  its  treatment,  is  given 
in  Jacobson  and  Steward's  second  vol- 
ume, edition  of  1902.  There  has  been 
much  hair-splitting  over  the  distinction 
between  delayed  union,  non-union,  and 
ununited  fractures.  Most  authors  agree 
that  if  union  has  not  occurred  after  six 
months,  it  should  be  called  ununited. 
The  American  Text-Book  of  Surgery 
says  delayed  union  is  not  uncommon, 
but  failure  of  union  is  rare.  Most  cases 
occur  in  middle  life  and  most  frequently 
in  humerus,  tibia,  and  femur,  in  the  or- 


*Read   at    th=    thirty-first   regular   semi-annual  meeting:    Of    the    Southern    California    Medical 
Society    held    June    3rd    and    4th,    1903,    at     Avalon,    Catalina    Island,    Cal 
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der  named.  In  proportion  to  the  num- 
ber of  fractures  of  the  respective  bones, 
delayed  union  and  failure  of  union  oc- 
cur more  frequently  after  fraciure  of  the 
femur  than  after  that  of  the  tibia. 

The  causes  may  be  divided  into  con- 
stitutional and  local.  Constitutional 
predisposing  conditions  are  fevers,  hem- 
orrhages, shock,  gestation  and  lactation, 
advanced  age  and  paralysis;  syphilis 
seems  to  have  little  effect  in  causing 
non-union.  Local  causes  are  imperfect 
coaptation  with  marked  overlapping, 
interposition  of  muscle,  periosteum,  ten- 
don, fascia,  or  nerve  between  the  frag- 
ments. When  the  violence  done  to  the 
bone  as  well  as  to  the  surrounding  soft 
parts  is  considered,  it  is  not  remarkable 
that  tissues  should  be  interposed  be- 
tween ends  of  fragments,  but  it  is  sur- 
prising that  non-union  after  fracture  is 
not  more  common  than  it  Is. 

Perhaps  of  all  the  causes  of  this  con- 
dition, insufficient  immobilization  is  the 
most  frequent.  Absolute  fixation  of 
ends  of  fragments  is  most  important, 
and  must  be  obtained  and  maintained  at 
all  costs. 

Various  conditions  may  be  found  in 
the  ends  of  bone  at  the  seat  of  fracture 
as  a  result  of  non-union.  The  ends,  by 
reason  of  motion,  may  be  rounded  or 
covered  with  fibrous  tissue  and  suffer 
considerable  loss  of  substance  and  size. 
The  ends  may  be  united  by  a  more  or 
less  firm  band  of  fibrous  tissue  which 
allows  a  considerable  amount  of  motion 
between  the  ends  of  bone.  This  is  by 
far  the  most  common  variety  of  ununi- 
ted fracture.  Pseudarthrosis  is  the  va- 
riety in  which  a  false  joint  is  formed  at 
the  seat  of  fracture  of  the  ball  and 
socket  type,  with  a  more  or  less  well 
developed  capsule  and  fibrous  tissue  re- 
sembling cartilage,  and  lined  by  endo- 
thelium and  secreting  synovial  fluid. 
This  variety  results  most  likely  from 
continued  motion  in  a  transverse  frac- 
ture in  which  fibrous  union  was  origi- 
nally present. 


Non-union,  even  to>  the  extent  of  a 
very  slight  degree  of  motion,  in  bones- 
of  the  lower  extremity,  is  followed  by 
mure  disability  than  if  in  the  bones  of 
the  upper  extremity,  for  in  the  latter  the 
muscular  action  will  give  a  fairly  good 
arm.  A  leg  in  this  condition,  however,, 
cannot  bear  weight,  and  locomotion  is 
greatly  interfered  with. 

Many  methods  of  treatment  have  been 
devised  and  practiced  for  the  relief  of 
this  condition  —  friction  of  ends  of 
bones,  drilling  and  fixation,  use  of  me- 
chanical apparatus  and  excision  of  the 
ends  of  bone  followed  by  fixation  with 
sutures  or  metal  splints.  In  fractures  of 
the  femur,  when  operation  has  been  re- 
fused or  for  constitutional  reasons  is- 
inadvisable,  an  ambulatory  splint  may 
be  used,  which  will  allow  the  patient 
the  use  of  the  part  and  enable  him  to  go- 
about,  and  it  may  occasionally  result  in 
union  at  the  seat  of  fracture. 

The  most  practical  and  radical  meth- 
od, and  the  one  promising  the  greatest 
percentage  of  cures,  is  excision  of  the 
ends  of  bone  with  fixation  of  pieces  by 
any  one  of  the  various  methods  in  use 
today  —  viz.,  metallic  sutures,  screws,, 
clamps,   ivory  pegs,   or  bone   ferrule. 

In  performing  excision,  the  ends  of 
bone  are  thoroughly  exposed  by  incis- 
ion and  a  section  is  sawed  off  each  end 
to  get  a  healthy  bone  surface.  In 
some  oblique  fractures.it  is  possible  to- 
saw  the  bones  so  as  to  mortise  the  ends 
and  thus  prevent  them  from  slipping  by 
each  other  under  muscular  traction, 
which  is  always  present.  After  the 
proper  preparation  of  bone  ends,  these 
may  be  drilled  and  heavy  silver  wire  or 
kangaroo  tendon  sutures  adjusted  to 
firmly  fix  the  bone  in  the  best  position, 
these  sutures  to  include  the  whole  or 
only  a  part  of  the  thickness  of  the 
bone ;  or  the  ends  may  be  fixed  by  a 
silver  plate  secured  by  silver  screws,  or 
by  a  bone  ferrule.  The  latter  is  the 
most  difficult  of  all  to  apply. 
.    The    latest    improvement    in   the   plate- 
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or  peg  method  is  the  Parkhill  Clamp, 
which  is  a  combination  of  these  me- 
chanical devices  and  has  been  used  suc- 
cessfully many  times  by  its  distin- 
guished inventor  and  others.  Its  ease 
of  adjustment  and  removal  are  two  of 
its  greatest  features. 

In  all  these  methods  the  wound  is 
closed  and  the  leg  incased  in  a  plaster 
bandage  sufficiently  large  to  allow  for 
some  swelling  and  long  enough  to  ob- 
tain complete  fixation  of  the  part.  If 
such  a  fracture  has  occurred  near  either 
extremity  of  the  long  bones,  additional 
difficulties  are  at  once  encountered  ow- 
ing to  leverage  and  traction  on  the 
shorter  fragment.  If  in  the  middle  of 
the  shaft,  less  trouble  will  be  had.  To 
fix  the  thigh,  in  any  part,  it  is  abso- 
lutely necessary  to  immobilize  the  hip 
joint  by  including  the  pelvis  and  trunk 
in  the  plaster  of  Paris  bandage.  Some 
operators  go  almost  as  high  as  the  axil- 
la in  their  anxiety  to  fix  the  thigh  on 
the  body. 

The  fact  that  little  is  written  on  this 
class  of  cases,  especially  of  ununited 
fractures  of  the  femur,  leads  me  to 
bring  this  subject  to  your  attention  and 
to  report  a  very  interesting  case  which 
has  been  in  my  care  the  past  few 
months,  which  has  yielded  at  last  to 
treatment  and  has  made  a  very  satis- 
factory recovery.  I  shall  give  you  a 
brief  account  of  the  treatment,  results, 
and  my  mistakes,  through  which  I  have 
learned  much.  Skiagraphs  have  been 
taken  at  various  stages  and  assisted 
materially  in  guiding  me  in  correcting 
faulty  positions,  etc. 

The  failure  to  obtain  union  in  the 
case  which  I  report  was  due  to  one  of 
two  causes  :  either  the  fracture  was  nev- 
er reduced  at  the  time  of  injury  or  at  the 
three  subsequent  attempts  at  reduction 
before  I  saw  him;  or  that  the  fracture 
once  reduced,  the  fragments  could  not 
be  held  in  apposition.  In  this  case 
where  fracture  was  within  five  inches 
of  the  knee  joint,  the  origins  of  the  gas- 


trocnemius muscle  from  the  linea  as- 
pera  above  and  behind  condyles  of  fe- 
mur, made  it  extremely  difficult  to  re- 
duce and  much  more  difficult  to  retain 
ends  of  shaft  in  normal  alignment  and 
position.  The  insertion  of  the  adductor 
magnus  muscle  acted  on  the  lower  frag- 
ment and  drew  it  inwards  and  upwards 
so  that  there  was  really  only  lateral 
contact,  the  ends  being  free  in  the  mus- 
cles. Skiagraphs  Nos.  1  and  2,  taken 
when  the  case  came  into  my  hands,  show 
this.  The  lateral  view  shows  the  lower 
end  of  upper  fragment  resting  on  the 
anterior  surface  of  the  lower  fragment 
nearly  two  inches  from  the  seat  of  frac- 
ture. 

I  do  not  wish  to  make  any  comments 
on  the  skill  of  the  surgeons  who  first 
saw  and  treated  this  patient  for  eight 
weeks,  they  being  in  a  mining  camp  and 
not  having  the  benefit  of  X-ray  diagno- 
sis nor  facilities  for  operation  and  hos- 
pital treatment.  The  information,  his- 
tory of  accident,  treatment,  etc.,  I  have, 
is  the  opinion  of  the  patient  and  his 
friends,  and  that  may  not  be  entirely 
accurate.  Suffice  it  to  say  the  doctors 
at  the  mine  attempted  to  set  the  frac- 
ture four  times,  and,  before  coming  to 
Los  Angeles,  the  man  had  an  extension 
apparatus  on  and  thirty  pounds  of 
weight  attached  to  his  leg.  He  was 
brought  eight  hundred  miles  on  a  cot  in 
a  baggage  car  with  an  ordinary  internal 
and  external  lateral  splint  on.  The  leg 
and  foot  were  very  hard  and  much 
swollen  and  the  journey  \va-  very  pain- 
ful. 

D.  J.  aet.  40,  miner,  born  in  Wales, 
weight  160  lbs.,  unmarried,  always  had 
good  health,  habits  good.  Xo  history 
of  syphilis  or  any  suspicion  of  it.  Had 
malaria  once  while  working  in  the  coal 
mines  in  Western  Pennsylvania  years 
ago,  no  return.  Wjhile  working  in  mine 
September  19,  1902,  as  timberman,  was 
struck  on  the  shoulder  by  a  falling  rock 
and  knocked  through  the  scaffolding, 
-u-taining   a   simple   transverse   fracture 
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of  right  femur,  five  inches  above  knee 
joint.  The  man  was  at  once  taken  to 
the  mine  hospital,  fracture  dressed  and 
splinted.  During  the  following  seven 
weeks  the  condition  of  the  leg  not  being 
satisfactory  and  fragments  not  being  in 
apposition,  three  other  attempts  at  re- 
duction were  made  without  permanent- 
ly keeping  the  ends  of  bone  together. 
Extension  apparatus  was  used,  even  as 
much  weight  as  thirty  pounds  being  ap- 
plied, but  the  ends  of  bone  overlapped. 

On  arrival  in  the  hospital  in  Los  An- 
geles, skiagraphs  Nos.  I  and  2  were 
taken,  land  on  November  15,  1902,  assist- 
ed by  Drs.  Lasher,  Coffey,  and  Dillon, 
the  leg  was  freely  incised,  ends  turned 
out  with  great  difficulty  and  sawed  off, 
the  lower  end  being  quite  pointed;  the 
bone  was  drilled  and  malleable  iron  wire 
used  as  a  suture;  rubber  drain  was  in- 
serted and  the  wound  closed  by  silk 
wormgut  suture.  A  plaster  cast,  slight- 
ly flexed  at  knee  was  applied  from  toes 
to  groin  and  a  small  fenestra  cut  over 
wound.  Man  improved  in  condition  but 
discharge  continued ;  callus  was  thrown 
out. 

Skiagraphs  Nos.  3  and  4  were  taken 
December  27th  and  great  dismay  oc- 
casioned by  finding  the  wire  broken  and 
the  bone  ends  in  almost  as  bad  a  posi- 
tion as  when  first  seen.  I  decided  to  re- 
move the  wire  which  was  keeping  up 
the  suppuration. 

On  January  2,  1903,  with  the  advice 
and  assistance  of  Drs.  Lasher,  H.  M. 
Sherman,  Coffey  and  Dillon,  the  wound 
was  reopened  and  wire  removed,  but  the 
fragments  had  to  be  entirely  separated 
to  do  so.  After  freshening  the  ends  of 
bone  they  were  apposed  but  not  wired 
and  a  plasta  spica  of  leg  and  pelvis  ap- 
plied, knee  being  bent  to  an  angle  of 
twenty  degrees. 

In  six  days  a  skiagraph  was  taken 
and  bones  were  found  to  be  in  bad  po- 
sition, ends  to  have  slipped  past  each 
other,  and  on  January  12  the  leg  was 
freed  of  bandage  and  prepared,  wound 


reopened  and  ends  turned  out  with  as 
much  or  more  difficult  than  at  first; 
ends  freshened  with  saw  and  rongeur, 
drilled,  and  No.  15  silver  wrre  suture 
used ;  then  leg  and  pelvis  were  encased 
in  thick  spica  plaster  dressing  and  knee 
bent  this  time  to  an  angle  of  45  de- 
grees. A  large  fenestra  was  cut  to  in- 
sure drainage.  This  dressing  was  left  on 
until  February  15,  when  it  was  replaced 
by  a  lighter  dressing  reaching  only  to 
groin  and  below  calf.  Skiagraphs  Nos. 
7  and  8  showed  lateral  angularity  and 
when  the  dressing  was  changed,  the  cal- 
lus was  bent  and  alignment  slightly  im- 
proved. I  had  the  man  sit  up  in  a  roll- 
ing chair  and  in  two  weeXs  gave  him 
crutches.  He  had  been  in  bed  so  long 
that  he  had  not  strength  to  walk  as 
early  as  I  could  have  wished.  March 
19  the  plaster  dressing  was  entirely  re- 
moved and  massage  of  knee  and  leg 
begun.  The  callus  was  so  large  that  it 
caused  edema  of  leg  and  ankle  and 
has  made  motion  of  the  knee  and  ankle 
slow  and  difficult.  The  discharge  con- 
tinuing, the  wire  was  removed  April  12 
and  the  sinus  rapidly  closed.  The  last 
skiagraphs  were  taken  April  4,  showing 
good   results. 

At  the  present  time,  June  1,  the  knee 
joint  is  entirely  normal  and  has  mo- 
tion to  the  extent  of  25  degrees  flexion, 
and  is  only  restricted  by  the  excessive 
callus  and  consequent  thickened  con- 
dition of  the  extensor  and  flexor  mus- 
cles of  thigh  and  tissues  about  the  joint. 
This  condition  of  edema  and  pressure 
is  being  gradually  overcome  by  passive 
motion,  manipulation,  absorptive  oint- 
ments and  walking. 

All  the  skiagraphs  shown  of  this  case 
except  the  last  two,  were  taken  with 
small  portable  machine  at  bedside  of 
patient  and  all  of  these  except  first  two, 
were  taken  through  the  plaster  dress- 
ing. The  last  two  were  taken  by  Dr. 
Soiland  at  his  office  with  the  large  ma- 
chine, but  through  all  the  patient's  walk- 
ing clothes. 
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Conclusions :  The  difficulties  encoun- 
tered in  the  treatment  of  this  fracture, 
which  were  almost  entirely  due  to  the 
proximity  to  the  knee  joint  and  to  mus- 
cular traction,  have  taught  me  many 
things  which  I  wish  to  emphasize  so 
that  others  may  avoid  the  errors  I 
made.  These  points  which  I  wish  to 
make,  are  as  follows  : 

1.  The  futility  of  any  treatment  ex- 
cept incision,  turning  oux  the  ends  of 
bone,  freshening  ends  and  suturing  with 
heavy  silver  wire  or  clamp.  In  my 
case  I  doubt  if  the  clamp  would  have 
maintained  the  ends  in  position  as  well 
as  wire  suture.  The  second  operation 
without  wiring  proves  the  necessity  for 
the  suture,  for  I  had  immobilization  of 
thigh  on  pelvis  and  flexion  of  knee  and 
long  plaster  cast,  yet  the  ends  slipped 
by  each  other  and  assumed  almost  as 
bad  a  position  as  when  first  seen. 

2.  The  necessity  for  absolutely  immo- 
bilizing thigh  and  leg  on  body  bv  a 
plaster  spica  bandage  from  toe  to 
waist.  One  of  the  chief  causes  of  the 
breaking  of  the  wire  after  the  first  op- 
eration was  the  fact  that  the  cast  ex- 
tended only  to  groin  and  allowed  a 
slight  movement  of  the  ends  of  bone 
upon  one  another  during  the  necessary 
movements  of  the  patient  in  bed. 

3.  Relaxation  of  calf  muscles  by 
flexion  of  knee  to  an  angle  of  45  de- 
grees.    By  flexion  to  20  degrees  in  sec- 


ond operation  complete  relaxation  of 
gastrocnemius  muscle  was  not  ob- 
tained, with  resultant  failure  to  keep 
ends  apposed,  so  that  in  the  last  and 
successful  attempt  to  maintain  absolute 
immobility  and  secure  union  the  45  de- 
gree angle  was  a  most  important  factor. 

4.  The  importance  of  equable  pres- 
sure about  the  entire  limb,  especially  at 
seat  of  fracture.  I  feel  that  the  an- 
gularity shown  in  the  last  skiagraph  is 
due  to  too  large  a  fenestra  cut  in  the 
plaster  bandage  for  drainage  purposes. 
Into  this  opening  the  powerful  extensor 
muscles  drew  the  fracture  and  almost 
defeated  the  good  position  in  which  it 
was  held  by  the  wire  suture.  Had 
there  been  no  fenestra,  or  a  very,  small 
one,  this  lateral  displacement  would  not 
have  occurred.  When  this  condition 
was  discovered,  on  removing  the  heavy 
cast,  the  leg  was  bent  as  much  as  possi- 
ble but  the  callus  was  too  hard  to  be 
much  straightened. 

While  the  defective  alignment  and 
amount  of  shortening  is  far  from  sat- 
isfactory to  me,  the  man  has  a  strong, 
well-united  bone,  and  is  perfectly  satis- 
fied with  the  result.  He  came  here 
with  little  hopes  of  a  good  leg,  and  be- 
fore the  third  operation  begged  me  to 
amputate  it,  so  that  he  now  believes  his 
leg,  while  not  a  thing  of  beauty,  is 
many  times  better  than  the  best  arti- 
ficial leg  manufactured. 

Wilcox  Building. 


VAGINAL  FISTULAE. 


BY   W.    W.    BECKETT,    M.D.,    LOS   ANGELES,    ASSOCIATE   PBOFESSOR   OF   GYNECOLOGY    IN   THE 
MEDICAL   COLLEGE   OF   THE    UNIVERSITY    OF    SOUTHERN   CALIFORNIA. 


The  history  of  this  subject  dates 
back  only  to  the  sixteenth  century.  At 
this  time  Ambrose  Pare  called  attention 
to>  it  and  proposed  a  plan  of  treatment. 
The  ancients  wrote  but  little  upon  this 
distressing  condition.     Hippocrates  only 


slightly  alluded  to  it.  No  contributions 
to  the  treatment  of  this  difficulty  were 
made  by  the  Greek,  Roman,  or  Arabian 
schools. 

In    1570  Ambrose   Pare  proposed  the 
closure   of   vesico-vaginal   fistulae   by   a 
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retinaculum.     In     1660    Roonhuysen    of 
Amsterdam,    used    a    speculum    through 
which  he  pared  the  edges  of  the  fistulae 
and  united  them  by  a  needle.      In   1720 
Voelter  of  Wurtemburg,  advised  a  nee- 
dle,   needle-holder,     suture    by    silk    or 
hemp,    and    a    catheter.      In    1792    Fatio 
of    Bosle,    operated    by    twisted    suture, 
placing  his  patient  in  the  lithotomy  po- 
sition.     In    1812    Naegeli,    of    Wurtem- 
burg,   scarified    the    edges    with    scissors 
and    employed    interrupted    sutures.    In 
1834    Go's  set,    of    London,    combined   the 
knee-elbow     position,     levator     perionei 
speculum,  metallic  sutures,  and  catheter 
kept    permanently    in    the    bladder.      In 
1837   Jobert     de     Lambelle    transplanted 
a   piece   of   the   labia,   buttock   or   thigh. 
In  1838  Wutzer  placed  the  patient  on 
the  abdomen,  pared  the  edges  of  the  fis- 
tula  and   approximated   them   by    insect 
needles    and    figure-of-eight    suture.    In 
1839  and  1840,  Hayward,  of  Boston,  re- 
ported   three    cases    cured    by    vivifying 
the  edges  and  closing  with  silk  sutures. 
In     1852    Marion,    Sims    combined    th'e 
three  essentials   for   success :   the  specu- 
lum,  the   suture,   and   the  catheter.   The 
discoveries    to1    which     he    laid    special 
claim  were :   (a)  a  method  by  which  the 
vagina     could     be     distended     and     ex- 
plored;   (b)    a   suture  not   liable  to  ex- 
cite inflammation  or  ulceration,  and   (c) 
a  method  of  keeping  the  bladder  empty 
during  the  process   of  healine-. 

During  the  past  few  years,  much  has 
(been  written  upon  this  subject,  and 
many  operations  devised,  yet  the  princi- 
ples laid  down  by  Dr.  Sims  still  remain 
the  essential  ones. 

Today  the  operation  is  modified  to 
suit  the  requirements  of  the  individual 
case. 

The  patient  should  be  placed  in  a  po- 
sition most  convenient  to  the  operator. 
In  closing  a  fistula  of  medium  size,  of 
the  vesico-vaginal  variety,  a  suitable 
•speculum  should  be  used,  so  that  the 
field  of  operation  may  be  brought  plainly 
into  view.     After  removing  the  scar-tis- 


sue from  the  margins  of  the  opening,, 
the  bladder  should  be  separated  from 
the  vaginal  wall  to  such  an  extent  as  to 
allow  the  mucosa  and  muscular  wall  of 
the  bladder  to  be  readily  approximated 
without  tension.  Unite  the  muscular 
wall  of  the  bladder,  going  down  to  but 
not  through  the  mucous  layer,  by  a  con- 
tinuous suture  of  fine  catgut. 

Place  silk-worm  gut  sutures  about 
one-fourth  of  an  inch  apart  through  the 
vaginal  wall,  taking  in  a  portion  of  the 
muscular  layer  of  the  bladder.  Before 
tying  these  sutures,  unite  the  muscular 
layer  of  the  vaginal  wall  with  a  contin- 
uous suture  of  fine  catgut. 

The  operation  is  then  completed  by 
tying  the  silk-worm  gut  sutures.  Care 
should  be  taken  to  avoid  too  much  ten- 
sion. 

Drain  the  bladder  through  a  retainea 
catheter  until  union  has  taken  place. 
Remove  the  silk-worm  gut  sutures  on 
about  the  eighth  day.  If  the  fistula  be  a 
large  one,  it  will  be  necessary  to  do  a 
plastic  operation  which  may  require  a 
great   amount   of   skill. 

When  the  layer  can  be  united  at  dif- 
ferent levels,  the  chances  of  success  are 
greatly  increased  by  so  doing. 

The  principles  which  are  applied  to 
the  closure  of  a  vesico-vaginal  fistula 
may  be  carried  out  in  operations  upon 
fistulae  in  other  parts  of  the  vagina. 
The  recto-vaginal  fistula  is  the  most 
difficult  to  close,  owing  to  the  danger  of 
infection  from  the  rectum. 

The  method  devised  by  Paul  Segund 
of  dissecting  a  portion  of  the  mucous 
membrane  of  the  rectum  and  bringing  it 
down  over  the  opening  and  suturing  it 
to  the  skin  is  an  excellent  procedure. 

The  following  interesting  case  was 
brought  to  me  one  year  ago:  A.  S.,  age 
15  years.  When  ten  years  old,  she 
slipped  from  the  handle  bars  of  a  bi- 
cycle, where  she  was  riding,  and  caught 
on  the  lamp  bracket,  tearing  a  large 
hole  through  the  rectovaginal  septum, 
and    lacerating    the    perineum    down    to 
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the  sphincter  ani  muscle.  She  was  oper- 
ated upon  twice  with  but  partial  success. 
Upon  examination,  a  rectovaginal  fis- 
tula was  found  just  above  the  sphincter 
ani,  measuring  three-fourths  of  an  inch 
\n  diameter.  The  passages  from  the 
bowel  came  almost  entirely  through 
this  opening.  There  was  no  control  of 
the  bowel  whatever.  The  patient's  va- 
gina and  rectum  were  thoroughly  pre- 
pared. After  thoroughly  stretching  the 
sphincter  a  tampon  was  placed  high  up 
in  the  rectum  to  protect  the  wound 
from  becoming  infected  during  the  op- 
eration. The  margin  of  the  fistula  was 
denuded,  the  mucosa  of  the  rectum  was 
dissected  away  from  the  fistula  for 
about  an  inch  and  then  separated  from 
the  vaginal  wall  for  some  distance  from 
the  opening. 

The   mucous    membrane   of    the   rec- 


tum was  united  from  the  rectal  side 
with  a  continuous  catgut  suture.  The 
muscular  wall  of  the  rectum  was 
brought  together  in  like  manner  from 
the  vaginal  side,  but  at  a  different  level. 
The  mucous  membrane  of  the  va- 
gina was  excised  below  the  fistula  and 
a  flap  from  the  posterior  wall  of  the 
vagina  was  lifted  much  after  the  method 
of  a  Tait  operation,  and  silk-worm  gut 
sutures  inserted  so  as  to  bring  together 
the  lacerated  perineum.  Two  figure- 
of-eight  sutures  were  placed  so  that  the 
loop  included  the  muscular  wall  of  the 
rectum,  uniting  more  firmly  the  fistulous 
opening.  The  rectum  was  kept  washed 
out  with  normal  sjalin©  solution, 
through  a  rectal  tube,  until  the  wound 
had  firmly  healed.  The  patient  made 
an   uninterrupted    recovery. 

Conservative   Life    Building. 
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There  may  be  constrictions  or 
growths  within  the  tube,  inflammatory 
changes  from  salpingitis,  a  persistence 
of  the  fetal  type,  twists  or  bends  in 
the  tube  the  effects  of  adhesions  or  in- 
flammations about  the  tube  or  tumors, 
abscesses,  etc.,  may  press  upon  the  tube 
from  without.  The  location  of  such  an 
ectopic  ovum  may  be  within  the  corner 
of  an  imperfectly  developed  uterus, 
within  the  uterine  portion  of  the  Fallo- 
pian tube  or  within  the  portion  of  the 
tube  external  to  the  uterus.  When  the 
embryo  develops  beyond  a  certain  size 
the  tube  being  overdistended  is  liable  to 
rupture,  and  we  may  then  have  a  con- 
tinued fetal  development  within  the 
folds  of  the  broad  ligament,  which 
gradually  extends  upward  behind  the 
peritoneum  or  within  the  peritoneal  cav- 
ity   among    the    intestines. 

♦Read   at    tha    thirty-first   regular   semi-annual   meeting    of    the     Southern    California     Medical 
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Ectopic  gestation  means  literally  a 
"  pregnancy  out  of  place."  Conception 
occurs  normally  in  the  Fallopian  tube, 
from  thence  the  fertilized  ovum  is 
wafted  downward  by  the  movements  of 
the  ciliated  epithelium  of  the  tube,  to 
the  uterus,  where  it  finds  permanent 
lodgment. 

That  fertilization  occurs  in  the  tube 
has  been  proven  by  observations  upon 
animals  where  in  many  instances  the 
spermatozoo  have  been  seen  to  travel 
upward  through  the  tube  against  the 
current  of  the  cilia,  even  to  the  ovary 
and  out  into  the  peritoneal  cavity.  If 
for  any  reason  the  ovum  is  hindered  in 
its  passage  downward  to  the  uterus  an 
ectopic  or  "  out  of  place  "  gestation  de- 
velops. 

This  condition  may  be  developed 
from  a  number  of  causes. 
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If  upon  rupture  of  the  tube  the  con- 
tents are  not  retained  within  the  broad 
ligament  they  make  their  way  into  the 
general  peritoneal  cavity.  The  patholo- 
gical combinations  which  may  occur 
during  the  course  of  an  ectopic  gesta- 
tion are  very  many.  One  of  the  most 
perplexing  from  every  standpoint  is 
that  of  both  extra  and  intra  uterine 
pregnancy  occurring  at  the  same  time. 
This  condition  happily  is  exceedingly 
rare,  but  a  number  of  such  cases  are 
upon  record.  The  most  important  fea- 
ture of  a  rupture  is  the  hemorrhage.  If 
it  were  not  for  the  hemorrhage  and  sub- 
sequent infection  the  rupture  of  an  ec- 
topic gestation  sac  would  cause  little 
disturbance  and  in  fact  occasionallv  the 
fetus  continues  to  develop  within  the 
folds  of  the  broad  ligament  and  a  living 
child  may  be  delivered  by  laparotomy. 

If,  however,  the  hemorrhage  is  at  all 
profuse,  there  is  at  once  profound  shock 
and  even  death.  If  the  woman  survives 
the  first  shock  of  the  hemorrhage  ad- 
hesions quickly  form  and  nature  en- 
deavors to  save  the  peritoneum  from 
further  invasion.  These  adhesions  may 
in  turn  give  way  and  the  patient  have 
repeated  hemorrhages  accompanied  by 
shock,  heart  failure,  etc.  If  the  shock 
from  the  hemorrhage  is  not  immedi- 
ately fatal,  in  a  large  proportion  of 
cases  a  septic  condition  develops,  the 
blood  clots  forming  an  excellent  cul- 
ture medium,  and  a  pelvic  abscess  or 
general  peritonitis  develops.  The  fe- 
tus may  after  rupture  of  the  tube  go 
on  (i)  developing  either  extra  or  intra 
peritoneally ;  (2)  be  absorbed  by  the 
peritoneum ;  (3)  be  converted  into  an 
encysted  mass  forming  a  so-called 
lithopedium  ;  or  (4)  be  broken  down  in 
the  septic  process. 

Clinical  History. — The  history  of  a  case 
of  extra  uterine  pregnancy  is  character- 
istic and  significant.  The  woman,  usually 
one  who  has  not  borne  a  child  for  sev- 
eral years,  is  seized  with  the  ordinary 
symptoms    of    pregnancy    including    ab- 


sence of  the  menstrual  flow.  How- 
ever, about  the  eighth  or  tenth  week  she 
notices  a  bloody  discharge  from  the  va- 
gina together  with  some  flesh-like  pieces, 
which  are  in  fact  pieces  of  the  ma- 
ternal placenta.  She  will  probably  by 
this  time  have  begun  to  complain  of  in- 
termittent pain,  cramp-like  in  character, 
upon  one  side.  As  the  growth  of  the 
ovum  proceeds  there  comes  a  time  usu- 
ally between  the  eighth  and  twelfth 
weeks,  when  the  tube  no  longer  will 
contain  it  and  the  rupture  occurs.  This 
is  characterized  by  sudden  severe  pain, 
surgical  shcck,  and  often  bleeding  from 
the  uterus.  This  condition  is  often 
alarming  and  demands  radical,  bold, 
surgical  interference  at  once  if  the  pa- 
tient's life  is  to  be  saved.  There  are 
many  variations  from  the,  above  clinical 
picture.  An  ectopic  gestation  is  occa- 
sionally found  where  it  is  entire- 
ly unsuspected  and  on  the  other 
hand  the  abdomen  may  be  opened  in  a 
case  which  presents  almost  typical 
symptoms  and  only  diseased  adnexa  be 
found.  If  the  ovum  is  implanted  near 
the  fimbriated  end  it  may  be  expelled 
into  the  peritoneal  cavity  at  an  early 
stage.  In  these  cases  pain  may  be  com- 
paratively slight  and  they  are  often 
mistaken  for  a   diseased  appendix. 

Diagnosis  and  Physical  Signs  Be- 
fore Rupture. —  (1)  The  usual  early 
signs  of  pregnancy;  (2)  an  empty 
uterus;  (3  )a  pulsating  tumor  occupy- 
ing the  position  of  one  of  the  tubes. 

After  Rupture.  —  The  signs  of  rup- 
ture already  enumerated  —  viz.,  sharp 
pain,  shock  and  collapse.  The  tumor 
rapidly  enlarges  and  may  have  a 
"  doughy  "   feel. 

Mortality  Rate.  —  For  mothers  who 
are  not  operated  on  is  very  high.  With 
early  and  careful  operation  the  condi- 
tion is  usually  remedied  without  seri- 
ous danger  to  life.  The  fetus  usually 
dies. 

Treatment.  —  Ectopic  gestation  calls 
for    surgical    interference    in    all    cases. 
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Practically  all  authorities  agree  that  if 
a  diagnosis  is  made  before  the  fifth 
month  all  cases  should  he  op:- rated  upon 
at  once.  Some  advise  that  if  the  preg- 
nancy has  gone  beyond  five  months  that 
the  patient  should  be  placed  in  bed,  a 
careful  watch  kept,  and,  if  possible,  op- 
eration be  delayed  until  the  child  is 
viable.  Personally,  1  am  not  111  favor  of 
delay  in  these  cases  at  any  time.  Much 
sentiment  has  beeen  wasted  and  many 
valuable  lives  sacrificed  in  order  that  a 
deformed  or  paralytic  child  might  ar- 
rive at  a  period  when  there  was  a  little 
hope  that  it  might  live  after  delivery. 

The  condition  which  develops  upon 
rupture  is  often  so  alarming  and  the 
risk  of  an  infective  peritonitis  is  so 
great  that  I  do  not  believe  that  we  are 
justified  in  submitting  the  mother  to 
the   dangers   of   delay. 

Operation.  —  In  unruptured  and  new- 
ly ruptured  cases  the  abdominal  route 
is  to  be  used,  tying  off  and  excising  the 
tube  and  contents  on  the  affected  side 
with  careful  ligation  of  every  bleeding 
point.  In  cases  that  have  been  ruptured 
for  some  time,  where  the  gestation  has 
been  a  short  one  and  there  is  a  fluctua- 
ting mass  in  Douglas'  pouch,  the  vagi- 
nal method  may  be  used.  In  all  cases 
accompanied  by  hemorrhage,  shock  or 
sepsis  large  quantities  of  salt  solution 
should  be  used  both  subcutaneously 
and  per  rectum.  I  have  seen  a  number 
of  cases  of  ectopic  gestation,  but  have 
only  had  one  in  private  practice. 

Report  of  Case.  —  Miss  D.,  aged  28, 
a  domestic  who  had  never  borne  chil- 
dren,  came   to  me  stating  that  she  had 


missed  her  regular  menstrual  period. 
Upon  questioning  her  I  found  the  usu- 
al story  of  "the  pleasures  of  -in.'*  I 
pave  her  some  good  advice  and  a  place- 
bo with  instructions  that  she  should 
call  again  in  a  couple  of  week-.  Much 
to  my  surprise  she  came  10  me  a  few 
days  later  and  after  having  another 
talk  over  the  moral  aspect  of  the  sub- 
ject -he  told  me  that  she  would  make 
no  further  effort-  looking  to  the  de- 
struction of  the  ovum  if  she  were  preg- 
nant. Ten  weeks  from  the  time  of  the 
last  flow  she  came  to  me  stating  that 
there  had  been  some  bloody  fluid  pass- 
ing from  the  vagina  accompanied  by 
colicky  pains. 

Physical  examination  revealed  the 
usual  mammary  signs  of  pregnancy, 
vaginal  mucous  membrane  livid  in  color, 
the  uterus  apparently  normal  in  size, 
tipped  somewhat  backward,  not  very 
freely  movable,  with  considerable  sen- 
sitiveness in  the  surroundinng  tissues. 
On  the  left  side  I  made  out  a  pulsat- 
ing tumor  apparently  about  as  big  as 
my  fist.  I  felt  at  once  that  it  was  a 
case  of  ectopic  gestation  and  advised 
immediate   operation. 

After  about  a  week's  hesitation,  and 
as  I  found  afterward  after  consulting 
with  an  irregular  practitioner  in  a 
neighboring  city,  she  agreed  to  submit 
to  operation.  Upon  opening  the  ab- 
domen we  found  the  tube  distended  by 
a  large  ma--.  We  tied  the  tube  and 
ovary  off  and  removed  the  mass  which 
was  found  to  contain  a  fetus  and 
membrane.  The  woman  made  an  un- 
interrupted   recovery. 
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Upon  several  occasions  I  have  taken 
the  liberty  to  champion  the  cause  of 
Prof.  Rcntgen's  X-Rays  before  my 
medical     brethren     of     Southern     Cali- 


fornia. Today  I  ask  permission  to  re- 
port a  few  cases  treated  by  these  rays 
exclusively.  The  cases  noted  are  se- 
lected   to    show  the    varied     disorders 
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which    usually    respond     to     X-radiance 
and  are  presented  briefly  as  follows : 

Case  No.  1. — Mrs.  T.,  middle  aged, 
general    good    health. 

Epithelioma  of  right  cheek  about  size 
of  a  silver  dollar,  had  been  removed 
with  paste  by  a  cancer  quack.  Six 
weeks  after  removal,  growth  recurred 
in  the  scar.  Eight  applications  of  the 
X-Ray  caused  complete  absorption  of 
mass,  and  removed  both  size  and  dis- 
coloration of  original  scar,  the  cos- 
metic effect  being  excellent.  A  year 
later  no  sign  of  disease,  cicatrix  smooth 
and  pliable. 

Case  Xo.  2. — Mrs.  H.,  elderly,  gen- 
eral  health,   fair. 

For  two  years  annoyed  by  an  un- 
sightly ulcer  the  size  of  a  silver  quar- 
ter, which  was  located  about  a  half  inch 
external  to  outer  canthus  of  right  eye. 
Three  applications  of  the  X-Ray  re- 
moved the  crust  and  six  more  healed 
up  the  ulcer  completely  without  any 
scar   formation. 

Case  Xo.  3. — Mr.  W.,  60  years  old, 
health  good. 

Epithelioma  of  penis  covering  one- 
half  of  the  upper  surface  corpora  cav- 
ernosa and  glans.  Twenty-one  X-Ray 
exposures  produced  rapid  healing  of  the 
entire  condition.  The  patient  left  town 
to  go  to  work  in  a  distant  city  much 
earlier  than  I  wished  him,  as  I  thought 
he  required  more  treatments.  He 
promised  to  inform  me  should  a  recur- 
rence take  place.  This  was  eighteen 
months  ago,  but  I  have  heard  nothing 
from  him  since. 

Case  Xo.  4.— Mr.  B.,  48  years  old, 
general  health  good. 

Lupoid  patches  on  nose,  cheek,  and 
right  ear  of  several  years'  duration. 
Fourteen  doses  of  X-Ray  produced  a 
cure. 
Case  Xo.  5.— Miss  X.,  30  years  old. 
Tumor  the  size  of  small  egg  in  upper 
half  of  mammary  gland,  about  an  inch 
below  the  surface.  Had  existed  two 
year-    and    caused     lancinating   pains    at 


menstrual  periods.  Thirteen  X-ray 
exposures  made  during  three  consecu- 
tive menstruations  diminished  the  tumor 
one-half  in  size  and  completely  stopped 
the  pains.  This  was  eighteen  months 
ago.  At  the  present  time  the  growth 
cannct  be  detected  and  patient  is  en- 
tirely  free   from   pain. 

Case    Xo.    6. — Miss    G. 

Well  developed  moustache  of  very 
fine  black  hairs,  impossible  to  use  elec- 
tric needle.  Twenty-seven  applications 
of  the  rays,  the  last  six  given  one 
month  apart  to  prevent  rejuvination  of 
the  hair  follicles,  has  resulted  in  a  per- 
fect cure.  No  pain  or  scaring  of  the 
skin  at  any  time,  and  no  new  uair  on 
lip  a  year  later. 

Case   Xo.    7.— Mrs.    M. 

Acne  vulgaris  of  five  years'  standing 
all  over  face.  Had  used  facial 
baths,  massage,  electricity  and  local 
treatment,  and  also  consulted  specialists 
in  other  cities.  Twenty-three  X-ray 
exposures  produced  a  mild  dermatitis 
which  resulted  in  a  total  clearing  up  of 
the  skin,  no  scars  and  a  beautiful  re- 
sult. 

Case  X'o.  8. — Mrs.  P.,  47  years  old, 
health  poor. 

Operated  on  in  the  east  for  a  sup- 
posed malignant  condition  of  uterine 
appendages,  both  ovaries  and  tubes  re- 
moved. Came  to  California  six  months 
later  with  pains  in  lower  abdomen,  and 
bloody  discharge  from  vagina.  Could 
make  out  no  distinct  tumor  upon  ex- 
amination, but  as  her  physician  in  Bos- 
ton had  written,  instructing  me  to  use 
the  X-ray,  I  did  so,  exposing  alternately 
thte  perineum  and  the  region  over  the 
fundus.  Twenty-two  treatments  in  all 
were  given  with  the  result  that  both  pain 
and  discharge  ceased  entirely  and  no 
further  evidence  of  disease  remained. 
She  gained  twenty-five  pounds  while 
under  treatment  and  returned  to  her 
home  in  very  good  health. 

Case  Xo.  9.— Mrs.  G.,  28  years  old. 

Lupus  vulgaris  on  nose,  size  of  silver 
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quarter.  Twenty-one  treatments  the 
duration  of  which  were  five  minutes 
each.     Resulted   in  a  cure. 

Case  No.  10. — Mrs.  D.,  56  years  old, 
health   fair. 

Eighteen  years  ago  a  pimple  ap- 
peared on  left  cheek  about  two  inches 
in  front  of  ear.  Upon  being  irritated  it 
grew  larger  and  was  covered  with  a 
brown  crust.  For  about  a  year  the 
crusts  would  fall  off"  and  reform,  the 
underlying  ulcer,  meanwhile  growing 
larger.  During  the  following  twelve 
years  caustic  paste  was  resorted  to  on 
ten  different  occasions  without  checking 
'growth  in  the  least,  other  local  treat- 
ment having  failed  to  accomplish  any- 
thing. The  ulcer  was  now  rapidly  as- 
suming serious  proportions,  having  de- 
stroyed the  upper  attachment  of  ear  and 
attacked  the  temporal  bone  covering  an 
area  as  large  as  the  palm  of  one's  hand. 
The  patient  went  to  San  Francisco  to 
consult  a  "cancer  doctor,"  but  returned 
in  a  worse  condition  than  formerly, 
continuing  to  suffer  agonizing  pains. 
Five  years  more  of  local  treatment  did 
not  improve  matters  any  and  at  the 
suggestion  of  her  family  physician  she 
came  to  me  to  try  the  X-ray  at  a  last 
resort.  The  accompanying  photo  marked 
"Case  10,  No.  1,"  shows  her  condition 
better  than  I  can  describe  it.  When 
she  gave  me  the  above  history  and  dis- 
played a  hand  full  of  necrosed  bone 
which  she  informed  me  "  had  worked 
out  of  her  head,"  I  did  not  think  a 
cure  possible.  However,  being  young 
and  enthusiastic,  I  offered  to  experi- 
ment a  little  and  she  readily  placed  her- 
self under  treatment.  The  patient  has 
received  altogether  fifty-five  radiations 
and  four  applications  of  the  high  fre- 
quency brush  discharge,  with  the  result 
shown  in  photo  No.  2.  At  the  present 
time  she  is  perfectly  well,  the  ulcer 
having  healed  by  slow  granulations.  Of 
course  time  can  only  tell  if  the  result 
will  be  permanent.  I  have  not  at- 
tempted to  make  a  positive  diagnosis  in 


this  case.  It  has  been  called  lupus, 
epithelioma  and  rodent  ulcer,  the  latter 
being   probably   correct. 

Case  No.  12. — Mr.  R..  age  55,  health 
fair. 

Lupis  vulgaris  of  ten  years'  standing. 
Appearance  as  indicated  by  photo 
marked  "  Case  12,  No.  3."  Fifteen  ex- 
posures to  X-rays  promoted  rapid  heal- 
ing and  in  five  weeks'  time  from  his 
first  appearance  at  my  office  I  procured 
photo  No.  4.  This  patient  upon  being 
discharged  asked  if  I  could  recommend 
a  hair  tonic  for  his  bald  spot. 

From  the  foregoing  and  from  the 
clinical  reports  by  radiologists  who  are 
now  constantly  adding  to  our  record  of 
cases,  we  can  no  longer  ignore  the 
value  of  the  Rontgen  rays  as  a  thera- 
peutic factor.  This  does  not  mean  that 
we  should  discard  old  and  well  tried 
remedies  in  a  mad  endeavor  to  make 
use  of  these  rays  for  every  conceivable 
ailment;  on  the  contrary  great  conserv- 
atism in  their  use  must  be  observed, 
and  no>  physician  should  attempt  to  use 
them  therapeutically  before  he  has 
learned  to  "  read "  his  tubes  well,  as 
untoward  results  can  so  easily  occur. 

Until  we  learn  definitely  the  remote 
effects  of  through  and  through  irradi- 
ation it  behooves  us  to  go  slow  when 
treating  deep  seated  lesions  or  other- 
wise making  long  exposures.  It  is  a 
noticeable  fact  that  reactionary  disturb- 
ances occur  in  all  tissues  irradiated,  and 
an  increase  of  fatty  and  connective  tis- 
sues almO'St  invariably  takes  place.  Is 
it  not  possible  that  these  rapid  trophic 
changes  may  later  result  in  serious  de- 
velopmental or  structural  errors,  par- 
ticularly in  the  young? 

We  can  realize  the  power  of  this  X 
force  when  it  is  remembered  that  un- 
der certain  conditions,  a  single  fifteen 
minutes'  exposure  which  is  devoid  of 
sensation,  can  produce  a  destruction  of 
the  tissues  which  will  take  months  to 
heal. 

I  am  at  the  present  time  taking  care 
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of  a  lady  who  was  frightfully  burned  in 
a  local  quack  electrical  institute;  a  sur- 
face of  her  abdomen  as  large  as  a  din- 
ner plate,  being  denuded.  It  is  such 
cases  as  these  which  prejudice  both  the 
physicians  and  the  public  against  X-ray 
therapy.  On  the  other  hand  it  does  not 
require  a  magnifying  lens  to  see  that 
the    public    is    very    much    interested    in 
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the  newer  electrical  modalities  and  are 
curious  to  try  their  curative  power. 
Therefore  unless  the  legitimate  physi- 
cian will  equip  himself  with  the  neces- 
sary apparatus  and  skill  for  using  same, 
he  will  be  unable  to  cope  with  the 
numerous  electrical  fakirs  who  draw  an 
abundlantt  clientele  to  their  establish- 
ments. Grant  Building. 


CHILD  LIFE  OR  RESPONSIBILITY  TO  OFFSPRING.* 


BY    KATE    WILDE,    M.D,,    LOS    ANGELES. 


The  child  has  the  right  to  be  well 
born. 

Scientific  living'  to  be  furnished  a 
growing  child. 

Pediatrics  is  inextricably  interwoven 
with  the  history  of  child  and  mother. 
To  go  back  further. 

Pediatrics  is  inextricably  interwoven 
with  the  issuance  of  the  marriage 
license.  Again  with  the  health  of  the 
contracting  parties,  and  again  with  the 
history   of   marriage  itself. 

Pediatrics  is  that  branch  of  medicine 
which  treats  of  the  diseases  of  children 
and  their  treatment,  and  treatments  be- 
gun when  the  birth  certificate  is  signed 
is  often  times  too>  late. 

To  refer  back  to  the  time  of  the  is- 
suance of  the  marriage  license.  There 
should  be  no  issuance  of  a  marriage 
license  unless  there  be  attached  a  cer- 
tificate as  to  the  non-existence  of  ven- 
ereal disease  in  the  contracting  parties. 
These  certficates  to  be  signed  by  physi- 
cians, not  alone  of  supposedly  good 
standing,  but  members  of  the  respective 
county  medical  societies,  and  thereby 
answerable,  in  their  turn,  to  the  mem- 
bers. 

There  are  "child's  rights"  concerned, 
and,  as  such,  demand,  as  citizens  of 
the    future,    protection    from    the    State, 


notwithstanding  the  desire  or  wishes  of 
the  contracting  parties  themselves. 

To  quote  from  an  article,  by  Alfred 
Schalik,  on  "  Hereditary  Syphilis," 
published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  May  16, 
1903 :  "While  the  energetical  treat- 
ment of  syphilis  will  help  a  great 
deal  to  reduce  the  probability  of 
its  hereditary  transmission,  still  the 
more  important  task  of  the  physi- 
cian is  to  prevent  marriage  at  a 
time  when  the  disease  is  still  active  and 
prone  to  be  propagated.  As  long  as 
there  is  no  absolute  proof  of  positive 
cure  of  syphilis,  a  thorough,  systematic 
treatment  of  at  least  two  years'  dura- 
tion, and  an  absence  of  specific  mani- 
festations during  three  consecutive 
years  should  be  the  indispensable  con- 
dition for  the  consummation  of  mar- 
riage." 

Or,  again,  as  Dr.  Rudolf  Matzeran 
states  in  his  article  in  relation  to  the 
"  Inheritance  of  Syphilis/'  published  in 
the  Medical  Record,  May  2,  1903  : 

"  A  syphilitic  man  in  order  to-  avoid 
infection  of  the  woman  is  not  to  con- 
tract marriage  until  several  years  after 
infection  and  not  without  several  mer- 
curial  treatments." 

But  what  is  to  prevent  his  so  doing? 
Either  he  may  have  no  conscience  or  be 


NRead   at   ths    thirty-first   regular   semi-annual    meeting    of    the     Southern    California    Medical 
Society    held    June    3rd    and    4th,    1903,    at     Avalon,    Catalina    Island,    Cal 
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blindly  ignorant,  the  consequences  are 
serious   in   either  case. 

And  still  the  column  of  marriage 
licenses  issued,  is  published  daily,  and 
no  attention  is  paid  to  the  condition  of 
the  contracting  parties  as  to  their  rights 
to  produce  "  child  life." 

You  breed  your  daughters  and  your 
sons,  heterogeneously,  and  with  no  re- 
dress,, and  you  would  care  for  the  stock 
on  the  farm. 

There  should  be  a  certificate  of  the 
above  nature,  as  an  acceptance  or  ac- 
knowledgment, as  it  were,  of  the  fit- 
ness of  the  applicants  to  become  parents. 

Responsible  to  the  State  for  the 
progeny  to  come. 

One  cannot  legislate  morals,  so  said, 
but  it  can  be  done  in  as  much  as  what- 
soever becomes  unpopular  and  cried 
down — goes  out. 

The  young  woman  to  be  taught  the 
difference  between  right  and  wrong. 
Misery  and  disease  clearly  defined,  and 
not  hedged  as  representing  a  necessity 
and  clothed  as  a  "  seeming  veneer  "  of 
well  doing.  "  A  settling  down  after 
sowing  wild  oats,"  this  means,  as  you 
all   know,   a   history   as   follows : 

Woman  healthy  prior   to  marriage. 

Later,  as  a  routine  practice,  the  gen- 
eral pratictioner  is  counseled  by  the 
oculist  to  insert  nitrate  of  silver  solu- 
tion in  the  child's  eyes. 

Irritant  but   safe. 

Or,  again.  An  inability  to  carry  to 
"  full  term "  though  a  gestation  be 
greatly  desired  by  the  woman.  A  fac- 
tor rather  favorable,  in  the  long  run, 
according  to  the  gynecologist.  That 
particular  child,  for  example,  will  not 
grow  up  to  again  propagate  in  its  turn. 
Nature  rather  protects,  according  to 
him,  the  community  at  large.  If  the 
child  do  live,  push  the  hydrarg  for 
some  time,  and,  later  in  life,  as  symp- 
toms may  develop,  as  well  to  keep  in 
touch  with  the  family  physician  and 
history. 


The  public  should  be  instructed,  and 
the  effects  of  venereal  diseases  taught  in 
the  high  schools  to  boys  and  girls,  prior 
to  their  entering  life  with  all  its  pit- 
falls. Too  young  to*  resist  outside  in- 
fluences unless  "  cause  and  effect "  be 
absolutely    comprehended    and    instilled. 

The  boy  taught  this :  That  father- 
hood is  a  certainty,  and  what  is  more, 
have  this  idea  as  firmly  instilled  as 
that  one  day  will  follow  the  other. 
Each  boy,  also,  taught  to  be  proud  of 
his  own  strength,  his  force,  his  great 
gift  of  nature.  No  defect  to  be  passed 
on  to  his  own  flesh  and  blood,  his  chil- 
dren. If  defective,  to  correct  that  in 
his  own  nature,  not  to  improve  himselt 
alone,  but  to  ensure  those  "positive 
others  "  who  are  to  follow. 

In  other  words,  children  to  be  taught 
responsibility  to  others,  and  not  re- 
sponsibility to  self  or  parent  alone. 

Responsibility  to  offspring,  for  the 
child  comes  unasked  into  the  world, 
and  is  trammeled  or  untrammeled,  as 
the  case  may  be. 

The  great  hygienic  principles  of  de- 
velopment to  be  furnished  the  growing 
child.  Ordinarily,  we  give  our  children 
no  rational  formula  of  life  to  follow. 
All  is  secretive,  religious  custom  and 
what  not.  No  scientific  living  furnished 
lest  there  be  thrown  reflection  on  the 
life  of  the  parent.  The  knowledge  ot 
life  merely  imbibed  from  outside 
sources  and  imbibed,  generally,  in  a 
most    woeful    fashion. 

The  child  must  be  taught  that  the 
parent  has  done  to  the  best  of  his  abil- 
ity, at  least, — and  no  blame,  perhaps; 
but  with  advancing  civilization,  and  the 
knowledge  of  life  it  brings  with  it,  if 
there  be  the  same  errors  entered  into,  it 
will  not  be  through  ignorance,  but  vice. 

The  outcome  of  vice  and  ignorance, 
unfortunately  for  the  child,  is  the  same, 
as  cause  and  effect  hold  good,  but  for 
the  progenitor  himself,  the  responsibil- 
ity sits  less  heavily,  if  not  more  lightly. 
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The  word  "  fatherliness "  is  defined 
as  having  the  qualities  of  a  father, 
parental  kindness,  care  and  tenderness, 
and  the  word  "father"  should  be  the 
sweetest  in  all  the  language,  the  "care 
taker "   not   only  of   the   "  new   life "   to 


come,  but  the  provider  for  the  bearer 
of  the  child. 

All  so  dependent  upon  him  for  health 
and   well  being. 

So'  great  a  Trust  has  Nature  imposed 
upon  him. 


PROPER  HYGIENE  IN  OUR  SCHOOLS  FROM  THE  OPHTHAL- 
MOLOGISTS POINT  OF  VIEW  * 


BY    W.    E.    HIBBAKD,    M.D.,    PASADENA. 


My  purpose  and  desire  in  presenting 
this  paper  at  this  time  is  that  it  may 
cause  a  general  discussion  of  this  very 
important  subject  and  thus  possibly 
prove  of  value  to  the  ophthalmologists, 
our  professional  brethren,  our  educa- 
tors, our  lay  people  and  their  children. 
Sanitary  science  undoubtedly  presents 
no  more  important,  or  fruitful  field  of 
investigation,  thought,  study  and  re- 
search than  the  careful,  healthful  and 
hygienic  surroundings  and  training  of 
our  children.  When  we  consider  that 
the  welfare  and  destiny  of  our  race  and 
nation  depends  entirely  upon  the  men- 
tal and  moral  training  of  our  children, 
what  great  care  should  be  exercised  in 
order  to  prevent  the  physical  degen- 
eracy of  our  children  dturing  their 
school  years,  or  in  other  words,  years 
of  physiological  growth  and  develop- 
ment. We  are  compelled  to  deprive 
them  largely  of  the  freedom  of  their 
playground  and  nursery,  and  subject 
them  to  the  confinement  and  tasks  of 
the  school  room.  How  often  have  we, 
as  physicians,  noted  children  apparently 
enjoying  good  health,  soon  manifesting 
some  form  of  impaired  general  health, 
and  developing  some  physical  deform- 
ity, some  error  of  refraction  as  myopia, 
etc.,  and  possibly  all.  I  have  had  the 
privilege  and  opportunity,  together 
with    many    others,    of   noting    the    pre- 

*Read   at  the   thirty-first   regular   semi-annual 
Society    held    June    3rd    and    4th,    1902,    at     Av 


valence  of  myopia,  and  myopic  astigma- 
tism among  our  school  children,  and 
likewise  noting  the  increase  of  this 
myopia  during  the  children's  school 
life,  in  the  routine  of  both  hospital  and 
private  practice.  I  have  seen  trachoma 
and  conjunctivitis,  through  carelessness 
and  lack  of  knowledge  on  the  Dart  of 
those  in  authority,  spread  through  a 
school  attacking  a  large  percentage  of 
the  pupils.  The  examination  of  the 
eyes  of  over  ten  thousand  school  chil- 
dren by  Cohen,  in  the  schools  of  Bres- 
lau  and  surrounding  countrv.  and  the 
published  results  of  his  extensive  and 
thorough  investigations,  gave  a  great 
impetus  to  the  discussion  of  the  subject 
of  school  hygiene,  with  those  of  Ware 
of  London,  Von  Jaegar  of  Vienna, 
Rueta  of  Liepsic,  together  with  Randall 
and  others  in  our  own  country,  thus 
started  a  healthy  investigation  and  crit- 
ical study  of  ocular  conditions  in  our 
public  schools,  especially  as  to  the  rela- 
tive frequency  of  emmetropia,  hyperme- 
tropia  and  myopia.  These  earnest  in- 
vestigations, and  research  revealed  the 
following  facts,  namely,  that  school 
children  with  hypermetropic  refraction 
greatly  outnumbered  those  with  emme- 
tropic and  myopic  eyes,  especially  dur- 
ing their  very  early  school  life.  That 
the  emmetropic  eye  was  comparatively 
rare,  but  the  percentage  found  was  large- 
meeting  of  the  Southern  California  Medical 
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ly,  or  wholly,  maintained  throughout 
school  life.  That  myopia,  on  the  other 
hand,  rarely  found  at  beginning  of  school 
life,  was  found  to  rapidly  increase  dur- 
ing school  life,  and  hypermetropia  de- 
creased in  proportion  to  the  increase  of 
myopia.  Their  investigations  showed 
that  during  university  life  the  per- 
centage of  myopia  had  increased  to  over 
a  half  per  cent,  as  compared  with  the 
other  errors  of  refraction,  or  in  other 
words,  increased  in  proportion  to  the 
length  of  time  spent  in  study,  or  de- 
voted to  the  strain  of  school  life.  The 
same  problem  confronts  us  here  in 
America  as  was  revealed  by  these  Euro- 
pean investigators.  We  cannot  fail  to 
note  the  increase  of  myopia,  for  all  in- 
vestigations and  researches  made  in 
both  Europe  and  the  United  States 
show  us  conclusively  that  myopia  is 
steadily  on  the  increase  during  school 
life.  My  own  personal  investigation, 
covering  a  period  of  something  over  ten 
years  proved  to  me,  without  doubt,  and 
conclusively,  that  the  myopic  eye  is 
rapidly  on  the  increase.  Further,  that 
myopia  is  not  confined  alone  to  the 
school  child,  or  student,  for  I  found 
the  most  malignant  form  of  progressive 
myopia  among  machinists,  brass  turn- 
ers, compositors,  typesetters,  jewelers, 
artists,  and  mill  hands  requiring  close 
attention  to  their  tasks,  often  under 
poor  hygienic  conditions  and  surround- 
ings. 

In  my  own  work  in  the  schools  of 
one  of  our  eastern  cities  I  found  55  per 
cent,  of  the  eyes  with  myopic  astigma- 
tism had  choroidal  atrophies,  or  in- 
flammation, commonly  at  the  temporal 
margin  of  the  optic  nerve,  90  per  cent, 
exhibited  varying  forms  of  choroidal 
disease  and  60  per  cent,  were  asthen- 
opic.  There  is  no  question  but  that  the 
myopic  eye  is  recruited  from  all  the 
other  states  of  refraction,  it  is  clearly 
indicated  and  shown,  and  the  weight  of 
clinical  experience  clearly  demon- 
strates   and    substantiates   the    fact,    that 


the  change  is  not  a  physiological 
growth,  or  development,  but  rather  a 
disease.  We  will  not  consider  congenital 
myopia,  for  this  condition  is  compara- 
tively rare,  but  rather  consider  the  pro- 
gressive, acquired  form  of  myopia,  or 
near-sight,  which,  as  we  stated  before, 
we  find  is  steadily  and  rapidly  on  the 
increase  in  our  schools,  shops,  mills  and 
factories. 

A  short-sighted  eye  is  a  diseased  eye 
and  a  progressive  myopia  is  a  bearer  of 
evil  for  the  future,  for  if  it  remains 
progressive  the  eye  very  soon  develops 
many  uncomfortable  and  painful  symp- 
toms, and  consequently  less  equal  to 
perform  its  required  and  necessary 
tasks,  and  very  frequently,  at  some 
period  between  the  age  of  forty  and 
sixty,  if  not  earlier,  the  eye  is  lost,  as 
from  hemorrhages,  detached  retina, 
atrophy  and  degeneration  of  the  yellow 
spot.  These  causes,  we  learn,  are  often 
brought  about  by  a  distention,  or 
stretching  of  the  tunics  of  the  eyeball. 
The  progressive  elongation  and  the  pro- 
gressive short-sight  advance  together 
and  as  we  stated  we  can  readily  appreci- 
ate and  understand,  that  this  advance- 
ment is  an  actual  disease.  Granting 
this  then,  we  must  henceforth  regard, 
and  consider,  advancing'  refraction  in 
the  human  eye  as  a  manifestation  of 
disease.  The  figures,  then,  furnished 
us  by  these  able  and  earnest  collaborators 
then  must  appeal  to  us  ophthalmologists 
with  burning  significance  as  we  view 
them  from  the  standpoint  of  mill,  shop, 
factory  and  school  hygiene.  We  are 
forced,  then,  to  fully  realize  and  ap- 
preciate the  importance  of  proper  light, 
heat,  ventilation  and  the  hygienic  sur- 
roundings and  conditions,  especially  of 
our  public  school  houses.  The  type 
employed  in  the  printing  of  our  school 
books,  the  script  used  in  the  writing- 
books,  and  not  the  least,  by  any  means, 
the  position  assumed  by  the  children 
when  at  work  in  our  public  schools  per- 
forming   their    tasks.     The    latter    is    a 
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matter  that  could  very  easily  be  rem- 
edied by  each  teacher  thoroughly  un- 
derstanding what  is  the  proper  posi- 
tion, and  then  seeing  that  his  or  her 
pupils  maintain  this,  the  correct,  or 
proper  position,  during  their  school 
work. 

Is  myopia,  or  short  sight  hereditary? 
My  observation  made  during  the  rou- 
tine of  professional  work,  both  hospital 
and  private  has  shown  that  children  of 
myopic  parents  have  more  often  been 
hypermetropic,  possibly  together  with 
astigmatism,  and  myopic  children  not 
infrequently  have  had  hypermetropic 
parents.  As  we  all  know,  unfortunate- 
ly, imperfect  physical  development  is 
not  rare  in  our  schools,  unshapely  limbs 
and  heads  are  prevalent,  consequently 
the  eyes  are  no  exception  to  these  con- 
ditions, but  the  sad  feature  in  this  con- 
nection is  that  not  only  the  percentage, 
but  the  degree,  of  myopia  is  on  the  in- 
crease, together  with  blepharitis,  con- 
junctivitis, hyperaemia,  lacrymation  and 
undue  sensitiveness  to  light. 

Now,  what  can  be  done,  to  at  least 
partially  correct  the  evils  and  bring 
about  a  more  satisfactory  state  of  af- 
fairs. First,  it  should  not  be  necessary 
for  children  to  do  so  much  studying  at 
home,  which  I  am  sorry  to  find,  is  usu- 
ally done  at  night.  How  often  have 
we,  as  physicians,  entered  different 
homes  at  all  hours  of  the  evening  and 
found  the  children  of  the  household, 
possibly  from  the  age  of  eight,  or  nine 
years  of  age,  up,  pouring  over  their 
books  in  anything  but  good  positions, 
together  with  poor  lights,  and  the  lights 
and  seats  badly  arranged,  from  a 
healthful,  hygienic  standpoint.  Often 
there  are  three,  four,  six  or  even  seven 
lessons  to  be  prepared  in  the  evening. 
When  this  burden  is  added  to  the  reg- 
ular sessions  of  the  school,  coupled 
with  the  necessary  confinement,  tasks 
and  duties  of  the  daily  school-room 
work,  the  school  life  of  the  average 
child    becomes    a    heavy    burden.     Is    it 


any  wonder  that  the  general  health 
fails,  or  that  cheir  eyes  should  give 
way  under  the  severe  and  constant 
strain?  Then  again,  we  have  many  in- 
teresting books  and  periodicals  especi- 
ally prepared  by  skilful  authors  for  the 
instruction  and  amusement  of  the 
young,  encouraging  them  to  use  their 
eyes,  and  too  often  into  the  small  hours 
of  the  night.  There  is  no  question  but 
that  this  reading  habit  is  causing  in- 
jury to  many  school  children's  eyes, 
who  without  it,  would  safely  bear  up 
even  under  the  present  severe  school 
strain. 

There  should  be  a  break  in  the  con- 
tinuity of  school  work.  What  is  true 
of  the  brain  is  also  true  of  the  eyes. 
Since  near  work  produces  the  greatest 
tax  upon  the  ocular  organs,  the  work 
should  be  evenly  divided,  blackboard 
work,  map  work,  lectures  and  oral  work 
should  frequently  interrupt  the  studies 
requiring  close  application  as  reading 
and  writing.  The  school  session  should 
be  broken  by  short  recesses  passed  in 
the  open  air.  the  furniture  and  sur- 
roundings of  the  school  room  should  be 
selected  and  arranged  with  a  view  to 
the  general  hygiene,  especially  the  eyes. 
The  location  of  the  school  house  should 
be  carefully  studied  as  to  light,  health- 
fulness   and  general   hygiene. 

In  closing  we  must  draw  the  follow- 
ing conclusions — that  the  present  plan 
and  system  of  education  is  a  severe 
strain  and  tax  upon  our  school  children 
regarding  their  general  health  and  es- 
pecially their  eyes.  The  term  examina- 
tions with  their  severe  strain,  close  ap- 
plication, together  with  mental  worry 
coincident  with  the  approaching  exam- 
ination and  its  results,  makes  it  in- 
jurious not  only  to  their  eyes  but  also 
general  health.  There  should  be  ar- 
ranged, if  possible,  a  more  elastic  cur- 
riculum, allowing  children  with  de- 
fective eyes,  or  impaired  general  health, 
to  proceed  more  slowly.  Such  a  course 
may  lengthen  school  life  a  year  or  two, 
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but  what  is  that  compared  with  the 
health,  or  eyesight?  The  study  re- 
quired at  home  should  be  largely,  if  not 
wholly,  abandoned.  Every  child  enter- 
ing school  should  be  subjected  to  a 
rigid  and  systematic  examination  of 
vision  and   other  ocular  conditions,  and 


possibly,  general  health.  The  skilful 
correction  of  the  errors  of  refraction  in 
our  school  children's  eyes  by  proper 
and  correct  glasses  would  go  far  to  ar- 
rest the  acquisition  of  near-sight  and  its 
attending  pathological  conditions  and 
changes. 


SOME  OBSERVATIONS  MADE  ON  THE  INSPECTION  OF 

SCHOOLS* 


BY    L.    M.    POWERS,    M.D.,    HEALTH    OFFICER    OF   THE    CITY    OF    LOS    ANGELES. 


That  it  is  the  duty  of  health  officers 
to  inspect  the  schools  and  endeavor  to 
enforce  sanitary  regulations  is,  no 
longer  a  question  with  anyone  who  may 
have  the  least  interest  in  our  public 
schools. 

In  1893  when  I  first  inspected  the 
public  schools  of  the  city  of  Los  Ange- 
les I  was  made  to  realize  the  fact  that 
I  was  an  unwelcome  visitor  at  many 
of  the  schools,  but  having  the  cordial 
support  of  the  Board  of  Health  and  the 
Superintendent  of  Schools,  and  never 
doubting  that  continued  and  faithful  in- 
spection would  overcome  all  feeling 
against  the  .inspections,  and  believing 
tha\  the  ultimate  results  would  be  of 
great  benefit  to  the  children  of  our  city, 
I  continued  to  work  to  the  best  of  my 
ability,  and  soon  appreciated  the  fact 
that  I  had  the  hearty  support  of  nearly 
all  of  the  teachers,  who  gave  me  every 
assistance  possible  in  my  inspections 
and  no  longer  looked  upon  me  as  a 
mere  fault  finder  but  as  an  assistant  re- 
lieving them  of  many  perplexing  duties 
for  which  they  had  not  taken  time  to 
fully   prepare   themselves   to   meet. 

The  sanitary  conditions  in  many 
schools  were  anything  but  good,  and 
it  was  only  after  considerable  pleading 
and  urging  by  the  teachers  and  myself 
that  we  succeeded  in  getting  the  Board 

*Read   at   tha    thirty-first   regular   semi-annual 
Society    held    June    3rd    and    4th,    1902,    at     Av 


of  Education  to  make  such  sanitary  im- 
provements in  buildings  as  were  ac- 
knowledged to  be  of  immediate  neces- 
sity. 

Interest  in  the  inspection  of  schools 
by  health  officials  has  rapidly  increased 
throughout  the  United  States  in  the  last 
few  years ;  yet  in  this  state  there  are 
no  laws  regulating  the  construction  and 
maintainance  of  sanitary  school  build- 
ings. Each  Board  of  Education  in  the 
city  or  country  is  an  authority  unto 
itself  on  all  matters  of  buildings,  and 
each  board  acts  independently  of  any 
experience  any  other  board  may  have 
had,  and  too  often  make  mistakes  in 
their  experiments  upon  buildings  in 
lighting,  heating,  ventilating,  etc.,  that 
cannot  be  remedied  without  material 
changes  in  the  buildings  and  at  great 
expense,  so  you  see  the  inspections  of 
buildings  may  reveal  the  existence  of, 
but  never  correct,  many  of  the  grosser 
mistakes  in  the  construction  of  school 
buildings. 

There  is  not  even  a  generally  ac- 
cepted system  or  custom  to  regulate  or 
provide  for  sanitary  school  buildings. 
Therefore,  we  go  on  from  year  to  year 
building  new  disease  incubators,  and 
memorials  of  mistakes  for  school  build- 
ings. 

For  me  to   take  up  your  time   in   re- 
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counting  the  many  and  gross  imposi- 
tions in  the  way  of  unsanitary  school 
houses  perpetrated  upon  the  pupils 
would  not  be  edifying,  and  might  be 
exasperating,  therefore  I  will  endeavor 
to  take  up  the  questions  as  they  have 
appeared  to  me  in  my  inspections. 

The  locations  of  school  houses  should 
be  accessible  for  the  children,  but 
never  in  a  crowded  business  portion  of 
the  city  where  the  transoms  and  win- 
dows have  to  be  closed  to  shut  out  the 
noise.  The  grounds  should  be  large 
enough  for  the  children  to  take  free 
exercise  in  the  open  air  during  recess, 
and  to  prevent  surrounding  buildings 
from  throwing  shadows  into  the  class 
rooms,  or  otherwise  materially  affect- 
ing the  light  of  the  same.  The  build- 
ings should  be  located  on  dry  and  well- 
drained  lots.  The  basements  of  the 
buildings  should  be  not  less  than  six  feet 
high  with  at  least  two  thirds  of  the 
height  above  the  surrounding  ground, 
well  ventilated,  with  cement  floors  and 
steam  radiators  so  arranged  that  chil- 
dren may  use  the  basements  on  rainy 
days  to  dry  their  clothing,  etc.  Water 
closets  should  never  be  located  in  the 
basement  of  any  school  building. 

Lighting  is  a  difficult  problem,  and 
there  can  be  no  hard  and  fast  rules 
given  regulating  the  lighting  of  all 
class  rooms  because  every  room  has  its 
individuality  due  to>  location,  position, 
form,  altitude  and  surroundings.  There 
is  no  doubt  that  north  light  is  the  best, 
but  all  rooms  in  a  school  building 
cannot  be  on  the  north  side  of  it.  It 
is  generally  conceded  that  thei  light 
should  come  over  the  left  shoulder  and 
back,  never  from  the  front  or  into  the 
faces  of  the  members  of  the  class. 
Cross  lights  are  not  bad.  We  feel 
confident  that  the  light  should  be  ad- 
mitted from  more  than  one  side  of  the 
room  because  it  gives  a  greater  range 
of  light,  and  permits  the  pupil  to 
change  his  or  her  position  while  study- 


ing, thereby  removing  a  possible  cause 
of  unequal  development  of  the  hips  in 
rapidly  growing  children  ;  and  allows 
the  teacher  to  better  regulate  the  light 
as  the  sun  turns.  The  window  area 
should  be  as  great  as  possible,  allowing 
transoms  over  the  top,  and  space  be- 
tween windows  and  floor  of  three  and 
a  half  or  four  feet.  As  great  an  amouut 
of  sky  should  be  visible  to  the  pupil 
as  possible  without  direct  sun  rays  fall- 
ing on  him,  the  desk  or  floor.  There 
should  be  provided  two  shades  for 
each  window ;  one  hung  from  the  mid- 
dle of  the  window,  and  the  other  a  few 
inches  below  the  top  ,so  that  light  may 
be  admitted  over  the  shades,  and  that 
the  top  of  the  window  can  be  utilized 
in  ventilating  the  room  without  down- 
ward currents  of  air  on  the  heads  of 
the  children  or  fluttering  of  the  shades. 
Blinds  or  shutters  should  never  be 
used  because  they  are  difficult  to  han- 
dle, and  become  very  dusty.  The  shades 
should  never  be  highly  colored ;  a  gray 
or  light  green  gives  the  greatest  satis- 
faction. Transoms  highly  colored  of- 
ten throw  a  disagreeable  shadow  upon 
the  desks,  and  large  transoms  admit 
direct  sun  rays  to  fall  upon  the  pupils, 
desks   and   floors. 

Blackboards  should  never  be  placed 
between  windows.  The  most  satisfac- 
tory blackboards  in  the  Los  Angeles 
schools  have  been  those  colored  a  dark 
green  without  too  high  a  polish.  Arti- 
ficial light  should  never  be  used  in  day 
schools,  although  there  is  no  doubt  that 
electric  lights  are  best  for  night 
schools  because  they  do  not  foul  the 
air  or  flicker. 

The  desks  and  seats  have  an  impor- 
tant influence  on  the  development  of 
the  children,  and  are  closely  bound  up 
with  the  subject  of  lighting  and  its  in- 
fluence on  the  eyesight.  I  know  of  no 
rules  or  regulations  to  be  governed  by 
that  will  give  greater  satisfaction  or 
better  results  than  the  seven  rules  giv- 
en  by   Mr.   Priestly   Smith  in  the     Oph- 


294 


SOME  OBSERVATIONS  MADE  ON 


thalmic  Review  of  June,  1886,  which 
are  as  follows  : 

"  1.  The  seat  must  be  of  such  height 
as  will  allow  the  scholar's  feet  to  rest 
flat  upon  the  floor  or  footboard,  and 
broad  enough  to  support  the  greater 
part  of  the  thigh. 

"  2.  The  seat  must  have  a  back  placed 
at  such  a  height  as  to  fit  the  hollow  of 
the  back  below  the  shoulder  blades, 
and  support  the  body  in  a  vertical  po- 
sition. 

"  3.  The  near  edge  of  the  desk  must 
be  just  so  high  above  the  seat  that 
when  the  scholar  sits  square  and  up- 
right with  the  elbows  to  the  sides,  the 
hand  and  forearm  may  rest  upon  the 
desk   without   pushing   up   the    shoulder. 

"4.  As  used  in  writing,  the  desk  must 
have  a  slope  of  ten  degrees  to  fifteen 
degrees  (about  one  in  five)  ;  used  in 
reading,  it  must  support  the  book  at  an 
angle  of  about  forty-five  degrees,  and 
at  a  distance  of  at  least  twelve  inches 
from  the  eyes — sixteen  inches  is  better 
(3040   cm.). 

"5.  As  used  in  writing,  the  edge  of 
the  desk  must  overhang  the  edge  of  the 
seat  by  an  inch  or  two,  in  order  that  the 
scholar  shall  not  need  to  stoop  forward, 
and  that  the  support  of  the  back  may 
be  maintained. 

"6.  Either  the  desk  or  the  seat,  or 
some  part  thereof,  must  be  movable  at 
pleasure,  so  that  although  the  desk 
usually  overhangs  the  seat,  the  schol- 
ar may  be  able  at  any  time  to  stand 
upright  in  his  place. 

"  7.  The  desks  and  seats  must  be  of 
various  sizes,  in  order  that  the  fore- 
going conditions  may  hold  good  for 
scholars  of  various  ages. 

Heating.  School  rooms  should  be 
kept  at  an  average  temperature  of 
about  68  degrees  Farenheit,  and  heating 
by  means  of  steam  pipes  properly  dis- 
tributed throughout  the  class  room  is, 
no  doubt,  the  most  sanitary,  for  by 
this  system  the  heat  can  be  most  equal- 
ly and  best  diffused  through  the  room 


without  contamination  of  the  air  by  es- 
caping gas,  etc.  Heating  school  rooms 
by  stoves  has  one  advantage — that  is, 
the  stove  is  under  the  control  of  the 
teacher,  and  the  heat  can  be  increased 
or  diminished  at  pleasure,  yet  the  stove 
has  many  disadvantages.  A  stove  can- 
not be  placed  so  that  it  will  distribute 
the  heat  equally  to  every  part  of  the 
room,  and  the  escaping  gas  often  con- 
taminates the  air.  I  have  yet  to>  see  a 
school  building  properly  heated  by 
furnaces  in  the  basement  and  the  warm 
air  conducted  to  the  class  rooms 
through  pipes  or  conduits.  There  have 
always  been  physical  defects  in  the  con- 
struction of  the  pipes  which  rendered 
the  proper  heating  of  some  parts  of 
the  buildng  impossible.  The  conduits  vary 
so  much  in  length,  size,  curves,  and  in 
their  altitude  that  there  is  a  vast  dif- 
ference in  the  amount  and  temperature 
of  air  conveyed  to  the  different  rooms. 
Also  the  air  is  sometimes  taken  from 
the  cellar,  and  contains  ground  gases, 
etc.,  or  there  may  be  leaks  existing  be- 
tween the  firebox  and  the  air  chamber 
of  the  furnace  which  contaminates  the 
air  with  carbon  oxide.  Superheating 
of  the  rooms  is  very  objectionable,  but 
dry  heat  is  more  dangerous  because  of 
the  rapid  drying  of  the  secretions  of 
the  air  passages,  and  consequent  inflam- 
mation thereof.  Many  of  the  furnaces 
have  water  chambers  connected  with 
the  air  chamber  which  are  often  neg- 
lected by  the  attendants  who,  from  ig- 
norance, do  not  appreciate  the  impor- 
tance of  the  necessary  amount  of  moist- 
ure in  the  air  sent  to  the  class  rooms. 

Ventilation.  The  amount  of  air  re- 
quired to  maintain  a  pupil  in  good  con- 
dition is  calculated  to  be  about  3,000 
cubic  feet  per  hour.  To  supply  this 
amount  of  air  to  each  pupil  in  one  of 
our  ordinary  school  rooms  necessitates 
fifteen  complete  changes  of  air  per 
hour,  which,  I  am  sure,  is  seldom  sup- 
plied. On  entering  a  class  room  from 
the  outside  one   is   at  once   enabled  by 


THE  INSPECTION  OF  SCHOOLS. 


295 


the  ordinary  senses  to  appreciate  the 
foul  condition  of  the  air  without  the 
aid  of  instruments  of  precision.  When 
the  teachers  and  children  have  com- 
plained of  poor  ventilation  I  have  found 
a  large  percentage  of  carbon  dioxide 
in  the  room;  in  one  room  as  high  as 
15  parts  per  10,000,  and  from  the  low- 
est in  any  room  complained  of  yet  the 
amount  of  carbon  dioxide  amounted  to 
as  much  as  ten  parts  in  10,000;  so  you 
can  readily  see  that  much  damage  is 
cone  before  the  teacher  or  pupils  will 
complain.  The  ventilation  of  school 
buildings  in  this  climate  can  best  be 
accomplished  by  means  of  transoms 
and  windows.  It  is  best  that  transoms 
should  be  always  hinged  at  the  lower 
side  so  as  to  open  downward  and  di- 
rect the  currents  of  air  to  the  ceiling, 
ai  d  not  towards  the  floor  and  on  to  the 
heuds  of  the  children.  When  the  wind 
is  blowing  strongly  all  the  transoms  in 
the  room  may  be  opened  to  a  limited 
extent  thus  breaking  strong  currents 
through  the  room;  at  other  times  they 
should  be  kept  well  open  during  the 
session  of   school. 

The  class  rooms  can  be  purified  by 
opening  the  doors  and  windows  dur- 
ing the  time  the  children  are  taking  re- 
cess. 

The  windows  should  be  easily  raised 
and  lowered,  and  they  may  be  lowered 
from  the  top  with  less  danger  of  pro- 
ducing drafts  than  when  opened  from 
the  bottom.  Any  attempt  at  ventilat- 
ing a  number  of  class  rooms  by  means 
of  air  shafts  and  conduits  depending 
upon  artificial  temperature  changes  of 
the  air  have  been  failures  because  of 
the  defective  mechanical  construction 
of  the  conduits,  shafts,  intercepting 
chambers,  and  the  influence  of  the 
changes  in  the  external  temperature. 
Ventilation  of  class  rooms  possibly  can 
be  done  with  a  degree  of  satisfaction 
provided  the  building  is  so  constructed 
that  all  the  conduits  radiate  from  the 
same    point     of    force     to    the     several 


rooms  at  equal  angles,  distances  and 
altitudes. 

Drainage  and  Plumbing.  There 
should  be  as  little  plumbing  in  school 
buildings  as  possible.  The  water  clos- 
ets should  be  in  well  ventilated  build- 
ings separate  from  the.  class  rooms, 
and  in  as  sunny  a  part  of  the  grounds 
as  possible  with  sewer  connections.  The 
latrine  or  trough  closets  with  automat- 
ic flush  tanks  are  best;  and  that  form 
of  latrine  closet  is  best  which  permits 
the  water  from  the  flush  tank  to  enter 
at  one  end  and  sweep  down  the  whole 
length  of  the  trough,  and  have  a  free 
outlet  at  the  other  end,  as  it  is  more 
likely  to  be  kept  clean  than  those  which 
have  a  central  exit  with  a  syphon  ar- 
rangement which  allows  the  water  to 
stand  in  the  latrine  and  thus  break  the 
force  of  the  current  from  the  flush 
tank,  and  which  also  retain  a  portion 
of  the  contents  of  the  latrine  from  time 
to   time. 

The  best  form  of  urinals  are  those 
constructed  of  zinc  or  cement  on  the 
floor  of  the  building  with  a  sufficient 
slope  to  give  ample  drainage  extend- 
ing from  the  wall  not  less  than  two 
and  a  half  or  three  feet,  and  partitioned 
off  by  thin  partitions  so  as  to  separate 
the  boys  in  the  act  of  urinating ;  and 
supplied  with  perforated  water  pipe 
to  flush  the  urinal,  the  perforations  be- 
ing turned  to  the  wall  so  as  to  pre- 
vent the  spattering  of  the  water  as  it 
falls.  Any  other  form  of  urinal  is 
harder  to  keep  clean,  and  more  liable 
to  become  foul,  leak  or  break. 

The  exclusion  of  children  affected 
with  contagious  and  infectious  diseas- 
es from  schools  has  been  approved  by 
all,  laymen  as  well  as  sanitarians,  be- 
cause of  the  susceptibility  of  young 
growing  children,  and  the  close  rela- 
tion they  are  brought  into  with  one 
another  in  the  schools  by  using  the 
same  cups,  towels,  closets,  desks, 
books,  etc.,  and  although  the  officials 
may    exercise    diligence    in    endeavoring 
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to  enforce  the  laws  excluding  sick  chil- 
dren from  the  schools  as  long  as  they 
depend  upon  physicians  and  families  re- 
porting cases  many  escape  the  attention 
of  the  health  authorities  because  of 
mild  cases  not  being  properly  diag- 
nosed; families  who  do  not  employ 
physicians  not  reporting;  and  from  self- 
ish reasons  willfully  violating  the  laws. 
Again  there  are  some  children  affected 
with  transmissible  diseases  whose 
homes  are  not  placarded  or  quarantined 
some  that  are  not  required  to  be  report- 
ed to  the  health  authorities  who  should 
not  be  permitted  to  attend  school,  such 
as  ringworm,  impetigo  contagiosa,  eye 
troubles,  dirty  heads,  etc.  By  carefully 
made  inspection  of  school  children 
these  diseases  can  be  almost  completely 
excluded  from  the  schools. 

Medical  inspection  of  school  chil- 
dren has  been  successfully  conducted  in 
England  for  many  years,  but  in  the 
United  States  the  medical  inspection  of 
children  did  not  assume  general  inter- 
est until  within  the  last  five  years. 
The  first  city  in  the  United  States  to 
establish  a  systematic  inspection  of 
school  children  was  Boston,  in  1894. 
Since  then  most  of  the  large  cities  in 
the  Eastern  States  have  established 
daily  inspections  of  the  school  chil- 
dren by  regularly  organized  corps  of 
physicians  who  visit  the  schools  every 
morning,  and  examine  all  the  children 
who  show  any  evidence  of  sickness  or 
have  been  absent  from  school,  and 
those  having  or  suspected  of  having 
any  infectious  or  contagious  disease 
are  sent  home,  and  the  Board  of 
Health  immediately  notified  of  the 
same.  This  system  has  greatly  dimin- 
ished the  number  of  cases  of  com- 
municable diseases  where  it  has  been 
established. 

In  Los  Angeles  we  have  not  had 
help  enough  to  establish  so  complete 
an  inspection,  but  we  have  visited  the 
schools  regularly,  and  whenever  there 
has    been    an    increase    of    infectious    or 


contagious  diseases  in  a  school  dis- 
trict we  have  made  frequent  inspec- 
tions of  the  children,  sending  all  sus- 
pects home,  and  visiting  the  homes 
of  the  absentees  to  ascertain  the  con- 
dition of  such,  and,  if  necessary, 
placard  the  house,  etc.  By  this  method 
we  have  been  enabled  to  reduce  the 
number  of  contagious  and  infectious 
disease  outbreaks  without  closing  the 
schools.  When  smallpox  exists  in  a 
school  district  we  visit  the  school  and 
examine  the  children's  arms  for  true 
or  successful  vaccination,  and  I  am 
sorry  to  say  we  have  often  found  cer- 
tificates of  successful  vaccination 
signed  by  regularly  licensed  physicians 
in  the  possession  of  pupils  who  have 
never  been  successfully  vaccinated. 
The  certificates  are  given  to  the  chil- 
dren and  accepted  by  the  teachers  who 
know  nothing  of  the  fraudulent  char- 
acter of  the  certificates.  In  cases  of 
ringworm,  impetigo  contagiosa,  ca- 
tarrhal or  other  inflammatory  condi- 
tions of  the  eyes  we  send  the  children 
home  with  instructions  to  the  parents 
to  have  them  properly  treated  by 
their  family  physician,  or  if  indigent 
we  prescribe  for  them  or  send  them  to 
the  Free  Dispensary.  Oftentimes  we 
have  learned  through  the  teachers 
that  such  children  do  not  return  to 
school,  and  upon  inquiry  find  they  have 
been  kept  at  home  without  having  re- 
ceived any  treatment  because  the  par- 
ents misunderstood  our  motives  and 
became  incensed  at  what  they  con- 
sidered meddlesome  interference  with 
their  private  affairs,  and  consequently 
refused  to  accept  any  instructions 
from  us  or  the  teachers ;  and  others, 
not  understanding  the  instructions  or 
hesitating  to  let  anyone  know  of  their 
wants,  neglect  to  give  their  children 
the  necessary  attention,  and  also  de- 
prived their  children  of  the  benefits 
of   ihe    school. 

To  remedy  these  many  difficuties  we 
find    the    settlement    nurse     fully     pre- 
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pared  by  her  training  and  skill  to  ac- 
complish more  than  was  ever  hoped 
for.  She  visits  the  schools  prepared 
to  give  attention  to  any  little  trouble 
that  may  appear,  and  visits  the  homes 
of  those  who  have  been  sent  from 
school  by  the  medical  inspector  be- 
cause of  disease  and  by  her  tactful 
attention  to  the  children's  ailments 
educates  the  parents  in  the  manner 
such     things     should     be     attended     to. 


and  the  importance  of  not  neglecting 
them.  The  Health  Department  sup- 
plies the  nurse  with  an  outfit  of 
drugs,  eic. 

The  teachers  and  parents  have  ex- 
pressed, great  satisfaction  with  the 
work  of  the  settlement  nurse  and  have 
requested  that  she  be  continued  in  serv- 
ice in  every  school  where  she  has  vis- 
ited. 


IMPORTANT  RELATIONS  OF  BLOOD  PRESSURE  TO 
THERAPEUTICS. 


BY    JOHN     A.     COLLIVER,     M.D.,     SAN     BERNARDINO,     INSTRUCTOR    IN     PHYSIOLOGY     IN     THE 
MEDICAL    COLLEGE    OF   THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


The  purpose  of  this  paper  is  not  to 
introduce  to  you  anything  particularly 
new ;  but  rather  an  endeavor  to  inter- 
pret the  physiological  principles  of 
blood  pressure,  and  to  illustrate  their 
modifications  together  with  a  few  of 
their  applications  in  therapeutics.  In 
this  effort  it  will  be  necessary  to  deal 
with  many  elementary  points,  but  I 
trust  you  will  bear  with  me,  as 
a  mention  of  these  facts  is  necessary 
to  a  proper  development  of  the  sub- 
ject. 

As  you  know,  the  determination  of 
blood  pressure  has  heretofore  been 
purely  relative  and  symptomatic,  de- 
pending largely  upon  auscultation  of 
heart  sounds  and  palpation  of  the 
pulse — the  accurate  determination  as 
used  in  lower  animals,  being  imprac- 
ticable and  impossible.  With  the  intro- 
duction, however,  of  the  modified  reva 
rocci  sphygmomanometer,  these  dif- 
ficulties were  largely  overcome.  Run- 
ning parallel  we  have  much  work  and 
advance  along  this  line. 

Before  considering  the  therapeutic 
aspect  of  the  subject,  it  will  be  well  to 
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review  the  essential  elements  of  blood 
pressure.  Evidence  that  the  blood  is 
under  pressure  needs  no  comment.  It  is 
demonstrated  by  the  surgeon  in  the 
simplest  operation,  and  daily  by  the 
physician  at  the  bedside.  But  why  is 
this  pressure  necessary? 

As  we  know,  the  cell  is  the  physio- 
logical unit  of  all  organism.  Each  cell 
is  surrounded  by  a  medium  through 
which  metabolism  takes  place.  All 
physiological  functions  depend  upon  the 
activity  of  these  cells.  This  activity 
demands  a  new  supply  of  nourishment 
and  the  removal  of  waste  products. 
The  blood  in  the  capillaries  supply  this 
need,  and  they  are  consequently  the 
most  important  part  of  the  circulatory 
apparatus.  These  are  many  hundred 
time-  -mailer  than  the  aorta,  and  are 
located  throughout  the  intricacies  of  all 
the  tissues  of  the  body.  This  necessi- 
tates the  blood's  being  under  pressure 
that  all  parts  of  the  body  may  live  and 
be  active.  Some  of  the  cells  may  be 
deprived  of  nourishment  for  a  while, 
but  the  centers  in  the  medulla  which 
meeting:  of  the  Southern  California  Medical 
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govern  all  of  the  vital  phenomena  must 
be   continually    supplied. 

How  is  this  pressure  maintained? 
Our  blood  circulates  in  a  system  of 
closed  tubes  which  decrease  in  caliber 
at  each  bifurcation,  as  they  pass  from 
heart  to  capillaries,  and  then  increase  in 
returning.  Along  with  this  decrease  in 
size  runs  an  increase  in  combined  cross- 
sectional  area.  In  other  words,  the 
bed  over  which  the  blood  flows  is  in- 
creased— represented  diagramatically  by 
the  large  part  of  two  cones  placed  base 
to  base.  This  necessarily  offers  great  re- 
sistance to  the  blood  streams,  and  de- 
creases the  blood  pressure,  causing  the 
blood  to  flow  most  slowly  in  the  capil- 
laries, where  all  of  its  business  is  trans- 
acted. So  marked  is  this  phenomenon, 
that  all  of  the  volume  of  the  blood  sent 
in  by  each  systole  cannot  pass  through 
at  once.  It  is  easier  for  it  to  expand 
the  elastic  arteries  and  be  stored  as  po- 
tential energy.  This  becomes  kinetic 
during  diastole  and  results  in  a  con- 
tinuous  flow. 

CONSTITUTES    THE    PULSE. 

The  principal  ways  of  modifying  this 
blood  pressure  are  by  changing  the 
heart's  action  and  the  peripheral  resist- 
ance. It  will  rise  when  more  blood  is 
pumped  in  by  the  heart.  This  is  ac- 
complished by  the  heart  beating  faster 
up  to  a  certain  limit,  or  by  the  heart 
becoming  fuller,  and  emptying  itself 
more  completely.  'The  latter  is  the 
more  effective.  In  considering  the  rate, 
it  must  be  remembered  that  there  is 
only  a  given  amount  of  blood,  and  that 
it  circulates  in  a  system  of  closed  tubes, 
hence  as  much  blood  must  enter  as 
leaves  the  heart ;  consequently  an  in- 
crease in  the  heart's  action  beyond  a 
certain  rate  must  cause  a  proportionate 
decrease  in  the  amount  sent  out  at  each 
systole.  The  blood  pressure  will  neces- 
sarily fall,  following  Marey's  Law. 
This  is  a  phenomenon  exhibited  at 
death. 


for  their  muscular  walls.  When  an 
impulse  passes  down  a  vaso-motor 
nerve  it  acts  upon  this  muscular  coat 
and  governs  the  caliber  of  the  vessel. 
When  they  are  contracted,  the  resist- 
ance is  increased;  when  relaxed,  the 
arterioles  dilate  and  blood  flows  with 
less  resistance.  Consequently,  anything 
which  tends  to  contract  arterioles  will 
increase  peripheral  resistance  and  there- 
by raise  blood  pressure,  and  increase 
the  work  of  the  heart.  On  the  other 
hand,  anything  which  dilates  them  will 
decrease  the  pressure  and  the  work. 
(A  decrease  in  arterial  tension  means 
an  increase  in  venous,  and  vice  versa.) 

CONSIDERATION        OF        BLOOD 

PRESSURE  IN  CARDIAC 

THERAPY. 

One  of  the  first  steps  toward  the 
cure  of  any  disease  is  to  obtain  physi- 
ological rest.  This  is  as  true  of  the 
heart  as  of  any  other  organ.  We  have 
just  seen  that  increased  blood  pressure 
means  increased  work  on  the  heart. 
This  member  which  is  continually 
working,  may  become  functionally  im- 
paired, either  through  degeneration, 
dilatation,  or  valvular  lesions.  When 
this  occurs,  any  condition  which  tends 
to  increase  arterial  tension  will  thereby 
throw  more  work  upon  the  crippled 
heart.  Whether  hygienic  or  medicinal, 
this  is  counter-indicated,  and  tends  to 
exaggerate  the  lesion.  It  is  for  this 
reason  that  a  cardiac  depressant  may 
become  a  stimulant  by  lessening  the 
amount  of  work  and  thereby  resting 
the    heart. 

A  glance  at  the  etiology  of  broken 
compensation  is  sufficient  to  demon- 
strate that  in  most  cases  the  condition 
is  aggravated  or  perhaps  precipitated  by 
suddenly  increased  blood  pressure,  or 
produced  directly  by  prolonged  high 
tension.  In  this  condition,  regardless 
of  cause,  perhaps  no  remedy  is  so  uni- 
versally used  as  digitalis.  One  author- 
ity   says    it    is    indicated     in     any    case 


The    arterioles    are     eminently     noted       where  there  is  actual  failure  in  dynamic 


PRESSURE     TO     THERAPEUTICS. 


299 


power  of  heart  muscle.  Another, 
equally  as  eminent,  considers  digitalis 
suitable   for  all   weak  hearts. 

As  you  know,  the  general  effect  of 
this  drug  is  to  slow  the  heart,  strength- 
en and  shorten  the  systole,  lengthen 
diastole,  thus  allowing  more  blood  to 
enter  and  leave  the  heart  during  each 
cycle.  In  addition  to  this  through 
vaso-motor  center  in  medulla,  and  by 
direct  action  on  ganglion  in  muscles, 
the  arterioles  are  contracted,  and  peri- 
pheral resistance  is  increased.  The  com- 
bined effect  is  increased  blood  pres- 
sure. As  an  indication,  we  have  a 
pulse  much  stronger,  and  more  tense. 
This  results  in  throwing  more  work  on 
the  heart,  and  thereby  tends  to  magnify 
the  lesion — in  reality  returning  to  one 
of  the  etiological  factors  which  pro- 
duced it.  Thus  Dr.  J.  B.  Briggs  of 
Johns  Hopkins  Hospital  concludes  from 
his  observations  with  the  Sphygmo- 
manometer that  digitalis,  as  used  clin- 
ically, is  counter-indicated  in  broken 
compensation. 

The  effect  of  digitalis  upon  the  heart 
itself  accomplishes  the  effect  desired, 
but  its  contracting  influence  upon  the 
arterioles  is  undesirable  as  it  increases 
the  work  of  the  heart.  Let  us  remove 
the  burden,  not  whip  and  add  more 
work.  The  only  way  this  can  be  ac- 
complished is  by  widening  the  blood 
paths. 

The  most  important  action  of  the 
nitrites,  and  especially  the  nitro- 
glycerine is  to  produce  this  effect. 
They  diminish  the  amount  of  work  by 
dilating  the  arterioles.  In  doing  c... 
the  blood  pressure  is  lowered  (accom- 
panied by  a  dicrotic  pulse.)  Nitro- 
glycerine alone,  as  you  know,  in  broken 
compensation  is  not  indicated,  its  in- 
fluence being  spent  on  the  arterioles — 
having  little  or  no  effect  on  the  heart 
itself.  Combine  with  digitalis,  how- 
ever, and  you  stimulate  the  heart,  and 
relieve  the  burden  at  the  same  time. 
Dr.  Hare  says :  "  If  you  give  digitalis 
without  nitro-glycerine  to  guard  against 


the  increased  rise  of  blood  pressure, 
you  stimulate  without  removing  the 
burden ;  combined  with  nitro-glycerine 
you  stimulate,  and  also  remove  the  bur- 
den." In  administering  this  combina- 
tion, it  must  be  remembered  that  the 
nitrites  are  fleeting  in  their  action,  and 
must  be  repeated  more  often  than  dfigi- 
talis. 

RELATION  OF  BLOOD  PRESSURE 
TO  SHOCK. 
The  most  constant  symptom  of  shock 
whether  traumatic  or  otherwise,  is  a 
lowering  of  the  blood  pressure.  In 
surgical  shock  the  control  of  this  pres- 
sure runs  parallel  with  the  control  of 
life  itself.  It  is  due  to  paralvsis  of 
vaso-motor  center  resulting  in  splanch- 
nic congestion.  The  splanchnic  area  is, 
as  you  know,  capable  of  containing  all 
the  blood  of  the  system.  Thus  in 
shock  we  have  a  large  part  of  the  blood 
lying  functionless — practically  the  same 
effect  as  profuse  hemorrhage.  The 
subnormal  temperature,  general  de- 
pression, feeble  rapid  pulse,  pale  skin, 
shallow  respiration,  are  all  manifesta- 
tions of  a  lowered  blood  pressure.  All 
functions  are  failing  and  cellular  death 
is  slowly  creeping  in.  Prompt  and  vig- 
orous treatment  must  be  inaugurated. 
The  medulla  being  deprived  of  blood, 
the  head  must  be  lowered  that  gravity 
may  aid  the  return  of  blood  to  nourish 
the  centers  which  govern  the  vital 
phenomena.  Heat  is  applied  to  the 
cold,  pale  extremities  to  encourage  cir- 
culatory equilibrium.  One  of  the  best 
stimulants  we  have  for  the  isolated 
heart  is  heat,  and  especially  hot,  normal 
salt  solution.  Infusion  of  this  solution 
is  almost  universally  adopted  by  sur- 
geons for  shock.  Dr.  George  Wl 
Crile,  as  a  result  of  over  two  hundred 
observations  claims  this  is  counter-indi- 
cated. Dr.  Briggs  also  emphasizes  the 
same  point,  and  states  that  it  is  as  use- 
less to  infuse  with  idea  of  filling  de- 
pleted blood  vessels  when  vaso-motor 
paralysis  is  complete.  They  both  claim 
increase      in     blood     pressure     fleeting, 
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largely  reflex,  and  solution  under  these 
circumstances  eliminated  almost  as  fast 
as  taken  in. 

Inasmuch  as  you  have  a  marked 
venous  stasis  in  the  splanchnic  area, 
pressure  on  the  abdominal  viscera  will 
tend  to  force  blood  on  to  heart  and  into 
circulation.  In  lower  animals  this  pres- 
sure is  always  followed  by  increase  in 
blood  pressure. 

Respiration  is  a  great  factor  in  aiding 
circulation.  With  the  lowered  blood 
pressure  goes  lowered  vitality,  conse- 
quently intensity  of  respiratory  move- 
ments would  decrease;  hence  artificial 
respiration  should  be  inaugurated.  The 
veins  being  full,  the  aspirations  of  the 
thorax  will  have  more  effect  than  nor- 
mally. This  is  beautifully  shown  in 
tracings  after  administering  large  doses 
of  nitro-glycerine,  which  produces  a 
similar  effect  to  shock. 

Treatment  referred  to  thus  far  has 
been  to  deplete  splanchnic  engorgement. 

At     tlip     Qpmp     timp     mprlipp  ti,nn     must     he 

administered  which  will  tend  to  over- 
come the  condition  which  produces  the 
phenomenon  of  shock,  namely,  con- 
strict the  dilated  arterioles  and  in- 
crease arterial  pressure.  Digitalis  is 
too  slow.  According  to  Dr.  Crile,  who 
has  done  more  experimenting  than  any 
one  else  along  this  line,  strychnia  is  in- 
ert in  therapeutical  doses,  dangerous  in 
physiological  and  useless  when  centers 
are   paralyzed. 

The  drug  which  is  quick,  reliable,  and 
meets  every  physiological  indication  is 
adrenalin.  Its  effect  is  immediate,  in- 
creasing blood  heart  pressure  in  the 
same  manner  as  digitalis,  in  addition  to 
a  more  vigorous  direct  effect  upon  the 
arterioles.  The  vital  centers  may  be 
exhausted,  paralyzed,  or  entirely  want- 
ing, as  in  the  case  of  decapitated  dogs, 
yet  adrenalin  will  maintain  pressure 
and  tend  to  produce  circulatory  equilib- 
rium. Its  action  is  fleeting,  and  it 
should  be  frequently  administered,  com- 
bined with   strychnia. 


OTHER       CONSIDERATIONS  IN 

WHICH      A      KNOWLEDGE  OF 

BLOOD      PRESSURE      MAY  BE 
PRACTICAL. 

The  value  of  information  regarding 
blood  pressure  is  only  in  its  infancy. 
It  is  a  common  observation  that  by 
treating  symptomatically  we  relieve 
much  suffering,  simply  by  raising  or 
lowering  the  blood  pressure.  As  a  few 
illustrations  we  have  angina  pectoris, 
asthmatic  attacks,  convulsions,  apo- 
plexies, vomiting,  many  forms  of  head- 
ache, and  the  most  annoying  symptoms 
of  nephritis,  relieved  by  remedies 
which  tend  to  lower  blood  pressure. 
On  the  other  hand  we  have  persistent 
low  pressure  to  combat  in  convales- 
cence and  neurasthenia.  Dr.  Leuf 
thinks  this  is  the  most  miserable  and 
troublesome  symptom  of  la  grippe, 
and  -is  relieved  as  soon  as  arterial  ten- 
sion  is   restored. 

With  low  blood  pressure  during  any 
illness  or  condition,  we  have  loss  of 
ambition  and  courage.  The  patient  is 
less  able  to  combat  the  disease  and 
prognosis  is  less  favorable.  Aside 
from  the  darkness,  it  is  probable  for 
this  reason  that  a  man  is  more  of  a 
coward  at  night  than  in  the  day  time — 
the  blood  pressure  being  lower  at  night. 

Dr.  Crile  has  demonstrated  that  per- 
foration in  typhoid  fever  is  accom- 
panied by  a  marked  increase  in  blood 
pressure.  Thus  we  have  a  guide  to 
operate  before  general  peritonitis  sets 
in.  This  increase  in  pressure  is  prob- 
ably due  to*  vaso  constriction  in  the 
splanchnic  area  producing  the  same 
effect  as  hot,  normal  salt  solution  in 
abdominal  cavity  after  laparotomy. 

Dr.  Cook  thinks  cerebral  hemorrhage 
can  be  diagnosed  by  the  blood  pressure, 
it  being  higher  than  in  any  other  condi- 
tion— lowest    in    internal    hemorrhage. 

During  sleep  we  know  blood  pressure 
is  normally  lower,  and  according  to 
most  reliable  investigators  the  brain  is 
in   an   anemic   condition.     Hence   altera- 
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tion    of   blood    pressure   may   be    impor- 
tant in  insomnia* 

Advance  in  life  is  accompanied  by 
increase  in  arterial  tension.  By  closely 
watching  and  modifying  this,  a  crisis  by 
apoplexy   may   be   avoided. 

There  was  a  time  when  physicians 
were  content  to  estimate  the  amount  of 
fever  by  the  touch,  but  that  time  is 
past.     So  will   the  time  come  when  the 


purely  relative  and  inaccurate  method 
of  obtaining  blood  pressure  by  ausculta- 
tion and  palpation  as  referred  to  in  the 
beginning  be  replaced  by  the  accurate 
method  with  a  sphygmomanometer. 
Then  with  a  record  of  pulse  and  tem- 
perature, will  appear  a  chart  of  blood 
pressure  which  will  be  as  valuable  to 
the  clinician  as  either  of  the  others,  if 
not  more  so. 


A  STUDY  OF  IMMUNITY,  EHRLICH'S  SIDE-CHAIN  THEORY/- 


BY    F.    M.     POTTENGKR.    PH.    M.,    M.D.,    LOS    ANGELES,    CAL. 


Modern  pathology  has  taught  us  that 
in  the  consideration  of  disease  we  are 
not  dealing  with  diseased  organs  but 
rather  with  diseased  cells,  and,  as  the 
cell  is  the  center  of  the  pathological 
condition,  so  is  it  the  center  of  the 
bodily  defences  ;  and  we  might  say  that 
as  a  chain  is  no  stronger  than  the  in 
dividual  links  that  compose  it,  so  is  an 
organism  no  stronger  than  its  individual 
cells. 

Health  is  that  condition  in  which  the 
various  body  cells  are  acting  and  re- 
acting in  such  a  manner  that  the  various 
structures  and  organs  are  able  to  per- 
form the  work  which  nature  has  as- 
signed to  them.  Not  only  are  these 
cells  endowed  with  the  power  to  do 
work  but  they  also  possess  powers  of 
defending  the  organism  against  harm 
from   foreign  influences. 

Suppose  the  organism  is  attacked  by 
a  species  of  foreign  cell  such  as  the 
causative  element  of  smallpox.  The  body 
cells  begin  at  once  to  oppose  its  action  ; 
and,  in  many  instances,  are  able  to  bring 
the  disease  to  a  standstill.  In  such  case 
we  say  the  patient  recovers.  Not  only 
does  he  recover  but  he  carries  with  him 
a  peculiar  condition  which  protects  him 
from    another    attack    of    the    same    dis- 


ease. This  has  been  termed  immunity. 
In  a  wider  sense,  immunity  means  the 
developing  of  a  tolerance  for  any  poison. 

Immunity  has  been  recognized  for 
ages,  but  its  explanation  is  still  to  be 
found.  Not  only  has  it  been  noticed 
that  those  who  recover  from  certain  dis- 
eases possess  immunity,  but  also  that 
certain  persons  who  ■  have  never  had 
them  seem  likewise  to  be  immune.  Cer- 
tain individuals  will  pass  through  an 
epidemic  and  remain  well,  when  all  of 
their  associates  become  ill.  Certain 
species  of  animals  will  remain  well 
while  other  animals  are  dying  of  some 
infectious  disease.  An  example  of  this 
in  found  in  the  ordinary  field  mouse, 
which  is  insusceptible  to  septica-mia, 
while  the  house  mouse  is  very  suscepti- 
ble. So  we  have  two  kinds  of  immunity, 
natural  and  acquired;  natural,  depend- 
ing upon  an  innate  property  of  the  cells 
of  the  organism  which  protects  it  from 
disease ;  and  acquired  depending  upon  a 
certain    condition    artificially    produced. 

Now  let  us  inquire  what  is  it  that 
causes  immunity?  What  is  it  that  takes 
place  when  an  individual  who  was  for- 
merly susceptible  to  a  given  poison  or 
disease,  suddenly  manifects  a  resistance 
toward  it?.     What   is  it  that  makes  one 
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animal  or  species  of  animal  susceptible 
•to  a  given  poison  or  disease  when  an- 
other is  insusceptible? 

These  are  questions  that  have  puzzled 
scientists  for  ages,  and  they  have  called 
out  many  answers  to  account  for  them. 
Metsehnikoff  has  attributed  to  the 
phagocytes  the  power  of  defending  the 
organism  against  disease;  Buchner,  to 
the  germicidal  properties  of  the  blood, 
aside  from  its  cellular  element's ;  others 
have  thought  it  due  to  the  using  up  of 
a  necessary  pabulum.  When,  in  1890, 
it  was  shown  by  Behring  that  immunity 
to  a  given  disease  could  be  artificially 
produced  by  the  introduction  into  an 
animal  of  a  serum  taken  from  another 
animal  which  had  been  previously  sub- 
jected to  increasing  doses  of  the  cul- 
tures of  the  germ  causing  the  disease, 
all  previous  notions  of  immunity  had  to 
be  changed ;  and  the  first  hint  as  to  its 
true  nature  was  obtained — it  must  be 
something  associated  with  the  action  of 
the  germ  or  its  toxin  upon  the  living 
host. 

While  working  to  standardize  diph- 
theria antitoxin,  Ehrlich  made  several 
important  observations  which  finally  led 
to  the  enunciation  of  his  side-chain 
theory.  Among  other  important  obser- 
vations he  noticed  that  toxin  and  anti- 
toxin combine  in  definite  proportions, 
that  this  combination  is  hastened  by  heat 
and  retarded  by  cold,  and  that  it  takes 
place  more  quickly  in  a  concentrated 
solution  than  in  a  weak  one.  These  very 
suggestive  facts  showed  this  action  be- 
tween to'xin  and  antitoxin  to  be  very 
much  like  chemical  reactions ;  and,  by 
further  study  and  experiment,  Ehrlich 
was  able  to  formulate  his  theory  which 
up  to  the  present  time  accounts  more 
satisfactorily  than  any  other  for  the 
phenomena  of  immunity. 

The  production  of  immunizing  sub- 
stances depends  upon  the  established 
fact  that  the  body  when  in  a  state  of 
health  will  produce  substances  which 
are  antagonistic  to  alien  cells  and  cell 
products.     The  manner  in  which  this  is 


done  has  been  explained  in  a  very  plau- 
sible manner  by  Ehrlich. 

He  conceives  of  the  body  cells  as 
consisting  of  a  central  nucleus,  and  a 
number  of  side-chains,  or  receptors. 
These  side-chains  possess  certain  af- 
finities which  are  satisfied  by  or  cor- 
respond to  certain  side-chains  of  cells 
which  are  introduced  from  without  the 
organism.  These  side-chains  have  to- 
do  normally  with  the  nutrition  of  the 
organism,  the  food  material  being  taken 
up  by  its  combination  with  the  side- 
chains  of  the  cell.  When  a  poisonous 
effect  is  produced  upon  the  organism, 
it  likewise  must  also  be  produced  by  a 
combination  being  formed  between  it 
and  some  of  thes,e  side-chains.  It  is 
not  conceivable  that  nature  has- endowed 
the  cells  of  the  organism  with  special' 
side-chains  for  poisonous  materials,  but 
rather  that  these  poisons  are  capable  of 
forming  unions  with  some  of  these 
which  are  normally  intended  to  seize 
upon  nourishing  particles. 

There  is  a  physiological  law  accord- 
ing to  which  protoplasm  when  injured 
tends  to  restore  itself,  and  in  the  mat- 
ter of  cells,  not  only  compensation  but 
hypercompensation  is  the  rule.  Now, 
when  a  poison  has  fastened  itself  upon 
a  cell  through  its  side-chains,  what  hap- 
pens depends  upon  the  degree  of  tox- 
icity. If  the  action  of  the  poison  is 
severe,  death  of  the  cell  and  perhaps 
the  organism  is  the  result ;  if  slight, 
the  cell  is  only  slightly  injured,  and 
tends  at  once  to  reproduce  the  injured 
side-chains.  Not  only  enough  are  pro- 
duced to  replace  the  injured  ones  but 
a  great  superabundance  of  them  is 
likely  to  be  produced,  which  are  cast 
off  into  the  blood  and  lymph  stream. 
These  side-chains  floating  in  the  blood 
stream  retain  their  affinity  for  the  poi- 
son, which  caused  them  to  be  formed  as 
though  they  were  still  fastened  to  the 
cell,  hence  they  combine  with  the  poi- 
son and  prevent  it  from  combining  with 
the  side-chains  which  are  still  fastened 
to   and   a   part   of   the   cell.      These   are 
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the  antitoxin.  As  has  been  so  tersely 
put  by  B  eh  ring :  "The  same  substance 
which,  when  incorporated  in  the  cells 
of  the  living  body,  is  the  prerequisite 
and  condition  for  an  intoxication,  be- 
comes the  means  of  cure  when  it  exists 
in   the   circulating  blood." 

According  to  this  view,  the  cells  of 
an  animal  possessed  of  natural  immunity 
to  a  given  poison  possess  no  side-chains 
with  which  the  side-chains  of  the  poi- 
sonous molecule  can  combine ;  thus  the 
cells  of  the  field  mouse  as  mentioned 
above  have  no  side-chains  which  possess 
an  affinity  for  the  side-chains  of  the 
poisonous  molecule  present  in  septi- 
caemia, and  if  an  antitoxic  serum  were 
discovered  for  septicaemia  it  could  not 
be   made    from    the   field   mouse. 

Aside  from  natural  and  acquired  im- 
munity, we  also  have  active  and  passive 
immunity.  These  may  both  be  illus- 
trated in  the  production  and  use  of 
dipththeria  antitoxin.  Active  immunity 
is  that  which  is  produced  by  subjecting 
an  organism  to  doses  of  cultures  of  the 
bacillus,  in  which  the  organism  produces 
its  own  antitoxin.  Passive  immunity 
on  the  other  hand,  is  that  which  is 
produced  by  introducing  into  the  or- 
ganism an  antitoxin  already  formed. 
Thus  when  a  horse  is  subjected  to  in- 
creasing doses  of  diphtheria  cultures, 
the  receptors  or  side-chains  of  the  cells 
are  injured,  and  in  nature's  efforts  to 
restore  them  she  forms  many  more  than 
are  necessary,  which  are  cast  off  into 
the  blood  and  lymph  stream  as  anti- 
toxin. This  is  active  immunity.  Now 
when  this  serum  is  taken  from  the 
horse  and  injected  into  the  human  being 
it  carries  with  it  the  cast  off  receptors 
or  side-chains  of  the  horse,  and  so  pas- 
sively immunizes  its  recipient. 

When  the  antitoxin  for  diphtheria  and 
tetanus  were  discovered,  it  was  thought 
that  the  final  "solution  to  the  prevention 
and  cure  of  all  infectious  disease  was 
at  hand  :  but  latter  studies  showed  this 
to  be  not  the  final  solution,  but  only 
ihe    first    hint.      It    was    found    that    the 


different  micro-organisms  of  disease  pro- 
duce their  deleterious  effects  in  different 
ways.  While  in  diphtheria  and  tetanus 
the  toxic  substance  is  soluble,  and  the 
main  cause  of  the  poisonous  symptoms, 
in  other  diseases  such  as  tuberculosis 
and  leprosy  this  is  not  the  case  and  the 
action  seems  to  be  largely  mechanical. 
Also  in  septicaemia  the  cause  of  the 
symptoms  is  not  the  toxin  so  much  as 
the  germs  themselves.  This  dissimilar- 
ity in  the  causative  factor  of  infectious 
diseases  overthrew  the  hope  of  reduc- 
ing the  cure  of  infectious  diseases  to 
the  finding  of  antitoxins. 

At  this  juncture,  when  hopes  seemed 
low  as  regards  the  discovering  of  any 
great  number  of  antitoxins,  a  very  im- 
portant discovery  was  made  by  R. 
Pfeiffer.  He  noticed  that  if  cholera 
bacteria  are  placed  into  the  peritoneal 
cavity  of  an  animal,  which  has  been 
previously  immunized  to  cholera,  the 
bacterial  cells  are  dissolved  by  the  peri- 
toneal fluid.  Further  investigation 
showed  this  action  to  be  specific,  and 
that  those  bacteria  only  are  dissolved  to 
whose  action  the  animal  has  been  im- 
munized. This  has  beer  denominated 
Pfeiffer's  phenomenon,  and  the  action  is 
known  as  bacteriolysis. 

Now  it  was  shown  that  immunity  was 
not  only  produced  by  antitoxins  but  also 
by  bacteriolysis.  In  searching  for  the 
explanation  of  this  phenomenon  it  was 
found  that  it  could  be  explained  by 
Ehrlich's  side-chain  theory,  although  the 
process  was  much  more  complex  than 
that  of  immunity  by  antitoxin. 

Pfeiffer's  phenomenon  dees  not  only 
take  place  when  bacteria  are  introduced 
but  when  any  foreign  cell  is  introduced. 
It  seems  possible  to  immunize  the  body 
against        all        cell-.  Thus        blood, 

spermatozoa,  the  cells  of  the  various  or- 
gans have  been  able  to  produce,  when 
introduced  into  the  organism,  a  specific 
immunizing  serum  whose  lytic  action  is 
limited  to  the  definite  cell  which  caused 
it  to  be  formed.  The  blood  of  a  goat 
inoculated   into  a   horse   will   produce  in 
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the  horse  a  serum  which  will  dissolve 
the  corpuscles  of  a  goat ;  by  the  grad- 
ual inoculation  of  an  animal  with 
spermatozoa,  a  serum  has  been  produced 
which  will  kill  spermatozoa ;  and  by  the 
inoculation  with  cells  from  the  liver 
and  kidney,  sera  have  been  produced 
which  have  a  tendency  to  cause  degen- 
erative action  in  these  organs.  So  it 
seems  that  there  is  no  end  to  this  mat- 
ter of  cytolysis,  as  this  process  is  called. 
It  has  been  suggested  that  it  might  be 
possible  to  cause  the  destruction  of 
tumors  by  forming  a  specific  serum 
which  would  cause  their  disintegration. 
It  may  seem  Utopean,  but  it  is  not  be- 
yond reason  to  hope  that  there  will  soon 
be  made  in  the  biological  laboratory  a 
specific  serum  for  each  of  the  infectious 
diseases. 

To  produce  lysis  it  has  been  found 
that  two  bodies  are  necessary  in  the 
serum.  One  of  these  is  destroyed  by  a 
heat  of  56  degrees  and  the  other  is  not 
affected  thereby.  The  substance  which 
is  destroyed  by  a  heat  of  56  degrees  is 
found  in  normal  serum  and  has  been 
named  differently  by  different  authors, 
thus :  addiment,  alexine,  complement 
and   cytase. 

The  other  substance  which  is  pro- 
duced at  the  time  of  immunization,  has 
been  given  so  many  names  by  different 
investigators,  that  it  is  necesisary  for 
one  to  know  them  all  or  he  will  be 
misled.  Thus  immune  body,  inter- 
mediary body,  amboceptor,  fixative, 
sensitizer,  preparative  and  desmon,  have 
all  been  invented  to  describe  this  one 
body. 

Sera,  whose  action  depend  upon  bac- 
teriolysis deteriorate  with  age,  owing  to 
the  complement  being  unstable.  This 
can  be  again  supplied  and  the  serum 
re-activated  by  the  addition  of  fresh 
serum,  even  though  it  be  taken  from  a 
non-immunized  animal.  This  deteriora- 
tion of  the  complement  may  account  for 
disappointment  at  times  in  the  use  of 
sera    in    treatment    of    disease. 


In  the  production  of  immunity  we 
have  not  only  the  formation  of  antitox- 
ins and  bacteriolysins,  but  also  other 
products  which  seem  to  be  directed 
against  other  properties  of  the  invader, 
than  those  opposed  by  these.  Such  are 
the  agglutinins,  precipitins  and  coagulins, 
the  study  of  which  would  lead  me 
farther  than  I  wish  to  go  at  this  time. 

I  recognize  the  difficulty  in  presenting 
this  subject  in  a  simple  manner,  for  it 
deals  with  new  ideas  which  are  des- 
cribed in  a  strange  terminology ;  but  let 
the  importance  of  the  subject  be  my 
apology.  It  is  necessary  for  every  clin- 
ician to  be  conversant  with  the  new 
theories  of  immunity,  for  it  is  to  the 
laboratory  that  we  must  look  for  our 
treatment  of  specific  infectious  diseases 
in  the  future.  Already  we  have  diph- 
theria antitoxine,  which  has  reduced  the 
mortality  of  this  disease  by  about 
twenty-five  per  cent.  Tetanus  antitoxin 
has  been  of  value  in  some  cases.  Anti- 
streptococcic serum  has  been  a  delight 
to  some  and  a  disappointment  to  others. 
Immunization  against  plague  seems  to 
be  established.  Serum  treatment  of 
pneumonia  and  typhoid  fever  offer  hope. 
The  treatment  of  tuberculosis  by  the 
various  immunizing  preparations,  which 
have  been. made  from  the  bacillus  is 
fast  gaining  ground  and  eminently  suc- 
cessful in  the  hands  of  careful  men.  It 
is  not  sufficient  to  name  these  sera  and 
say  that  because  there  have  been  more 
failures  than  successes  that  they  are 
of  no  value.  Far  from  it.  They  are 
precursors  of  something  better.  Their 
partial  failures  will  bring  success,  and 
out  of  this  chaos  of  blighted  hopes  will 
come  order. 
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In  considering  the  effect  of  modern 
school  life  on  the  growing  girl  from 
the  standpoint  of  the  gynecologist, 
it  is  impossible  not  to  infringe  on  the 
domain  of  the  neurologist,  as  the  sexual 
functions  of  woman  so  largely  dominate 
her  nervous   impulses. 

All  medical  authorities  agree  in  as- 
cribing to  the  life  of  woman  two  critical 
periods — one  at  the  beginning  of  woman- 
hood, the  other  at  its  active  close.  Of 
the  two,  the  first  or  puberty  is  the  more 
important,  as  its  successful  passage  de- 
termines for  weal  or  woe  the  life  of  the 
wife    and    mother. 

Puberty  is  the  most  susceptible  and 
impressionable,  as  well  as  the  most  dan- 
gerous period  in  a  girl's  life ;  mighty 
changes  are  going  on  in  her  organi-m. 
It  is  the  time  of  greatest  activity  of 
all  organs,  but  especially  is  this  true 
of  those  in  the  pelvic  cavity.  So  great 
is  the  demand  on  the  system  that  brain 
fatigue  often  results  after  protracted 
or  severe  mental  effort,  and  the  girl  is 
thus  handicapped  at  the  very  entrance 
into   womanhood. 

Up  to  the  age  of  ten,  the  boy  and  girl 
are  much  the  same — good,  healthy  little 
animals  they  should  be  with  a  reason- 
able degree  of  care — the  girl  knowing 
no  more  than  her  brother  that  she  has 
any  nerves.  But  here  the  ways  divide. 
The  boy,  by  a  more  active,  out  of  door 


life,  continue^  to  be  the  same  healthy 
animal  during  his  school  life,  but  the- 
girl,  from  her  restrictions,  develops  a 
decided  knowledge  of  her  nervous  sys- 
tem. 

The  age  at  which  puberty  begins  is 
subject  to  variation,  and  is  influenced 
by  race,  climate  and,  most  of  all,  en- 
vironment. During  the  establishment  of 
her  functional  life,  the  average  girl  is  in 
the  public  school.  The  home  and  the 
school  are  the  two  great  moulding  fac- 
tors in  her  life — the  school  in  many 
cases  predominating.  It  is  .then  of  the 
utmost  importance  to  the  developing 
girl  that  its  courses  of  study  and  its  re- 
quirements shall  be  such  as  shall  at- 
tain the  desired  result  with  the  least 
mental  strain  and  expenditure  of  the 
vital  forces.  The  desired  result  is  the 
perfect  woman — a  sound  body,  a  clear 
thinking  mind,  and  a  properly  devel- 
oped moral  serine.  With  this  equipment, 
no  young  woman  need  fear  to  face  the 
future. 

Two  years  ago  last  spring.  Dr.  King 
of  Banning,  in  a  carefully  prepared 
paper  read  before  this  society,  showed 
the  evil  effects  of  our  public  school  sys- 
tem on  the  general"  health  of  the  pupils. 
This  paper  did  much  good.  Extracts 
from  it  having  been  published  in  one 
of  the  daily  papers  of  Riverside,  it  was 
instrumental    in    opening    the    eyes    of 
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many  mothers  to  the  danger  to  their 
children  of  overstudy.  The  club  women 
took  up  the  matter  and  a  joint  meet- 
ing of  mothers  and  teachers  was  the 
result. 

In  line  with  this  phase  of  the  sub- 
ject— the  co-operation  of  the  parents  and 
the  teachers — is  the  work  being  done 
by  the  Child  Study  Circles  of  Los  An- 
geles county,  under  the  able  leadership 
of  Mrs.  W.  W.  Murphy.  The  aim  of 
these  circles  is  to  bring  into  closer 
union  the  home  and  the  school,  and  by 
a  knowledge  of  child-life,  to  prevent 
child  waste.  This  movement  should 
have  the  hearty  approval  and  help 
of  every  physician. 

In  the  past  year,  some  gain  has  been 
made  in  our  public  school  system.  At  its 
last  session  our  legislature  passed  a  law 
prohibiting  required  home  study,  in  the 
grades.  In  schools  where  this  has  been 
tested,  "in  all  cases  the  teachers  were 
satisfied  that  the  work  of  the  no-home- 
study  classes  was  equal  or  superior  to 
that  of  the  classes  in  which  home-study 
was  kept  up.  Improvement  in  deport- 
ment was  also  noticed." 

The  course  of  study  in  our  public 
schools  is  overcrowded.  This  is  the 
verdict  of  the  teachers  themselves.  More 
subjects  are  required  than  the  average 
pupil  can  assimilate,  without  seriously 
undermining  the  health.  Much  time  and 
energy  are  wasted  in  the  grades  and 
first  years  of  the  high  school,  on  studies 
that  had  better  be  left  to  maturer 
years,  and  to  the  direction  of  special 
teachers.  Physiology  "as  she  is  taught," 
would  be  laughable  if  it  were  not  so  de- 
plorable. The  only  point  that  one  eighth- 
grade  teacher  could  make  in  its  favor 
was  that  her  pupils  drew  "beautiful 
bones." 

That  the  American  woman  is  injured 
physically  by  the  present  system  of  edu- 
cation, is  proven  by  Dr.  Engleman,  in 
his  "American  Girl  of  Today."  It  has 
been  found  that  over  fifty  per  cent,  of 
the  women  students  in  our  preparatory 


schools  and  colleges  suffer  from  men- 
strual irregularities  and  other  troubles 
peculiar  to  womanhood,  and  that  the 
troubles  increase  as  the  studies  become 
more  difficult.  This  is  found  true  of  all 
institutions  for  the  higher  education  of 
women,  except  in  certain  normal  col- 
leges where  careful  physical  training  is 
practiced.  In  these  the  percentage  de- 
creased. 

It  would  seem  that  here  was  the  clew 
to  the  avoidance  of  much  that  is  wreck- 
ing the  lives  of  the  young  women  of  to- 
day. There  should  be  in  every  school 
house  or  school  grounds,  a  large,  well 
ventilated  gymnasium,  under  the  care  of 
a  competent  physical  director  who  un- 
derstands the  needs  of  the  developing 
child.  In  accord  with  the  gymnasium 
as  a  factor  in  preventive  gynecology, 
the  acrobat  illustrates  the  value  of  phy- 
sical training — "She,  having  been  trained 
from  childhood  on,  persists  in  her  try- 
ing feats,  requiring  the  greatest  nerve 
and  muscle  strain  and  the  highest  co- 
ordination of  all  powers  throughout 
every  functional  change,  unaffected  by 
the   menstrual   period."      (Engleman) 

At  every  menstrual  period,  or  "danger 
cycle,"  a  change  takes  place  in  the  or- 
ganism even  of  the  normal  woman. 
There  is  first  a  period  of  excitation  a 
day  or  two  before  the  flow  begins,  then 
depression  or  lowered  vitality,  with  a 
return  to  normal  a  short  time  after  the 
flow  ceases.  Most  girls  suffer  at  the 
menstrual  period  in  a  greater  or  less 
degree.  Headache  and  want  of  self- 
control  is  often  an  accompaniment.  In 
some  the  periods  are  too  frequent, 
in  others  retarded.  Of  these  conditions 
the  parents,  the  educator,  and  even  the 
physician  make  too  light.  These  girls 
need  good  nourishing  food,  and  plenty 
of  outdoor  life  between  the  periods ;  at 
the  time  of  the  period  she  should  rest 
and  avoid  all  excitement  or  extra  strain 
and  worry.  It  is  these  things  that  kill, 
not  hard  work.  Examinations  at  best 
are  nerve  trying  things,  and  should  not 
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be  required  of  the  menstruating  girl. 
Too  little  thought  is  given  to  the  func- 
tional life  of  woman.  Our  boasted  20th 
century  civilization  seems  to  ignore  it 
entirely,  and  would  crush  out  the  ques- 
tion of  sex  altogether. 

The  strength  and  endurance  of  the 
savage  woman  is  often  spoken  of,  but 
this  strength  and  endurance  is  due  to 
the  care  she  receives  during  her  men- 
strual periods.  It  seems  to  be  an  in- 
stinct among  all  primitive  races  to  con- 
sider the  menstruating  woman.  The 
[Mosaic  law  provides  for  her  protection ; 
the  savage  builds  for  her  a  special  hut; 
but  our  enlightened  and  advanced  civ- 
ilization compels  her  to  undergo  the 
same  mental  and  physical  strain  at  her 
functional    periods    as    at    other    times. 

Gill  Wylie  says,  "that  the  American 
horse  receives  on  the  average  better 
treatment  than  the  young  woman  of 
America  from  the  time  of  early  girlhood 
until  the  age  of  development  has  passed. 
The  stock-breeder  never  forces  the 
young  animal  during  the  period  of  de- 
velopment, realizing  that  it  is  the  time 
the  greatest  care  should  be  taken,  while 
American  parents,  especially  of  the  mid- 
dle classes,  with  great  ambition  for  their 
children  and  the  desire  that  they  develop 
intellectually  beyond  their  own  standard, 
allow  their  heads  to  be  crammed 
with  knowledge  so  rapidly  that  the 
brain  cannot  assimilate  it,  and  the  result 
is  that  all  strength  of  development  is 
devoted  to  the  brain,  and  physique  finds 
expansion  as  best  it  can — New  England 
furnishing  the  extreme  type  of  this 
woman,  supposedly  more  perfect  than 
in  any  other  section,  intellectually  above 
the  average,  but  with  a  physique  below 
gar,  with  greatly  reduced  reproductive 
powers,  all  due  to  the  forcing  of  study 
at  the  age  of  development." 

In  the  education  of  our  girls,  the  true 
aim  should  be  to  develop  perfect  women. 
There  is  a  great  difference  between  the 
well  balanced  woman  in  whom  all  the 
functions  of  womanhood  are  performed 


and  the  nervous,  erratic,  though  brilliant 
woman  who  has  sacrificed  physical  for 
mental  culture.  The  children  of  the  one 
rise  up  and  call  her  blessed,  but  the 
children  of  the  other  are  not  only  a 
curse  to  themselves  but  to  the  com- 
munity. 

It  is  somewht  difficult  to  know  just 
where  to  place  the  responsibility  for 
this  defect  in  our  educational  system. 
It  does  not  wholly  lie  with  our  edu- 
cators, nor  even  with  the  over  ambi- 
tious pushing  parents,  but  is  partly  the 
fault  of  the  strenuous  age  in  which  we 
live — the  age  of  electricity,  when  every- 
thing moves  with  lightning  speed. 
Everywhere  in  our  country  the  demand 
is  for  rapid  education  and  brilliant  re- 
sults. 

A  bright  little  grammar  school  girl 
expressed  the  idea  the  other  day  when 
she  said  to  her  mother,  who  had  been 
assisting  her  in  her  arithmetic  and  was 
explaining  a  certain  principle,  "but  I 
can't  stop  to  understand  it." 

For  the  proper  development  of  the 
growing  girl,  much  depends  on  her 
bodily  comfort.  She  must  be  properly 
clothed.  Waist  compression,  high  heels, 
and  heavy  skirts  must  be  abandoned. 
She  must  be  well  fed  on  good,  nourish- 
ing, wholesome  food.  Three  square 
meals  a  day  are  none  too  many  to  sup- 
ply the  demand  made  on  her  system. 
She  must  sleep  at  least  eight  hours  out 
of  twenty-four  and  avoid  undue  social 
excitement,  especially  during  the  school 
term. 

In  respect  to  ordering  the  daily  life 
of  the  pupils,  the  private  and  church 
schools  have  the  advantage.  But  with 
the  co-operation  of  the  parents  and 
the  teacher,  much  might  be  accomplished 
in  this  line  by  the  public  school.  In 
the  rural  districts  of  old  New  England, 
in  the  early  days  of  the  district  school, 
the  teacher  boarded  around.  The  cul- 
ture and  refinement  of  the  school  was 
thus  brought  into  the  family  life  of 
the  New  England  farm  house.  In  later 
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years  the  teacher  was  expected  to  be  en- 
tertained in  the  home  of  her  pupils 
once  at  least  during  the  school  term. 
The  teacher  of  today,  especially  in  the 
city  schools,  knows  little  of  the  home 
life  of  her  pupils,  and  did  she  desire 
to  know  more  she  is  prevented  by  the 
heavy  demands  made  by  the  class-room 
duties  upon  her  time  and  strength. 
There  are  no  more  noble,  self-sacrific- 
ing women  in  our  country  than  the 
public  school  teachers.  A  teacher  is 
often  obliged  to  accommodate  in  her 
class  room  more  pupils  than  she  can 
well  give  the  required  instruction,  even 
en  masse — much  less  can  she  give  in- 
dividual  help   and   personal  attention  to 


the  health  and  physical  development  of 
the  pupils  under  her  care. 

The  out-of-door  gymnasiums  and  gar- 
dening for  the  school-girl  has  not  been 
touched  upon.  In  the  eastern  states 
they  are  growing  in  favor.  The  climate 
of  Southern  California  is  especially  well 
adapted  for  out-door  work  and  sports, 
yet  so  far  as  I  can  learn  nothing  has 
been  done  along  this  line  by  the  public 
school   for   the   growing   girl. 

All  education  that  does  not  include 
the  care  of  the  body  is  false  educa- 
tion. For  what  shall  it  profit  the  Ameri- 
can woman  if  she  gain  the  whole  realm 
of  intellectual  attainment  and  lose  her 
health? 


DEPARTMENT  OF  BACTERIOLOGY,  MICROSCOPY  AND  PATHOLOGY. 


CONDUCTED      BY      STANLEY      P.      BLACK,      PH.      B.,      M.   D.,      PROFESSOR     OF      BACTERIOLOGY, 

HISTOLOGY    AND    CLINICAL    MICROSCOPY    MEDICAL    COLLEGE    OF   THE 

UiNriVERSITY    OF    SOUTHERN    CALIFORNIA. 


THE  STEGOMYIA     AND     FOMI- 

TES.— (Stanford  E.  Chaille,  Journal  of 
the  American  Medical  Association,  May 
23,  1903.)  Chaille  gives  the  arguments 
pro  and  con  bearing  on  the  mosquito  and 
on  the  fomites  theories  of  the  transmis- 
sion of  yellow  fever.  In  favor  of  the 
mosquito  (Stegomyia)  theory  are.  first, 
fresh  blood  or  its  serum,  taken  from  a 
case  during  the  first  days  of  the  attack, 
will  give  the  disease,  if  injected  hypo- 
dermically  into  a  non-immune;  second,* 
the  female  stegomyia,  serving  as  an  in- 
termediate host,  can  convey  the  poison 
to  non-immunes.  This  is  proven  by 
twenty  cases  experimented  on  by  Reed 
and  by  Guiteras.  An  interval  of  at  least 
twelve  days  must  elapse  between  the  in- 
fection of  the  mosquito  and  the  biting 
of  the  non-immune  ;  third,  excluding  all 
mosquitoes,  fomites.  such  as  clothing, 
bedding,  bloodstained  towels,  etc.,  kept 
under  favorable  conditions,  failed  to  in- 
fect fifteen  non-immunes  extraordinarily 
exposed    to    them ;    fourth,    Havana    has 


been  entirely  freed  from  yellow  fever  by 
the  warfare  directed  against  the  Stego- 
myia, while  no  attention  has  been  given 
to  fumigation  against  filth  and  fomites. 
The  extraordinary  freedom  from  yellow 
fever  of  Havana,  which  has  been  in- 
fected for  140  years,  inclines  the  prob- 
abilities strongly  in  favor  of  the  claim 
that  its  rescue  is  due  to  wartare  against 
the  stegomyia. 

The  arguments  in  favor  of  the  fomites 
are,  first,  the  freedom  of  Havana  was 
due  to  the  rigid  exclusion  of  imported 
cases  and  to  the  dying  out  of  the  dis- 
ease. The  tendency  of  yellow  fever  to 
die  out,  as  in  the  cases  of  other  infec- 
tious diseases,  has  been  manifested 
many  times  when  imported  cases  were 
rigidly  excluded,  and  when  there  was 
no  warfare  against  mosquitoes,  fomites 
or  filth ;  second,  the  frequent  return  of 
yellow  fever  twelve  months  or  more 
after  a  cold  winter  and  without  a  rein- 
troduction  of  the  infection,  is  incompati- 
ble  with   our   present   knowledge   of  the 
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duration  of  life  of  the  stegomyia.  The 
longesr  period  of  life  observed  by  Gui- 
teras  was  154  days;  third,  non-immunes 
in  camps  of  refuge,  infested  by  mosqui- 
toes and  near  infected  cities,  have  been 
kept  free  from  infection  by  the  destruc- 
tion or  disinfection  of  fomites.  The 
stegomyia,  however,  prefer  houses  and 
shun  rural  districts  and  open  fields ; 
fourth,  cases  in  which  the  interval  was 
less  than  the  twelve  days  found  in  the 
experimental  cases.  And  then,  again, 
numerous  cases  are  reported  in  which  it 
was  highly  improbable,  if  not  impossible, 
for  the  infection  to  have  come  through 
mosquitoes.  The  author  draws  the  fol- 
lowing conclusions  :*  The  probabilities 
now  are  that  the  stegomyia,  the  only 
cause  yet  proven,  is  the  sole  cause  for 
the  dissemination  of  yellow  fever ;  but 
that  time  is  required  to  convert  these 
probabilities  into  a  certainty.  Boards 
of  health  should  still  fight  filth  and 
fomites. 

THE  MEDICO-LEGAL  TEST  OF 
BLOOD  STAINS.— (E.  N.  Layton, 
American  Medicine,  June  6,  1903.)  Lay- 
ton  has  investigated  the  recently-devised 
serum  test  for  blood  to  ascertain  if  pos- 
sible whether  it  is  specific  for  human 
blood  and  whether  it  is  accurate  for 
forensic  purposes.  He  reviews  the  lit- 
erature, and  from  his  own  experiments 
and  those  of  others  he  draws  the  fol- 
lowing conclusions  : 

First — The  reaction  is  caused  by  the 
development  within  the  blood  serum  of 
the  injected  animal  of  an  anti-body  or 
a  property  or  substance  which  causes 
a  certain  reaction  with  a  serum  homo- 
logous to  the  one  injected. 

Second — The  reaction  does  not  occur 
when  normal  rabbit  serum  is  used. 

Third — The  reaction  occurs  much 
more  rapidly,  especially  when  dilute  so- 
lutions are  used,  if  the  test  is  exposed 
to  a  temperature  of  370  C,  although  it 
will  occur  at  room  temperature. 

Fourth — An  immediate  result  in  the 
cold   is   obtainable  by   diluting  only   the 


blood  tested,  the  test  scrum  being  used 
pure. 

Fifth — The  reaction  is  obtainable 
when  using  a  dilution  of  the  test  serum 
of  1  to  20,000,  or  of  the  blood  to  be 
tested  of  1  to  4000.  Hence,  only  a  min- 
ute stain  and  a  single  drop  of  the  test 
serum  are  required  for  making  the  test. 

Sixth — The  delicacy  of  the  test  is  not 
altered  by  the  admixture  of  other  bloods 
or  of  foreign  material,  except  the  al- 
bumin   precipitants. 

Seventh — The  presence  or  absence  of 
mineral  salts,  such  as  copper  sulphate, 
or  of  other  precipatants  of  albumen,  can 
be  determined  by  the  control  tests. 

Eighth — The  delicacy  of  the  test  is 
not  materially  altered  by  the  age  of  the 
blood  stain. 

Ninth — A  differentiation  from  mon- 
key blood  is  possible,  and  contamina- 
tion with  monkey  blood  can  be  excluded, 
first,  by  a  great  dilution  of  the  blood 
tested  and  a  dilution  of  the  test  serum 
of  1  to  500,  with  incubation ;  second, 
by  a  great  dilution  of  the  blood  tested, 
the  test  serum  being  used  pure,  and  the 
test  made  at  room  temperature. 


THE  ALBUMOSES:  THEIR  CLIN- 
ICAL SIGNIFICANCE,  VIEWED 
FROM  A  MODERN  STANDPOINT; 
THEIR  DETECTION  AND  DIS- 
TINCTION FROM  THE  OTHER 
PROTEIDS  FOUND  IN  THE 
URINE  AS  A  MEANS  OF  LOWER 
[NG  THE  DEATH  RATE  IN  OB- 
SCURE SUPPURATIVE  AND 
OTHER  DISEASES.— (Thos.  J.  Yar- 
row, Jr.,  American  Medicine.  March  21, 
1903.)  Yarrow,  in  studying  the  diag- 
nosis of  suppuration  or  abscess  forma- 
tion, has  done  some  very  important 
work  on  the  occurrence  of  albumose  in 
the  urine.  There  are  many  who  believe 
that  the  leucocyte  count  is  not  of  as 
much  aid  as  it  promised  to  be.  Yar- 
row believes  that  a  single  count  has 
rarely    any    diagnostic    value,    and    it    is 
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often  inconclusive  when  a  positive  help 
is  most  needed.  "Just  when  to  say  that 
pws  is  or  is  not  present  is,  at  times,  most 
difficult  and  perplexing  to  determine." 
Yarrow's  test  for  albumose  consists  in 
the  production  of  a  precipitate  (which 
clears  up  on  heating)  by  treating  a  clear, 
albumen-free  urine  with  a  few  drops  of 
a  saturated  solution  of  salicylsulfonic 
acid.  Albumosuria  occurs  in  a  number 
of  conditions ;  gastric  and  intestinal  ul- 
cerations, softening  and  absorption  of 
dead  and  useless  tissue,  as  of  the  ex- 
udate of  pneumonia,  the  enlarged  uterus 
during  the  puerperium,  and  also  in  the 
destruction  of  tissue  by  bacteria,  as  in 
suppuration.  Only  a  fresh  specimen  of 
urie  should  be  examined  since  the  de- 
composition of  albumens  by  bacteria 
produces  albumose.  The  appearance  of 
albumosuria  indicates,  in  pneumonia,  the 
beginning  of  gray  hepatization;  in  ty- 
phoid, the  beginning  of  ulceration;  in 
appendicitis,  the  occurrence  of  suppura- 
tion ;  and  in  case  the  abscess  becomes 
encapsulated,  the  albumose  disappears 
from  the  urine.  The  author  gives  many 
instances  in  which  the  occurrence  of  al- 
bumosuria is  of  great  use  as  a  diagnostic 
measure,  and  cites  many  cases. 


A  PRELIMINARY  COMMUNICA- 
TION ON  THE  ETIOLOGY  OF  VA- 
RIOLA.—(William  Thomas  Council- 
man, George  Burgess  Magrath,  Walter 
Remsen  Brickerhoff,  Journal  of  Medical 
Research,  May,  1903.)  In  the  lower 
layers  of  the  epithelial  cells  of  the  skin, 
before  there  is  any  anatomical  evidence 
of  vesicle  formation,  there  are  found 
small  structureless  bodies,  from  one  to 
four  microns  in  diameter.  The  epi- 
thelial cells  at  this  time  present  little  or 
no  evidence  of  degeneration.  The 
bodies,  one  or  more  in  number,  lie  in 
vacuoles  in  the  cells.  The  vacuoles  are 
at  first  but  little  larger  than  the  enclosed 
bodies.  The  bodies  increase  in  size,  and 
evidence  of  structure,  consisting  of 
granules  more  distinctly  stained  and  ly- 


ing in  definite  spaces,  begins  to  appear. 
With  the  increase  in  size  of  the  body, 
the  vacuole  of  the  cell  enlarges  until 
a  large  central  space  around  the  nucleus 
is  formed.  At  this  time  there  is  but  lit- 
tle evidence  of  degeneration  of  the 
nucleus.  The  body  continues  to  increase 
and  becomes  granular,  the  granules  ly- 
ing in  a  reticular  structure.  The  form 
of  the  larger  bodies  is  irregular  and 
suggests  an  ameboid  character.  They 
may  become  as  large  as  or  larger  than 
the  nucleus  of  an  epithelial  cell.  A 
definite  nucleus  has  not  been  made  out 
in  them,  unless  the  reticular  structure 
which  stains  more  intensely  than  the 
rest  of  the  body  be  so  considered.  At 
this  time,  segmentation  takes  place, 
leading  to  the  formation  of  small,  round 
bodies  about  one  micron  in  diameter. 
All  this  is  best  seen  in  the  acute  hemor- 
rhagic cases.  It  may  also  be  seen  in  the 
advancing  edge  of  a  young  vesicle,  the 
bodies  becoming  more  definite  in  struct- 
ure as  the  formation  of  the  vesicle  ad- 
vances. The  bodies  in  cells,  we  regard 
as  living  organisms,  and  in  the  gradual 
growth  and  final  segmentation  as  a  cycle 
in  its  life  history.  Up  to  this  time  the 
nuclei,  although  showing  such  evidences 
of  degeneration  as  the  massing  of  chro- 
matin in  the  periphery,  are  not  greatly 
altered.  At  the  period  of  segmentation 
and  when  most  of  the  intracellular 
bodies  have  disappeared,  small  round  or 
oval  ring-like  bodies  appear  in  the  nu- 
cleus. These  increase  in  size  and  ac- 
quire a  definite  structure,  consisting  of 
a  series  of  vacuoles  around  a  large  cen- 
tral vacuole.  The  rim  of  the  central 
vacuole  stains  more  distinctly  than  d< 
other  parts  of  the  body.  One  or  more 
of  these  bodies  may  appear  in  a  single 
nucleus.  When  several  are  present  thev 
are  smaller,  but  have  the  same  structure. 
The  bodies  become  larger,  the  nuclear 
rim  grows  less  distinct,  and  finally  dis- 
appears, and  the  body  lies  in  a  com- 
pletely degenerated  cell,  or  this  breaks 
down,  setting  free  the  body.     With  the 
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growth  and  development  of  the  intra- 
nuclear body,  the  vacuolar  structure 
becomes  less  evident  and  finally  a 
structure  is  formed  which  contains 
numerous  fine  vacuoles.  At  this  time 
small  circular  bodies  begin  to  appear  in 
it  and  groups  of  these  are  surrounded 
by  a  faint  ring,  which  probably  repre- 
sents the  remains  of  the  body  in  which 
they  were  formed.  The  circular  ring- 
like bodies  have  a  central  dot.  They 
are  one  to  one  and  a  half  microns  in 
diameter,  and  are  seen  with  great  dif- 
ficulty. They  were  first  found  in  a  pho- 
tograph of  the  tissue.  Single  ones  and 
clumps  are  found.  We  regard  this  in- 
tranuclear body  as  a  further  stage  of  de- 
velopment of  the  intracellular  body,  and 


as  representing  a  second  complete  cycle 
of  development.  It  develops  from  the 
spore-like  bodies  produced  by  the  seg- 
mentation of  the  intracellular  body, 
which  pass  into  the  nucleus.  The 
spores  which  are  formed  from  its  seg- 
mentation, we  consider  the  true  infect- 
ing material  of  variola.  In  a  case  of 
hemorrhagic  smallpox  we  have  found 
bodies  similar  to  these  spores  in  a 
blood  vessel  of  the  skin.  This  complete 
cycle  is  found  in  smallpox,  while  in  vac- 
cination similar  organisms  have  been 
met  with,  but  only  in  the  first  cycle. 
The  inoculation  of  the  rabbit  with  the 
contents  of  variola  pustules,  gives  rise 
to  bodies  similar  to  those  of  vaccine, 
and  in  the  first  cycle  of  variola. 
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THE  TREATMENT  OF  THE 
DIARRHCEA  OF  TUBERCULOSIS— 
The  diarrhoeas  of  colliquative  character, 
with  more  or  less  intestinal  catarrh, 
are  often  due  to  previous  abuse  of  di- 
gestive organs  by  improper  food  and  al- 
cohol and  as  contributing  or  independ- 
ently causing  them,  passive  congestion 
of  the  portal  system  from  failure  of  the 
right  heart  must  again  be  thought  of. 
If  the  latter  is  in  evidence  absolute  rest 
and  such  heart  tonics  as  strychnine, 
strophanthus  and  digitalis  should  be 
employed;  in  either  case  the  diet  must 
be  chiefly  liquid,  consisting  of  boiled 
milk,  mutton  and  barley  broth,  su- 
perheated breakfast  foods  like  wheat 
hearts  and  grape  nuts,  soups  of 
rice,  tapioca,  farina  or  what  is 
often  very  effective,  soup  made  of  flour 
roasted  until  it  is  brown.  Such  meas- 
ures failing,  we  may  give  up  starchy 
foods  in  part  or  entirely,  and  change 
to  expressed  beef  juice,  raw  minced  beef 
and    egg    albumin    and    give    tropon    in 


liberal  quantities.  Coarse  breads,  such 
as  graham,  whole  wheat  or  corn  bread, 
are  unsuitable;  stale  bread  thoroughly 
toasted  should  be  given  instead. 

A  like  dietary  is  indicated  when  the 
evidence  points  rather  to  tubercular  ul- 
ceration, or  when  amyloid  disease  has 
made  its  appearance. 

Medicinally,  astringents,  intestinal  an- 
tiseptics and  opium  are  chiefly  relied 
upon,  and  the  latter  becomes  at  times 
indispensable.  Tannin,  or  the  fluid  ex- 
tracts which  contain  it,  irrigations  with 
one-fifth  per  cent,  solution  of  nitrate  of 
silver  (if  the  large  bowel  is  chiefly  im- 
plicated,) salicylate  of  bismuth  in  doses 
of  ten  to  thirty  grains,  or  the  subnitrate 
in  doses  up  to  half  an  ounce,  ichthyol, 
the  carbonates  of  creasote  and  guaiacol, 
iodoform  and  many  other  similarly  act- 
ing preparations  have  given  fair  results 
in  controlling  the  fermentation  and  de- 
composition and  in  moderating  the  diar- 
rhoea.— Abstract  from  the  Journal  'of 
Tuberculosis. 
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NAME. 


AINSWORTH,  MISS  MARY  J  .. 


ALBERTS,  MISS  R.  C. 


ARNESON,  MISS 


BURTON,  MISS  EVA  G. 


BOYER,  MISS  SARA 


BRAME,    MRS.  MARY  A. 


CAMERON,  MISS  KATHERINE.. 


CASE,  MISS  L.  E. 


CRAWFORD,  MISS  M.  A. 


COSTER,  MISS  E. 


COOPER,  MISS  JESSIE 


CUTLER,  MRS.  E.  L.. 


EHRMAN,  MISS  IDA  M. 


FALCONER,  MISS  JEAN  J. 


GREGG,  MISS  MINNIE  M. 


HARDISON,  MISS  CLAIRE  L. 


HARRIS,  MISS  LINDA  C. 


HOAGLAND,  MISS  M.  J. 


INMAN,  GINEVRA 


JAMES,  MISS  EDITH  A. 


JOHNSON,  MISS  EVA  V.. 


KINNEY,  MISS  J.  A. 


QUALIFICATION.  STREET. 


Masseuse. 


Graduate  Nurse. 


Graduate  California  Hosp. 


Graduate  Nurse. 


Graduate  Nurse  California 
Hospital. 


Graduate  California  Hosp. 


Graduate  Grace  Hospital, 
Detroit. 


Childrens  Hospital  San  Fran 
Trained  Nurse. 


1055  W.  35th. 


642  W.  36th. 


TEL. 


Blue  2851 


Pico  541 


508  S.  St.  Louis  St. 


201  W.  27th. 


1006  W.  8th. 


315  W.  6th. 


395  Grand  Ave., 
Pasadena. 


542  Westlake  Ave. 


Graduate  Middlesex  Hospital 
London. 


Graduate  Fabiola  Hospital, 
Oakland. 


Graduate  California  Hosp. 
Trained  Nurse. 


Graduate  Salem  Hospital, 
Salem,  Mass. 


Trained  Nurse. 


Graduate  California  Hosp. 

Graduate  Lake  Side  Hospital 

Chicago,  1895. 


Graduate  Bellevue  Training 
School,  N.Y. 


Graduate  Nurse. 


KENDALL,  MISS  MAUDE. 


KERNAGHAN,  MISS 


LAWSON,  MISS 


LEGGETT,  MRS.  F.  M. 


MILLtR,  MISS  FLORENCE, 


McNEA,  MISS  E. 


McCLINTOCK,  MISS  CLARICE. 


OLSEN,  MISS  JOHANNA. 


PURDUM,  MISS  .... 


POTSCHERNICK,  MISS. 


READ,  BEATRICE. 


SIMPSON,  MISS  LILLIAN. 


SULLIVAN,  MISS  KATHERINE 


SAX,  MISS. 


SERGEANT,  MISS. 


STANFIELD,  MISS  A.  E.  V.. 


SMITH,  MISS  E.  G. 


TOLLAN,  MISS  H. 


WHEELER,  MISS  FANNIE  A. 


WILLIAMS,  MISS  CAROLYN 

WOOD,  MISS  A 

WEED,  MISS  E 


Graduate  California  Hosp. 

Graduate  California  Hosp. 

Trained  Nurse. 


1417  Pleasant  St. 


432  S.  Main. 


202  W.  27th. 


1622  S.  Hill. 


Green  134 


White  981 


Jefferson  6391 


Main  607 


Black  471 


Jefferson  6303 


Main  912 


White  2062 


Blue  571 


White  4661 


1944  Estrella  Ave. 


912  W.  5th. 


1018  W.  8th. 


116  S.  Burlington 


The  Colonade, 
330  S.  Hill. 


312  W.  7th. 


315  W.  6th. 


1622  S.  Hill. 


Home  4243 


Red  481 


James  1  61 


John  221 


Main   793 


Main   6U7 


White   4661 


1708  S.  Grand  Ave.  Tel.    White  2801 


1337  S.  Flower. 


Blue  2491 


Graduate  California  Hosp. 


Graduate  California  Hosp. 


Graduate  Nurse. 


Graduate  New  Haven 
Training  School. 


Graduate  California  Hosp. 


Graduate  Nurse 


Graduate  California  Hosp. 
Graduate  Nurse 


Graduate  California  Hosp. 
Graduate  California   Hosp. 


Graduate  Fabiola  Hospital, 
Oakland. 


Graduate  California 
Hospital. 


Graduate  Nurse. 


Graduate  California  Hosp. 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


1507  S.Grand  Ave. 


Blue  5184 


127  W.  28th. 


West   223 


623  W.  15th. 


436  S.  Hill. 


215  W.  16th. 


744  S.  Hope  St. 


White  14  1 


Main  1383 


Blue  4661 


Ked4856 


919  W.  40th  St. 

Hope  1672 

Hotel  Johnson 
1708  Grand  Ave. 

Brown  1082 
White  2801 

28  Temple. 

Red  46 

830  Moore  St. 

Jefferson  6392 

315  W.  6th. 

Main   607 

Graduate  California  Hosp. 


Graduate  California  Hosp. 


Graduate  Hospital  of  Good 
Samaritan 


Graduate  California  Hosp. 


Graduate  California  Hosp. 


WALLER,  MISS. 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


1708  Grand  Ave. 
2808  S.  Hope. 


702  S.  Grand  Ave, 


249  W.  15th  St. 


411  W.  Second   St. 


2.2  South  Reno  St. 


Hotel  Broadwav. 


1530  Shatto. 


702  S.  Grand  Ave. 


423  S.  Broadway 


White  2801 


White  576 


Jefferson  5376 


White  4351 


John  1056 


Phone  John  9191 


South  136 


James  4391 


Jefferson  5376 

Tel.  John  3756] 

Home  3756 


NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN,    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  direction^, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  606 

White  4444 

JONES,  T.  L 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

^09  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 
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EDITORIAL. 


TELEGONY. 

Telegony  or  Vicarious  Heredity  is 
the  effect  on  the  progeny,  of  the  pre- 
vious crossing  of  the  female  parent  with 
another  male.  Shown  by  the  trans- 
mission of  the  characteristics  of  the 
first  male,  to  the  offspring  of  the  sec- 
ond male.  It  is  sometimes  termed  "in- 
fection  of  the   germ." 

One  of  the  often  quoted  instances 
of  the  influence  on  subsequent  offspring 
of  the  first  sire  is  that  of  Lord  Morton's 
mare.  Toward  the  end  of  the  last 
century  Lord  Morton,  an  "Englishman, 
imported  some  zebras.  One  of  these 
was  crossed  with  a  pure  blood  Arabian 
mare  that  breeds  very  true,  and  a 
hybrid  foal  was  obtained.  Subsequently 
the  Arabian  mare  was  bred  with  an 
Arabian  stallion  and  the  foal  was 
marked    like   the    hybrid. 


The  case  of  Mr.  Giles'  sow  is  quoted 
in  the  New  International  Cyclopedia. 
A  black  and  white  Essex  sow  was 
mated  with  a  wild  boar  of  a  dark 
chestnut  color,  and  the  pigs  produced, 
partook  in  appearance  of  both  the  boar 
and  sow  but  in  some,  the  chestnut  color 
of  the  boar  strongly  prevailed.  Later 
the  sow  was  mated  with  a  boar  of  her 
own  black  and  white  race,  which  usu- 
ally breeds  very  true,  yet  the  sow  pro- 
duced pigs  marked  with  the  same  chest- 
nut tint,  as  the  pigs  of  her  first  litter. 
Darwin  gives  numerous  instances,  and 
the  dog  breeder  is  a  firm  believer  in 
telegony. 

Should  knowledge  of  vicarious  hered- 
ity become  general  we  believe  it  would 
affect  the  well  known  popularity  of 
widows  who  had  born  children  by  their 
First.      The    prospective    Second    would 


be  deeply  interested  in  the  characteristics 
of  Number  One,  in  order  to  make  an 
estimate  of  the  kind  of  a  blend  that  the 
new  combination  might  produce.  Should 
he  know  nothing  of  Number  One,  and 
an  almond  eyed  or  kinky  haired  tendency 
be  seen  in  the  offspring  of  Number 
Two,  telegony  would  give  a  ready  ex- 
planation by  which  no  person  would 
be  compromised. 

If  a  man  had  too  much  of  a  tendency 
to  drink  it  would  be  well  for  him  to 
marry  a  widow  whose  first  husband  was 
a  Maine  prohibitionist  and  thereby  se- 
cure a  blended  offspring  that  would  be 
well  balanced.  In  fact  the  more  we 
think  of  this  subject,  the  wider  grows 
the   horizon. 


IMPORTANT  FOR  FAMILY  PHYSICIANS. 

On  September  fifteenth  the  Marl- 
borough Preparatory  School  for  young 
girls  will  open  at  636  West  Adams 
street,   Los   Angeles. 

The  equipments  of  the  school  will  be 
first-class,  the  teachers  being  thoroughly 
competent  and  the  household  appoint- 
ments being  all  that  could  be  desired 
for  both  home  and  school".  Only  very 
young  girls  being  received,  the  neces- 
sity of  placing  them  among  older  girls, 
to  the  admitted  disadvantage  of  both, 
will   be   avoided. 

There  are  very  few  schools  for  girls 
from  seven  to  fourteen  in  the  country, 
but  the  need  for  one  has  been  felt  to 
exist  in  Los  Angeles,  and  every  effort 
will   be   made   to   meet   the    demand. 

The  health,  morals  and  manners  of  the 
girls  will  be  looked  after  as  in  their 
own    homes.      The    table    will    be    good, 
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abundant  and  well  served.  The  rooms 
are  prettily  furnished,  sunny  and  well 
ventilated.  The  hours  of  study  and 
play  will  be  carefully  supervised.  The 
importance  of  physical  training  for  girls 
of  this  age  will  be  treated  as  in  no  de- 
gree secondary  to  their  class  room  in- 
struction. The  grounds  of  the  school 
are  ample  for  all  kinds  of  games  and 
exercise,  while  at  the  same  time  there 
is    seclusion. 

The  course  of  study  will  be  arranged 
to  prepare  girls  for  work  corresponding 
to  the  ninth  grade  of  the  public  schools 
and  for  the  Marlborough   School. 

The  plan  of  the  family  and  school 
will  be,  as  far  as  is  possible  with  pupils 
of  this  age,  that  of  the  Marlborough 
School.  Expenses  and  terms,  board  and 
tuition  for  the  school  year,  $600;  tuition 
for  day  pupils  for  the  school  year,  $100; 
music  and  drawing,  etc.,  at  teachers 
prices ;  payments  semi-annually  in  ad- 
vance. The  prices  for  girls  of  this 
age  cannot  be  made  lower  than  for  older 
girls*  since  the  household  expenses  are 
equally  great  and  the  care  is  often 
greater. 

Applications  should  be  made  as  early 
in  the  summer  as  possible  since  the 
number  of  pupils  is  limited.  Address 
or  call,  the  Marlborough  Preparatory 
School  for  girls,  636  West  Adams 
street,  Los  Angeles. 


EDITORIAL   NOTES. 

Dr.   W.    P.    Sipe   has   located   in   Flag- 
staff,   Arizona. 


Dr.  W.  F.  Perry  of  Corona  has  re- 
turned from  an  extended  eastern  trip 
and  located  in  Los  Angeles. 
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Dr.    P.    J.    Parker    of    San   Diego    has 
just    purchased    an    elegant    automobile. 


Dr.  A.  S.  Parker  and  family  of  River- 
side have  been  taking  a  vacation  at 
San   Diego. 


Dr.  Charles  H.  Jones  of  Phoenix,  Ari- 
zona, is  regimental  surgeon  of.  the  Ter- 
ritorial Militia. 


Dr.  Berneike  has  been  elected  health 
officer  of  Santa  Ana,  with  a  salary  of 
$25    per   month. 


Dr.  W.  D.  Babcock,  the  Los  Angeles 
oculist,  has  been  spending  a  few  weeks 
in    San   Francisco. 


Dr.  L.  D.  Johnson  of  Whittier  has 
just  purchased  a  new  automobile  of  the 
"White"  manufacture. 


Dr.  Samuel  C.  Clark  is  physician  for 
the  Colorado  Fuel  and  Iron  Company 
at    Madrid,  New  Mexico. 


Dr.  J.  A.  Champion  is  president.  Dr. 
F.  H.  Pritchard,  secretary,  and  Dr.  C. 
C  Sherman,  member  of  the  board  of 
health  of  Colton,  Cal. 


Dr.  W.  Jarvis  Barlow  has  returned 
after  a  two  months'  absence  in  the 
East.  We  are  glad  to  see  that  the  doctor 
is   the   picture  of  health. 


"Reflex  Neurosis"  is  the  title  of  a 
monograph  by  William  Cheatham,  of 
Louisville,  Ky.  Physicians  interested  in 
this  subject  can  secure  the  pamphlet 
by  writing  to  the  office. 


Dr.  J.  S.  Ketcherside  of  Yuma  and 
Miss  Frances  Hance  of  Camp  Verde 
were  married  in  Phoenix  on  June  4th. 
Dr.  Ketcherside  is  one  of  the  prominent 
young  physicians   of   Arizona. 


The  thirty-second  semi-annual  meet- 
ing of  the  Southern  California  Medical 
Society  will  be  held  in  Redlands  next 
December.  This  will  be  a  great  meet- 
ing.    Pvedlands   is   already   preparing 


Mrs.  Nancy  N.  Bridge,  or  Madame 
Bridge,  as  she  was  known  by  her  many 
Southern  California  friends,  died  on 
June  15th  at  the  home  of  her  distin- 
guished son,   Dr.   Norman   Bridge. 


Dr.  F.  F.  Rowland,  health  officer 
of  Pasadena,  announces  that  measles 
is  prevailing  in  that  city  to  a  greatei 
degree  than  he  had  ever  known  it  be- 
fore, but  that  the  disease  is  of  a  vei 
mild    type. 


Dr.  A.  M.  Tuthill,  chief  surgeon  oi 
the  Detroit  Copper  Mining  Company, 
at  Morenci,  Arizona,  has  sent  his  famib 
to  Southern  California  for  the  sum- 
mer. The  doctor  will  join  them  lat< 
in  the  season. 


Dr.  Schutz  of  Long  Beach  is  pre-  Dr.  and  Mrs.  Hoell  Tyler  of  Red- 
paring  to  publish  a  health  journal,  which  lands  have  started  on  a  four  months' 
he  says  will  be  devoted  to  exploiting  the  tour,  in  which  they  will  visit  San  Fran- 
wonderful  climate  of  Long  Beach.  cisco,    Portland,      New    York,   and    then 
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cross   the   Atlantic  to   Switzerland,  Ger 
many  and  France. 


Dr.   W.    S.   Thorne   of   San   Francisco 

has  recently  been  visiting  friends  at 
Redlands.  We  think  the  doctor  did 
wrong  in  not  making  his  presence  in 
Southern  California  known  to  the  pro- 
fession of  Los  Angeles. 


Dr.  J.  T.  Teubner  of  Saticoy,  Ven- 
tura county,  was  painfully  injured  by 
his  horse  running  away  and  overturn- 
ing his  buggy.  At  last  accounts  he 
was  in  the  Bard  Memorial  Hospital 
at  Ventura  doing  nicely. 


Dr.  Wm.  H.  Flint  of  Santa  Barbara 
has  gone  East  to  spend  his  vacation  with 
his  family  at  Ridgefield,  Conn.,  and  will 
return  about  September  10.  Dr.  Wm. 
F.  Blake  will  have  charge  of  Dr.  Flint's 
practice  during  his  absence. 


"  History  of  the  Evolution  of  the 
Brain  "  is  the  title  of  an  instructive- 
monograph  by  Charles  H.  Hughe-,  M. 
D..  St.  Louis,  Mo.,  Dean  of  the  faculty 
and  professor  of  Neurology  and 
Psychiatric  Xeuriatry,  Barnes  Medical 
College. 


The  supervisors  of  San  Diego  county, 
have  cut  down  the  bills  of  the  County 
Coroner,  Dr.  A.  Morgan,  from  $528.25 
to  S3 1 1. 00.  Dr.  Morgan  does  not  pro- 
pose to  stand  the  cut,  and  has  brought 
suit  in  the  Superior  Court  against  the 
county  for  the  full  amount  of  his  bill. 


The  San  Diego  County  Medical  So- 
ciety held  its  regular  monthly  meeting 
in  the  Sefton  block  at  that  place,  on  the 


evening  of  June  6th.  Dr.  George  Cleary 
read  a  paper  01.  "Inflammation  of  the 
Ear."  Two  new  members  were  admitted, 
Thomas  Butler  of  San  Diego  and  Dr. 
Ware  of  Jamul. 


Representative  Rodgers  of  Muskegon, 
Michigan,  has  introduced  a  bill  in  the 
Legislature  of  that  State  ^'providing 
that  all  feeble-minded  children  and  in- 
curably insane  be  killed  by  electricity. 
We  would  heartily  indorse  even  a  na- 
tional measure  to  eliminate  all  idiots 
from  our  American  population,  provid- 
ing the  process  would  begin  with  K.odg 
ers  of  Muskegon. 


"Tuberculosis  and  the  Sanatorium"  ;- 
the  title  of  a  pamphlet  by  John  Low- 
man,  A.M..  M.D..  of  Cleveland,  Ohio, 
Professor  of  Medicine  in  the  Western 
Reserve  University.  Professor  Low- 
man  is  one  of  the  most  intelligent  writ- 
ers on  this  and  allied  subjects  in 
America,  and  we  find  this  pamphlet 
throughout  very,  interesting  and  in- 
structive. 


Many  physicians  will  regret  to  hear 
of  the  death  of  Ernest  Hardt  of  San 
Francisco,  who  for  thirty  years  has 
been  the  representative  of  D.  Appleton 
and  Company,  and  Wm.  Wood  and 
Company.  In  Mr.  Hardt's  career  as  a 
salesman  of  medical  publications  he  was 
known  as  an  honorable,  upright,  genial 
gentleman. 


Dr.  John  H.  Meyer  has  been  elected 
superintendent  of  the  San  Bernardino 
County  Hospital,  with  a  salary  of  $100 
per  month.  Dr.  Meyer  succeeds  Dr.  >. 
G.  Huff,  who  resigned.  Dr.  J.  \Y.  Aid- 
rich    was    elected    county    health    officer 
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of  San  Bernardino  county,  and  Dr.  T. 
D.  Kellogg  was  elected  deputy  health 
officer  at  Chino. 


Dr.  William  Samuel  Smith,  of  Pres- 
Cott,  Arizona,  was  married  on  June  15th 
to  Miss  Mabel  Katherine  Wilson  of 
Los  Angeles.  The  wedding  took  place 
at  the  home  of  the  bride's  parents,  2010 
South  Main  street,  Los  Angeles.  Dr. 
Smith  was  a  Los  Angeles  boy  and  grad- 
uated in  the  class  of  '92  at  the  Medical 
College  of  the  University  of  Southern 
California. 


Dr.  M.  Maybee  of  Riverside,  died  in 
that  city  on  June  10th.  The  doctor 
came  with  his  family  to  Riverside  from 
Kingston,  Canada,  twelve  years  ago 
He  stood  high  with  his  professional 
brethren,  and  was  a  member  of  the 
Presbyterian  church  and  of  several  fra- 
ternal orders.  The  Riverside  County 
Medical  Society  adopted  suitable  reso- 
lutions  in  regard  to  his   death. 


Dr.  Neil  Charles  Trew  has  opened  an 
office  for  the  practice  of  his  profes- 
sion in  medicine  and  surgery  at  No.  146 
E.  Avenue  56,  Los  Angeles,  at  the  resi- 
dence of  his  father,  the  Rev.  A.  G.  L. 
Trew,  rector  of  Epiphany  church.  Dr. 
Trew  served  as  surgeon  in  the  U.  S. 
Army  in  Alaska  and  in  the  Philippines, 
returning  from  Manila  last  August.  He 
is  adding  two  rooms  to  his  father's 
house  to  be  used  as  his  office. 


We  call  the  attention  of  our  readers 
to  the  advertisement  of  C.  F.  Weber  and 
Company,  of  210  North  Main  street. 
Their  aseptic  office  furniture  is  superior 


to  anything  we  have  seen.  Messrs 
Weber  and  Company  are  also  manu 
facturers  of  school  desks  and  other 
school  supplies,  and  as  many  of  our 
readers  are  on  the  boards  of  education 
of  the  localities  in  which  they  reside, 
we  suggest  that  they  will  do  well  to  cor- 
respond with  this  Los  Angeles  firm. 


Dr.  Carl  Schwalbe,  who  had  been 
practicing  in  Los  Angeles  lor  twelve 
years,  died  at  his  home  on  Sunday, 
June  14th.  His  education  was  Euro- 
pean, and  he  was  a  surgeon  in  the  Ger- 
man Army  during  the  Franco-Prussian 
War.  He  was  a  great  student,  and  had 
recently  been  making  some  thorough 
studies  in  regard  to  the  mosquito  ma- 
laria theory,  which  he  believed  to  be 
totally  wrong.  His  remains  were  cre- 
mated in  accordance  with  his  own  often 
expressed  wish. 


Southern  California  Practitioner, 

Los  Angeles,  Cal. 
Editors :  The  Arizona  Academy  of 
Medicine  held  its  regular  quarterly 
meeting  June  27th,  at  Phoenix.  There 
were  a  number  of  interesting  papers 
read.  A  fee  bill  was  adopted  and  a  dead 
head  list  ordered  to  be  prepared. 

E.    PAYNE    PALMER, 

President. 
JOHN  \\T.  FOSS. 

Secretary. 
Phoenix,  Ariz.,  June  28th,  1903. 


"Some  Observations  on  the  Climate 
of  the  Wrest"  is  the  title  of  a  pamphlet 
just  received.  The  author  is  John  L- 
Heffron,  A.M..  M.D.,  Syracuse,  N.  Y. 
It   is  a  reprint   from   the  Buffalo  Medi- 
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cal  Journal,  1902,  and  was  read  at  ihe 
thirty-fifth  annual  meeting  of  the  Medi- 
cal Association  of  Central  New  York. 
In  the  course  of  this  interesting  pamph- 
let the  author  speaks  especially  m  re- 
gard to  Strawberry  Valley  and  Idyll- 
wild,  saying  that  its  situation  and  natu- 
ral  advantages   are   unsurpassed. 
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Dr.  Wm.  Winthrop  Betts  died  in  Los 
Angeles  Tune  15th,  after  suffering  for 
years  with  Bright's  Disease.  Dr.  Betts 
was  born  in  Hillsdale,  Columbia  county, 
New  York,  and  was  forty-one  years  of 
age.  He  was  a  graduate  of  the  New 
York  Medical  College,  and  practiced 
medicine  for  a  time  in  Minneapolis  and 
later  in  Salt  Lake  City.  He  came  to 
Los  Angeles  in  January,  1900.  The 
doctor  paid  special  attention  to  cli- 
matic studies,  and  some  of  his  writings 
were  very  widely  published.  The  funeral 
services  were  conducted  by  the  Masons. 


We  call  attention  to  the  numerous 
valuable  papers  in  this  number  of  the 
Southern  California  Practitioner  that 
were  read  at  the  meeting  of  the  South- 
ern California  Medical  Society  at  Ava- 
lon,  Catalina  Island.  We  are  also  glad 
to  put  here  in  permanent  form  the 
picture  of  the  new  president,  Dr.  John 
C.  King.  Dr.  King  is  already  actively  at 
work  arranging  for  the  December  meet- 
ing at  Redlands,  and  we  have  no  doubt 
that  it  will  be  equal  to  any  medical  so- 
ciety meeting  that  has  ever  been  held  in 
California.  The  paper  read  by  the  re- 
tiring president  at  Avalon,  which  ap- 
peared in  the  June  number  of  the  Prac- 
titioner, is  an  able  one  and  well  worthy 
of  the  attention  it  has  received. 


The  Philadelphia  Medical  Journal  has 
been  consolidated  with  the  New  York 
Medical  Journal,  continuing  the  name 
at  the  head  of  the  New  York  Medical 
Journal,  under  the  editorship  of  Frank 
P.  Foster,  with  Kenneth  W.  Millican  as 
associate  editor.  We  shall  miss  the 
weekly  visits  of  our  Philadelphia  Jour- 
nal. It  was  one  of  the  very  best,  but 
we  all  know  that  there  is  no  abler  editor 
than  Dr.  Foster.  He  says  that  "the 
Philadelphia  Medical  Journal  is  not  to 
be  merely  absorbed — snuffed  out,  so  to 
speak.  Though  it  loses  its  distinctive 
title  it  will  perpetuate  itself  as  an 
integral  part  of  our  unit  publication ; 
even  as  a  woman  when  she  marries 
loses  her  father's  name,  but  not  one  part 
of  her  individuality  or  influence." 


We  learn  from  the  Santa  Barbara 
Daily  Independent  that  that  journal  has 
received  from  Washington  a  telegram 
announcing  that  Dr.  Philip  King  Brown 
of  San  Francisco  has  been  elected  a 
member  of  the  American  Climatological 
Association  to  fill  a  vacancy,  and  that 
there  were  a  large  number  of  appli- 
cants for  this  honor,  among  whom  were 
various  noted  physicians  from  the  Pa- 
cific Coast.  The  telegram  goes  on  to 
say:  "The  special  consideration  of  the 
American  Climatological  Association  is 
heart  aru!  lung  cases  and  the  relation  ot 
climate  to  these.  Election  to  member- 
ship depends  entirely  on  work  done, 
and  particularly  original  work."  We 
trust  that  our  able  and  energetic  young 
friend  from  the  Golden  Gate  will  bear 
his  great  honors  with  becoming  modesty. 


The    second    annual     encampment    of 
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the  Training  School  for  Nurses  of  the 
Agnew  Sanitarium,  San  Diego,  was  held 
in  Unity  Hall,  Monday  evening,  June 
22nd,  1003. 

The  hall  was  filled  to  its  capacity  and 
the    following    program    was    rendered : 

Music — Orchestra. 

Opening    Prayer,    Rev.    C.    T.    Brown. 

Piano  Selection — "Bridal  Rose  Over- 
ture," (C.  Lavelle),  Miss  R.  A.  Lehman. 

Address,  Doctor  Albert  Wing,  Medi- 
cal Department,  Northwestern  Univer- 
sity,  Chicago. 

Music — Twentieth  Century  Mandolin 
Club. 

Address  on  Behalf  of  the  Faculty, 
P.    C.    Remondino,    M.    D. 

Vocal  Solo— "Jerusalem,"  (Parker,) 
Mrs.  W.  B.   Nachman. 

Delivery  of  Diplomas,  T.  L.  Magee, 
M.   D.,   President   Board  of  Directors. 

My  Country,  'Tis  of  Thee,  Audience. 

Benediction,  Rev.  W.  B.  Hinson. 
GRADUATES. 

Mrs.  Laura  M.  Allanson. 
POST-GRADUATE  COURSE. 

Miss  Phoebe  Parker,  Mrs.  Olive  B. 
Chambers,  Miss  Sophia  Cole,  Miss  Anna 
Suter. 


The  territorial  board  of  health  of 
New  Mexico  adjourned  June  3rd,  after 
being  in  session  in  Santa  Fe  for  two 
days.  Many  matters  were  disposed  of. 
The  following  physicians  were  given 
licenses  : 

Henry  S.  Meyers,  Deming;  William 
W.   Phillips,  Roswell;   S.   C.   Ross,   Ala- 


magordo ;    James    A.    Hulelt,    Raton ;    F. 

C.  Blackwelder,  Roswell ;  Fred  A.  Allen, 
Chama ;  William  C.  Kluttz,  Tucumcari ; 
Edward  B.  Preis,  Las  Cruces ;  Robert 
M.  Ross,  Stegman;  R.  J.  Thompson, 
Santa  Rosa;  F.  G.  Wilson,  Gallup;  A. 
A.  McDonald,  Fierro;  Lincoln  G.  Rice, 
Elk;  Pinckney  M.  Steed,  Deming; 
Thomas  A.  Haxby,  Cloudcroft;  E.  B. 
Van  Arsdale,  R.  A.  Wilson,  Tucumcari. 

The  following  physicians  were  ap- 
pointed county  health  officers :  Berna- 
lillo county,  G.  H.  Fitzgerald.  Albu- 
querque; Toas  county,  T.  P.  Martin, 
Taos;  Valencia  county,  William  D. 
Radcliff,  Belen;  Colfax  county,  T.  B. 
Hart,  Raton;  Socorro  county,  C.  G. 
Cruickshank,  San  Marcial ;  Otero  coun- 
ty, George  C.  Bryan,  Alamagordo ;  Ed- 
dv  county,  C.  N.  Whicher,  Carlsbad; 
Lincoln  county,  T.  W.  Watson,  Lin- 
coln :  J.  L.  Norris  of  Torrance  and  S. 
J.  Fuller,  Capitan ;  Mora  county,  J.  H. 
Ralls,  Watrous ;   San  Miguel  county,   B. 

D.  Black,  Las  Vegas ;  McKinley  coun- 
ty, Edward  Clayton,  Gallup ;  Santa  Fe 
and  Sandoval  counties,  .J.  H.  Sloan, 
Santa  Fe ;  Leonard  Wood  county,  M.  F. 
Desmarias,  Santa  Rosa ;  San  Juan 
county,  N.  E.  Richardson,  Aztec ;  Rio 
Arriba  county,  John  R.  Haynes,  Park 
View ;  Union  county,  D.  Charleton, 
Clayton;  Dona  Ana  county,  J.  F.  Mc- 
Conell,  Las  Cruces ;  Luna  county,  S.  D. 
Swope,  Deming ;  Quay  county,  J.  C. 
Kluttz,  Tucumcari;  Chaves  county,  D. 
W.  Joyner,   Roswell. 
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SURGICAL.   ASEFSIS,    ESPECIALLY    ADAPT- 

ed  to  operations  in  the  home  of  the  pa- 
tient, bv  Henry  B.  Palmer,  M.D.,  Consult- 
ing Surgeon  to  the  Central  Maine  General 
Hospital.  Ninety  illustrations.  Pages  V 1-231, 
Size,  large  12  mo.  Extra  cloth.  Price,  $1.2q 
net,  delivered.  Philadelphia.  F.  A.  Davis 
Company,  Publishers,  Nos.  1914-16  Cherry 
street. 

A  volume  of  well-known  principles 
and  methods  that  will  always  bear  repe- 
tition. 


THE  EXPECTANT  MOTHER.  A  TREATISE 
on  the  care  of  the  Expectant  Mother  dur- 
ing pregnancy  and  child-birth  and  the  care 
of  the  child  from  birth  to  puberty,  by  W. 
Lewis  Howe,  M.D.  Pages  VIII-63.  Size, 
small  12  mo  Extra  cloth.  Price  50  cents 
net,  delivered.  Philadelphia,  F.  A.  Davis 
Company,  Publishers,  Nos.  1914-16  Cherry 
street. 

This  is  just  the  work  to  put  in  the 
hands  of  the  pregnant  woman.  It  only 
costs  fifty  cents  and  every  physician 
can   safely   recommend  it. 


THE  PRACTICAL  MEDTCINE  SERIES  OF 
Year  Books,  comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  is- 
sued monthly  under  the  general  editorial 
charge  of  GCSTAVUS  P.  HEAD,  M.D.,  Pro- 
fessor of  Laryngology  and  Rhinology.  Chi- 
cago Post-Graduate  Medical  School.  Volume 
V.  OBSTETRICS.  Edited  by  Reuben  Peter- 
son. A.IJ..  M.D..  Professor  of  Obstttrics 
and  Gynecology,  Lniversity  of  Michigan, 
April.  1903.  The  Year  Book  Publishers,  40 
Dearborn    street,    Chicago.     Price    $1.23. 

This  book  very  satisfactorily  con- 
serves its  purpose,  namely,  that  of  plac- 
ing at  the  command  of  the  general  prac- 
titioner subject  matter  covering  the  ad 
vances  made  in  this  department  during 
the  past  year,  and  in  such  a  form  as  to 
aid  him  in  his  practical  work. 


ANALYSTS  OF  THE  SEXUAL  IMPLLSL— 
Love  and  Pain — The  Sexual  Impulse  in 
A'om^n,  third  volume  in  series,  "Studies  in 
the  Psychology  of  Sex,"  by  Havelock  Ellis, 
L.  S.  A.  (England;)  Fellow  of  the  Medico- 
legal Society  of  New  York  and  Anthropolog- 
ical Society  of  Berlin,  honorary  fellow  of 
the  Chicago  Academy  of  Medicine,  etc.;  gen- 
eral editor  of  the  Contemporary  Science  se- 
ries since  1899.  Extra  cloth.  12  net.  delivered. 
Sold   only    to    physicians,    lawyers,    clergymen, 


advanced  teachers  and  scientists,  Philadel- 
phia, Pa,  F.  A.  Davis  Company.  Publishers, 
Nos.     [914-18    Cherry    street. 

The  author  says  :  "  The  sex  impulse 
in  men  is  of  great  moment,  fairly  ob- 
vious and  well  understood.  The  im- 
pulse in  women  is  not  only  of  at  least 
equal  moment,  but  it  is  far  more  ob- 
scure." 

This  is  the  third  volume  of  the 
"Studies  in  the  Psychology  of  Sex." 
The  two  volumes  previously  published 
are  "The  Evolution  of  Modesty,"  which 
appeared  in  1900,  and  "Sexual  Inver 
sion,"  that  came  from  the  press  in 
1 901.  Together  these  volumes  make 
the  most  complete  exposition  of  Sexual 
Psychology  ever  published.  The  author 
announces  that  there  will  be  two  more 
volumes  in  the  series. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
Year  Books,  comprising  »en  volumes  on  the 
year's  progress  in  medicine  and  surgery, 
issued  monthly  under  the  general  edit  a  ia.1 
charge  of  Gustavus  P.  Head,  M.D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School.  Volume 
V.  Obstetrics,  edited  by  Reuben  Peterson, 
A.  B.,  M.D..  Professor  of  Obstetrics  ana 
Gynecology  University  of  Michigan.  April, 
1903.  The  Year  Book  Publishers,  40  Dear- 
born street,  Chicago.  111.  Price,  $1.25. 
This    is    a    practical    resume      of      the 

year's  obstetrical  literature. 


ZAPFFE'S  BACTERIOLOGY.  A  MANUAL, 
of  Bacteriology  for  Students  and  Physicians. 
By  Fred  C.  Zapffe,  M.  D..  Professor  of 
Histology  in  the  College  of  Physiciaj 
Surgeons,  and  Professor  of  Pathology,  Bac- 
teriology and  Hygiene  in  the  Illinois  Medical 
College,  Chicago.  In  one  12mo.  volume  of 
350  pages  with  50  engravings  and  7  full- 
page  colored  plates.  Cloth.  $1.50,  net;  flexible 
leather,  $2.00.  net.  Lea's  Series  "!  Pockei 
Text-books,  edited  by  Bern  B  Gallaudet, 
M.   D. 

This  book  presents  bacteriology  from 
a  standpoint  which  enables  the  beginner 
to  obtain  a  full  and  comprehensive  view 
of  the  subject  together  with  its  practical 
relation  to  medicine.  Throughout  the 
work   the   practical   side   of  bacteriologv 
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is  especially  emphasized.  While  it  is 
an  excellent  work  for  the  student,  yet 
it  is  especially  adapted  to  the  practi- 
tioner who  graduated  before  a  thorough 
course  in  bacteriology  was  given  in  our 
medical  colleges. 


INTERNATIONAL  CLINICS-  A  QUARTER- 
ly  of  Illustrated  Clinical  Lectures  and  es- 
pecially prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Pediat- 
rics. Obstetrics.  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Ot- 
ology, Rhinology,  Larynology,  Hygiene,  and 
other  topics  of  interest  to  students  and 
practitioners,  by  leading  members  of  tne 
medical  profession  throughout  the  world;  edit- 
ed by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Philadel- 
phia, U.S.A.,  with  the  collaboration  of 
Wm.  Osier,  M.D.,  Baltimore;  John  H.  Mus- 
ser,  M.D..  Philadelphia;  Jas.  Stewart,  M.D., 
Montreal:  John  B.  Murphy,  M.D..  Chicago; 
Thomas  M.  Rotch,  M.D.,  Boston;  John  G. 
Clark,  M.D.,  Philadelphia:  James  J.  Walsh, 
M.D..  New  York:  J.  W.  Ballantyne,  M.D., 
Edinburgh:  John  Harold,  M.D.,  London;  Ed- 
mund Landolt,  M.D.,  Paris:  Richard  Kretz, 
M.D.,  Vienna:  with  regular  correspondents 
in  Montreal.  London.  Paris.  Berlin.  Vienna, 
Leipsic.  Brussels,  and  Carlsbad  Volume  I. 
Thirteenth  Series.  1903.  J.  B.  Lippincott 
Company.    Philadelphia,   1903. 

We  are  not  surprised  at  the  announce- 
ment of  the  publishers  that  this  work 
was  over-subscribed  last  year  to  such 
an  extent  that  they  were  placed  in  a 
position  of  being  compelled  to  return 
orders  unfilled.  This  year  they  are  pub- 
lishing a  far  larger  edition.  Take  this 
volume  before  us ;  the  first  chapter  of 
forty  pages  on 

ANEURISM  OF  THE  DESCEND- 
ING AORTA, 
by  Osier,  is  most  instructive.  In  re- 
gard to  treatment  he  advises  thorough 
blood-letting  to  relieve  the  pain,  dis- 
tress in  breathing  and  the  cough,  and 
says :  "While  we  are  bleeding  more 
often,  we  are  not  bleeding  freely 
enough."  Second,  Rest.  "Complete  rest 
lowers  the  heart  rate  from  twenty  to 
thirty  per  cent.,  and  if  we  take  a  heart 
rate  at  seventy  per  minute  or  one 
hundred  thousand  in  the  twenty-four 
hours,  lowering  only  ten  or  fifteen  beats 
in  the  minute  saves  many  thousands  of 
strong  throbs  in  the  sac.     Absolute  rest 


lowers  too  the  blood  pressure,  but  this 
is  effected  much  more  surely  by  i  educ- 
tion to  the  minimum  of  the  amount  of 
food  and  drink.  Rest  and  low  diet  also 
favor  coagulation.  Of  medicines  the 
iodid  of  potassium  is  most  helpful.  The 
drug  need  not  be  given  in  very  large 
doses;  we  get  all  the  good  effects  from 
ten  to  fifteen  grains  three  times  a 
day."  The  writer  is  very  conservative  ir 
regard  to  surgical  interference.  There 
are  various  other  chapters  in  the  work 
by  Dr.  W.  W.  Keen  and  other  distin- 
guished writers,  and  also  a  general  re- 
sume of  the  field  of  surgery  and  medi- 
cine for  the  past  year. 


TUBERCULOSIS.         RECAST     FROM  LEC- 

tures   Delivered   at    Rush   Medical    College,    in 
Affiliation    with    the    University    of      Chicago, 
by    Norman     Bridge,     A.M.,     M.D.,     Emeritus 
Professor   of   Medicine    in    Rush   Medical    Col- 
lege;  member  of  the  American   Climatological 
Association;     Corresponding     Member     of    the 
Wisconsin     Academv    of     Sciences,     Arts    and 
Letters.    Illustrated. 
It    is   always    delightful   to   pick   up   a 
scientific   work   that    has    intrinsic   value 
and    at    the    same   time    a    good    literarv 
style.     Dr.  Bridge  is  the  Weir  Mitchell 
of   the    Pacific   Coast,    and     we     expect 
some  of  these  days  that  there  will  be  a 
famous  novel  from  his  brain  and  pen. 

In  regard  to  the  work  before  us,  it 
has  been  most  extensively  and  favorably 
reviewed  by  all  of  the  leading  eastern 
medical  journals.  There  is  no  volume 
on  tuberculosis  that  contains  so  much 
of  value  in  such  a  small  space.  In 
speaking  of  exercise  the  author  says : 
"  For  a  tuberculous  patient  with  no  fe- 
ver, a  moderate  amount  of 

EXERCISE 
is  proper ;  but  never  for  the  purpose 
of  developing  muscle,  as  that  term  is  us- 
ually understood ;  never  because  it  is  a 
duty ;  solely  because  he  feels  like  it. 
You  get  up  in  the  morning  and  stretch 
your  muscles  because  it  makes  you  feel 
good  to  do  so ;  you  take  a  walk  because 
every  step  is  a  joy.  Your  non- 
febrile   tuberculous  patient   may  exercise 
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on  that  basis  with  propriety,  but 
should  never  carry  it  to  the  extent  of 
the  slightest  fatigue  that  is  not  promptly 
recovered  from  by  brief  rest. 

"Many  a  time  the  patient  will  not  be 

able  to 

SLEEP; 

he  will  fret  and  fume  because  he  can- 
not, which  always  increases  the  wake- 
fulness. For  this  symptom  drugs  are 
to  be  avoided  if  possible,  unless  the 
sleep  is  broken  by  dry  and  unproductive 
cough.  A  potent  remedy  for  nervous 
insomnia  is  for  the  patient  to  resolve 
that  he  does  not  wish  to  sleep  and  will 
stay  awake,  and  in  nine  cases  out  of 
ten  he  will  drop  into  slumber  in  a  few 
minutes.  To  sleep  well  one  must  be 
tranquil  and  untroubled;  and  if  he 
sincerely  resolves  that  he  prefers 
not  to  sleep,  but  to  lie  awake  and 
perhaps  read  an  unexciting  book, 
that  mental  attitude  makes  him  tranquil 
and  invites  drowsiness.  A  hot-water 
bottle  or  a  hot  foot  bath  for  cold  feet 
will  often  induce  sleep;  as  will  an 
enema  for  a  loaded  colon,  or  a  drink 
of  sodium  bicarbonate  solution  for  a 
sour  stomach,  or  of  warm  milk  for  an 
empty  one. 

"The  thing  that  a  physician  will  find 
most  difficult  to  bring  about  with  such 
patients  is  the 

OUTDOOR  LIFE. 
That  is  nearly  if  not  quite  as  import- 
ant as  the  rest  of  body  and  mind,  and 
it  is  the  chief  factor  of  benefit  in  nearly 
all  the  climatic  influences  that  come  to 
these  patients  —  the  outdoor  life,,  the 
breathing  of  fresh,  pure  air,  and  the 
getting  of  some  sunshine."  We  com- 
mend this  volume  to  the  profession. 


PROGRESSIVE  MEDICINE.  FIFTH  AN- 
nual  Series.  Volume  II,  June.  1903.  A  Quar- 
terly Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  .lefr'erso.i  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in 
cloth.     427    pages,     with    46    illustrations.     Per 


volume,    $2.50,    by    express    prepaid.     Per    an- 
num,    in     four      cloth-bound    volumes,     $10.00. 
Lea  Brothers  &  Co.,     Publishers,   Philadelphia 
and  New  York. 
"Surgery   of   the   Abdomen,    including 
Hernia,"   by   Dr.    Wm.    B.   Coley,   forms 
an  important  chapter.     The  proper  diag- 
nosis  and   treatment   of   diseases   of  the 
pancreas    and    liver,     especially    in    view 
of  recently  perfected  operative  measures 
for   their    relief,    assumes    great    import- 
ance. 

Dr.  Clark  begins  the  section  on  gyne- 
cology with  a  thorough  discussion  of  all 
the  various  phases  of  cancer  of  the 
uterus — its  etiology,  clinical  manifesta- 
tion and  treatment.  He  takes  up  suc- 
cessively the  various  affections  of  the 
abdominal  and  pelvic  viscera,  describing 
fully  their  diagnosis  and  treatment. 

Dr.  Stengel's  section  on  Diseases  of 
the  Blood  includes  also  morbid  condi- 
tions of  the  ductless  glands  and  disor- 
ders of  metabolism.  As  of  especial  in- 
terest, we  would  call  attention  to  the 
discussion  of  the  effect  of  various  poi- 
sons upon  the  constitution  of  the  blood, 
and  of  the  changes  of  the  blood  in 
infectious  diseases. 

The  section  of  Ophthalmology,  edited 
by  Dr.  Edward  Jackson,  is,  as  usual, 
noteworthy  for  the  practical  value  which 
it  possesses,  not  only  for  the  ophthal- 
mologist,  but    for   every   physician. 


A   TEXT   BOOK   OF   CHEMISTRY    FOR   STU- 
dents   of   Medicine,    Pharmacy   and   Dentistry, 
by  Edward  Curtis  Hill,  M.  S-,  M.  D.,  Medical 
Analyst     and       Microscopist;        Professor     of 
Chemistry    and    Metallurgy    in    ths      Colorado 
College    of      Dental     Surgery;      Professor      of 
Chemistry  and  Toxicology   in  tb.3   Denver  and 
Gross    College    of     Medicine,       University     of 
Denver.     With      78    illustrations,      including    9 
full-page  half-tone  colored  plates.     Pages  XII- 
.^23  Crowp  Octavo.     Extra  cloth,   $3.00   net,    de- 
livered.    Philadelphia.     F.   A.   Davis  Company, 
Publishers.    Nos.    1914-16   Cherry   street. 
This    book    is    primarily    intended    for 
students  of  Medicine  and  Dentistry  and 
is   based   on   the   author's    experience   of 
lecturing  to  such  students  for  ten  years. 
It  is  certainly  a   suitable  guide   for   stu- 
dents and  contains  a  much  wider  range 
than   the  common   text-book   on   chemis- 
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try,  although  it  is  not  so  full  on  the  in- 
dividual topics.  A  fair  idea  of  the  work 
can  be  obtained  by  giving  its  general 
divisions,  which  are  as  follows :  Med- 
ical Physics,  Chemic  Philosophy,  Inor- 
ganic Chemistry,  the  Carbon  Com- 
pounds, Analysis,  Incompatibles,  Sani- 
tary Chemistry,  Toxicology,  Physiologic 
and  Pathologic  Chemistry,  Clinic  Chem- 
istry and  an  Appendix.  It  can  readily 
be  seen  that  this  book  contains  much 
that  is  of  value  not  only  to  the  student, 
but  to  the  practicing  physician  as  well. 

F.   M.   P. 


DISEASES  OF  THE  HEART  AND  ARTERIAL 
System.  Designed  to  be  a  Practical  Pre- 
sentation of  the  subject  for  the  use  of  Stu- 
dents and  Practitioners  of  Medicine.  By  Rob- 
ert H.  Baycock,  A.M.,  M.D.,  Professor  of 
Clinical  Medicine  and  Diseases  of  the 
Chest,  College  of  Physicians  and  Surgeons, 
Chicago.  With  3  colored  plates  and  139  illus- 
trations. Cloth.  Pp.  853.  Price,  ?6.00.  New 
York  and  London:    D.  Appleton  &  Co.,  1903. 

We  would  naturally  expect  much  from 
the  pen  of  this  renowned  teacher  and 
clinician  on  the  subject  before  us, 
and  it  is  a  pleasure  to  say  that  we  are 
not  disappointed.  The  book  before  us 
for  review  is  a  discussion  of  the  dis- 
eases of  the  heart  and  arterial  system 
as  it  appears  to  a  man  who  has  rein- 
forced his  theory  by  practical  expe- 
rience. The  work  is  written  in  simple 
language,  with  a  plain  style,  so  that  it 
is  a  pleasure  to  read  it.  The  text  is 
everywhere  strengthened  by  the  citation 
of  cases  which  illustrate  the  points  un- 
der consideration  and  bring  one  in 
closer  contact  with  the  teacher.  The 
opening  chapter  of  the  book  takes  up  the 
subject  of  anatomy,  physiology  and 
physical  diagnosis.  It  is  full  and  care- 
fully written.  The  author  deals  with 
the  treatment  of  valvular  diseases  in 
three  chapters,  the  hrst  where  compen- 
sation is  still  perfect ;  the  second  where 
compensation  is  imperfect,  and  the 
third      where      compensation      is      lost. 


These  chapters  are  clear,  compre- 
hensive and  sane,  and  to  the  gen- 
eral practitioner  who  is  dealing  with 
these  diseases  are  sufficient  to  recom- 
mend the  book.  The  writer  shows  that 
the  treatment  of  heart  diseases  is  based 
upon  common  sense,  and  that  there  is 
more  to  be  done  than  the  administration 
of  digitalis ;  and  while  this  drug  is  very 
useful  when  indicated,  it  is  not  to  be 
used  simply  because  a  murmur  is  pres- 
ent. The  chapters  dealing  with  the  dis- 
eases of  the  heart  muscle  and  arteries 
are  likewise  well  written  and  valuable. 
The  book  as  a  whole  is  commendable ; 
a  safe  guide  and  valuable  help  for  those 
treating  heart  troubles.  F.  M.  P. 


CHINESE  DEATH  RATE  —  Ex- 
amination of  statistics  relating  to  the 
population  of  Hongkong  reveals  an  ex- 
traordinary high  mortality  among 
the  Chinese.  It  seems  hardly  possible 
to  believe  that  out  of  every  iooo  pos- 
sible Chinese  born  in  the  colony,  only 
72  survive  the  first  year  of  existence. 
However,  the  reports  on  statistics  show 
this.  The  European  infant  mortality  in 
Hongkong  is  high,  but  that  of  the  Chi- 
nese points  to  an  absolutely  criminal 
neglect.  Definite  sanitary  regulations 
are  gradually  improving  the  condition 
of  Hongkong,  but  apparently  it  needs 
other  steps  also  if  the  Chinese  popu- 
lation is  to  be  preserved. — The  Hospital. 


MOSQUITIES  AND  MALARIA  — 
A  communication  from  Algeria  states 
that  a  careful  watch  was  kept  for  the 
first  appearance  of  anopheles,  to  deter- 
mine if  it  coincided  with  the  first  cases 
of  malaria.  The  mosquitoes  began 
to  arrive  June  15,  and  between  June  26 
and  July  10  seven  soldiers,  who  had  ar- 
rived during  the  winter,  were  received 
at  the  hospital  affected  with  malarial 
fever,  the  first  malarial  patients  of  the 
year. 
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THE  CHEMISTRY  OF  CHARACTER.* 


John  and  Peter  and  Robert  and  Paul, 
God  in  his  wisdom  created  them  all. 
John  was  a  statesman,  Peter  a  slave, 
Robert  a  preacher  and  Paul  was  —  a  knave. 
Evil  or  good  as  the  case  might  be, 
White  or  colored  or  bond  or  free, 
John  and  Peter  and  Robert  and  Paul, 
God  in  his  wisdom  created  them  all. 

Out  of  earth's  elements  mingled  with  flame, 
Out  of  life's  compounds  of  glory  and  shame, 
Fashioned  and  shaped  by  no*  will  of  their  own, 
And  helplessly  into  life's  history  thrown. 
Born  by  a  law  that  compels  men  to  be, 
Born  to  conditions  they  could  not  foresee ; 
John  and  Peter  and  Robert  and  Paul, 
God  in  his  wisdom  created  them  all. 

John  was  the  head  and  the  heart  of  his  state, 
Was  trusted  and  honored,  was  noble  and  great. 
Peter  was  made  'neath  life's  burdens  to  groan, 


♦Read    before    the    University    Club    of    Los     Angeles,    July   9,    1903,    by   B.    R.    Baumgardt. 


326  THE  CHEMISTRY  OF  CHARACTER. 

And  never  once  dreamed  that  his  soul  was  his  own. 
Robert  great  profit  and  honor  received, 
By  zealously  preaching  what  no  one  believed. 
While  Paul  of  the  pleasures  of  sin  took  his  fill, 
And  gave  up  his  life  to  the  service  of  ill. 

It  chanced  that  these  men  in  passing  away, 

From  life  and  its  conflicts,  died  the  same  day. 

John  was  mourned  through  the  length  and  breadth  of  the  land. 

Peter  fell  'neath  the  lash  in  a  merciless  hand. 

Robert  died  with  the  praise  of  the  Lord  on  his  tongue,  • 

While  Paul  was  convicted  of  murder  and  —  hung. 

John  and  Peter  and  Robert  and  Paul, 

The  purpose  of  life  was  fulfilled  in  them  all. 

Men  said  of  the  statesman:  "  How  noble  and  brave." 
Of  Peter,  alas :  "  He  was  only  a  slave." 
Of  Robert :  "  'Tis  well  with  his  soul,  it  is  well." 
While  Paul  they  consigned  to  the  torments  of  hell. 
Born  by  one  law,  through  all  nature  the  same, 
What  made  them  differ,  and  who  was  to  blame? 
John  and  Peter  and  Robert  and  Paul, 
God  in  his  wisdom  created  them  all. 

Out  in  that  region  of  infinite  light, 

Where  the  soul  of  the  black  man  is  pure  as  the  white. 

Out  where  the  spirit  through  sorrow  made  wise, 

No  longer  resorts  to  deception  and  lies, 

Out  where  the  flesh  can  no  longer  control 

The  freedom  and  birth  of  the  God-given  soul, 

Who  shall  surmise  what  fates  may  befall, 

John  and  Peter  and  Robert  and  Paul. 

John  may  in  wisdom  and  goodness  increase, 

Peter  rejoice  in  an  infinite  peace. 

Robert  may  learn  that  the  truths  of  the  Lord 

Are  more  in  the  spirit  and  less  in  the  word. 

While  Paul  may  be  blessed  with  a  holier  birth 

Than  the  passions  of  man  had  allowed  him  on  earth. 

John  and  Peter  and  Robert  and  Paul, 

Mysterious  fate  may  provide  for  them  all. 
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BY    HENRY    W.    o'MELVENY,    ESQ.,    OF    THE    LOS    ANGELES    BAR. 


Something  over  a  year  ago,  upon 
casually  meeting  one  of  your  instruct- 
ors, he  requested  me  to  deliver  an  ad- 
dress before  the  graduating  class  of 
nurses  for  that  year.  I  pleaded  that 
other  engagements  rendered  it  impossi- 
ble, and  he  asked  me  if  I  would  not  do 
so  upon  some  future  occasion,  and  sug- 
gested the  next  year.  Thinking  that 
within  a  year  the  Doctor  would  un- 
doubtedly forget  any  promise  I  might 
make,  and  without  the  slightest  expec- 
tation that  I  would  be  called  upon  to 
fulfill  it,  I  agreed,  and  before  I  knew  it 
the  year  had  rolled  around,  and  every  re- 
quest upon  my  part  to  be  relieved  was 
respectfully  declined.  I  say  this  for  no 
other  reason  than  to  call  to  your  minds 
the  fact  that  time  passes  rapidly,  and  I 
have  since  never  ceased  to  wonder 
whether  the  rashness  of  the  request  has 
not  been  more  than  equalled  by  my  au- 
dacity in  the  fulfillment  of  my  promise. 

Fortunately  I  have  always  enjoyed 
normal  health,  and  so  far  I  have  not  had 
occasion  to  avail  myself  of  the  personal 
attendance  of  any  one  of  the  members 
of  your  profession.  My  acquaintance 
with  hospital  life  has  been  limited  to 
occasional  visits  for  the  purpose  of 
conversing  with  such  of  your  patients 
as  might  have  been  my  friends. 

I  cannot  conceive  of  any  qualification 
that  I  possess  which  would  render  me 
competent  to  address  you  upon  an  oc- 
casion which  is  so  important  a  one  as 
this   must  be  to  you. 

You  are  now  about  to  realize  the  ef- 
forts of  your  labors  and  services  for  the 
past  two  or  three  years.  You  are  now 
quitting  the  discipline  and  training  you 
have  had  under  the  direct  supervision 
of  the  hospital  force,  and  you  are  to 
tender  and  offer  your  services  as  they 
may   be   needed    in    the    outside    world, 


and  it  certainly  would  seem  natural 
upon  an  occasion  of  this  character  that 
you  should  be  addressed  by  one  who 
has  not  only  an  acquaintance  with  the 
character  of  the  services  in  which  you 
have  been  trained  in  the  past,  but  who 
is  familiar  with  those  occasions  which 
you  will  probably  meet  in  the  practice 
of  your  profession.  It  does,  though, 
sometimes  occur  that  the  view  of  an 
outsider  is  of  some  value.  It  frequent- 
ly happens  that  close  and  constant  ab- 
sorption in  one  paarticular  line  or  pro- 
fession precludes  a  wider  view  of  its 
relations,  with  the  other  affairs  of  life. 
Before  taking  up  those  matters  which 
pertain  to  you  directly  as  nurses,  it  is 
but  natural  that  I  should  consider  for 
a  moment  that  the  practice  of  your  pro- 
fession brought  you  in  touch  with  the 
profession  which  I  have  the  pleasure 
of  practicing — to-wit : 

THE  LAW. 
Perhaps  this  would  not  have  occuned  to 
me  had  it  not  been  for  an  incident  which 
had  for  its  scene  the  California  Hos- 
pital. It  may  never  have  occuned  to 
you  that  any  course  of  study  provided 
for  the  training  of  nurses  should  con- 
tain any  instructions  upon  any  points 
of  the  law,  but  law  and  medicine  touch 
upon  many  points.  The  affairs  of  the 
law  dealing  as  they  do  with  the  condi- 
tions of  life  and  property,  and  both  life 
and  property  being  directly  affected  by 
death,  illness,  and  the  conditions  of  the 
mind,  and  inasmuch  as  death,  illness, 
and  conditions  of  the  mind  are  matters 
that  come  directly  within  the  purview 
of  your  profession,  it  can  be  seen  in 
a  moment  that  there  may  be  times  when 
knowledge  o'f  some  of  the  different 
principles  of  law,  applicable  to  different 
cases,  might  be  of  advantage  to  you. 
To  give  you  a  concrete  example  I  will 


•Address   delivered   at   the  Fifth   Annual    Commencement  of  the  Training  School  for  Nurses 
of  the  California  Hospital. 


328 


NURSING  FROM     A  LEGAL  POINT  OF  VIEW 


again  refer  to  the  incident  above  men- 
tioned. As  the  simplest  manner  of  tell- 
ing it  to  you  involves  myself  personally, 
I  shall  make  no  apologies  on  that  ac- 
count. 

I  had  a  client  named  Mrs.  W.  who 
resided  in  the  city  of  Los  Angeles  for 
so.me  time,  apparently  happily  married. 
She  moved  to  Santa  Monica,  and  after 
her  removal  I  did  not  see  her  as  fre- 
quently as  during  the  time  of  her  resi- 
dence in  this  city.  She  became  ill  and 
was  brought  to  the  California  Hospital. 
I  was  not  aware  of  the  fact,  and  I  as- 
sume she  had  no  idea  of  her  serious 
condition.  One  Sunday  she  requested 
the  house  physician  to  send  for  me.  I 
was  not  in  the  city.  She  desired  that 
I  should  write  her  will.  Ascertaining 
it  was  impossible  to  reach  me,  she  be- 
gan the  composition  of  the  will  herself. 
Not  having  sufficient  strength  to  com- 
plete it,  she  indicated  to  the  house  phy- 
sician her  wishes,  and  he,  in  his  own 
handwriting,  completed  the  will.  It 
was  witnessed  by  the  two  attending 
nurses.  Her  death  followed  the  same 
afternoon.  I  was  appointed  executor 
of  the  will,  and  upon  examining  its  con- 
tents it  was  manifest  that  it  was  her 
desire  that  her  husband  should  not  par- 
ticipate in  any  manner  in  her  estate. 
She  devised  her  property  to  her  broth- 
ers and  sisters  residing  in  France.  The 
will  was  offered  for  probate.  Her  hus- 
band was  grieved  at  his  disinheritance. 
The  husband  employed  an  attorney  and 
inaugurated  a  contest.  Upon  examining 
the  nurses,  as  well  as  the  house  physi- 
cian, it  became  apparent  that  the  will 
had  not  been  executed  in  the  manner 
prescribed  by  the  law.  The  law  de- 
mands that  the  execution  of  a  will,  not 
wholly  in  the  handwriting  of  the  person 
making  it,  shall  be  attested  by  two  wit- 
nesses;  that  the  testator  shall  sign  and 
declare  the  same  to  be  his  last  will  and 
testament  in  their  presence,  and  that 
they  shall  sign  as  witnesses  in 
his  presence  and  in  the  pres- 
ence    of     each     other.       In     this     case 


Mrs.  W.  had  not  declared  the  will 
to  be  her  last  will,  although  it  might 
have  been  inferred  from  the  circum- 
stances, but  the  subscribing  witnesses 
had  not  signed  in  the  presence  of  each 
other,  one  had  signed  while  the  other 
was  out  of  the  room.  It  was  apparent 
that  the  execution  of  the  will  could  not 
be  sustained,  and  the  husband  eventual- 
ly received  one-third  of  the  estate,  be- 
ing the  amount  to  which  he  would  have 
been  entitled  had  Mrs.  W.  died  without 
making  a  will. 

Now  if  the  house  physician,  or  the 
nurses,  had  been  aware  of  the  very  sim- 
ple provisions  necessary  for  due  execu- 
tion of  the  will,  the  wishes  of  the  dece- 
dent would  have  been  carried  out.  In 
this  particular  instance  I  never  was  of 
the  opinion  that  any  injustice  had  been 
done,  as  it  seemed  to  me  the  husband 
deserved  his  one-third  of  the  estate,  but 
the  owners  of  property  have  the  right 
to  dispose  of  it,  and  it  is  far  more  im- 
portant that  the  wishes  of  the  owner 
of  the  property  as  to  its  disposition  after 
his  death  should  be  carried  out,  than 
that  injustice  may  not  be  done  in  cer- 
tain instances. 

The  estate  in  the  instance  above  re- 
cited was  a  relatively  small  amount,  but 
not  one  of  you  can  tell  but  what  some- 
time in  the  course  of  the  practice  of 
your  profession  you  may  be  called  upon 
under  similar  circumstances  to  witness 
the  execution  of  a  will  where  large 
property  interests  may  be  involved  and 
where  it  would  be  a  cruel  injustice  not 
to  carry  into  effect  the  will  desired  by 
the  testator. 

I  do  not  propose  to  give  you  a  law 
lecture,  but  if  you  could  remember  that 
all  that  is  required  for  the  due  execu- 
tion of  a  will  is  that  the  testator  should 
declare  in  the  presence  of  two  witness- 
es that  it  is  his  last  will,  and  sign  the 
same  in  their  presence,  and  request  them 
to  sign  it  as  witnesses,  and  that  they 
(testator  and  witnesses)  sign  it  in  the 
presence  of  each  other. 

A  will  may  be  attacked,  not  only  on 
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account  of  its  failure  to  be  executed  in 
the  manner  provided  by  law,  but  the 
most  numerous  cases  arise  from  the 
fact  that  it  is  alleged  that  the  testator 
at  the  time  of  making  the  will  was 
either  of  unsound  mind  or  under  un- 
due influence.  Therefore,  the  mental 
capacity  of  the  testator  enters  into  the 
validity  of  every  will. 

I  have  no  doubt  that  in  the  practice 
of  your  profession  you  will  be  called 
upon  many  times  to  witness  the  execu- 
tion of  a  will,  or  at  all  events  to  be 
cognizant  of  the  fact  that  a  will  is  be- 
ing prepared.  By  far  the  larger  ma- 
jority of  the  contests  upon  wills  arise 
from  the  fact  that  the  disinherited  rela- 
tives insist  upon  it  that  at  the  time  the 
will  was  made  the  testator  was 
not  of  sound  and  disposing 
mind,  or  that  he  was  under  the 
influence  of  others,  and  that  the  instru- 
ment, therefore,  does  not  express  his 
voluntary  will.  The  facts  which  deter- 
mine either  of  these  points  depend  upon 
close  observation)  of  the  conduct  of 
others  with  relation  to  the  decedent 
during  the  time  of  his  illness,  the  time 
the  will  is  being  prepared,  as  well  as 
the  mental  condition  of  the  decedent 
himself.  Much  costly  and  bitter  litiga- 
tion in  these  cases  ensues  from  the 

INACCURATE  OBSERVATIONS 
of  people.  You  realize  that  there 
are  all  grades  of  observation, 
from  the  loosest  generalizations 
to  close,  accurate,  scientific  notice 
of  facts  as  they  exist.  If  the  evidence 
submitted  to  attorneys  consisted  of 
statements  of  facts,  made,  by  what  I 
would  term,  a  scientific  observer, 
backed  by  good  character,  it  would  go 
a  long  ways  toward  preventing  these 
contests,  or  effecting  a  just  settlement, 
and  I  feel  as  if  it  were  not  out  of  place 
upon  my  part  this  evening  to  urge 
upon  you,  in  the  event  such  an  incident 
as  the  above  came  within  your  practice 
that  you,  upon  your  part,  exercise  that 
close,  scientific,  accurate  observation,  in 


order    that    as    a    result    therefrom    the 
truth    could   be    definitely    ascertained. 

I  will  not  stop  long  to  dwell  upon 
other  cases  where  crimes  have  been 
committed  which  may  come  under 
your  supervision.  A  man  is  shot  or 
wounded,  you  may  be  called  upon  to  at- 
tend him.  The  course  of  the  bullet  as 
developed  upon  the  operation,  may  be- 
come of  supreme  importance.  Confes- 
sions made  in  fear  of  death  are  admit- 
ted in  evidence.  It  might  easily  even- 
tuate that  you  would  be  put  in  posses- 
sion of  testimony  which  would  directly 
affect  the  life  and  liberty  of  others.  My 
desire  is  to  urge  upon  you  habits  of 
such  careful  and  accurate  observation 
that  you  may  be,  in  case  you  are  called 
to  the  witness  stand  to  testify,  able  to 
give  forth  the  exact  truth,  for  when 
the  law  is  in  possession  of  the  truth, 
and  of  the  exact  facts  which  go  to 
make  it  up,  justice  can  be  done. 

Keeping  in  mind  what  I  said  in  the 
beginning,  that  I  am  practically  igno- 
rant upon  the  subject  of  nursing,  and 
realizing  that  I  do  not  know  the  value 
of  any  of  the  suggestions  I  may  make, 
and  that  they  may  be  of  little  weight,  it 
is  with  some  diffidence  that  I  offer  an- 
other suggestion  which  I  have  never 
heard  made  in  reference  to  nursing,  and 
which  may  or  may  not  be  worthy  oi 
your  consideration,  but  I  do  know  from 
the  limited  observations  I  have  made, 
that  such  assistance  can  be  given  to 
the  recovery  of  patients  by  means  of  a 
sympathetic  bearing  upon  your  part  to- 
ward them ;  and  one  of  the  forms 
which  the  subject  can  easily  take  is  that, 
you  should  enable  yourselves  to  enter 
into  somewhat  of  their  ways  of  life, 
and  ways  of  thought.  One  of  the  eas- 
iest ways  you  can  accomplish  this  is  by 
your  conversation  as  well  as  by  your 
reading.  Therefore,  ability  upon  your 
part  to  maintain  intelligent  conversa- 
tion, or  ability  upon  your  part  to  read, 
are  qualifications  which  are  to  be  de- 
sired.    By 
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INTELLIGENT     CONVERSATION 

I  do  not  mean  conversation  that  is  merely 
gossip,  but  conversation  upon  those 
lines  of  life  in  which  the  patient  has 
been  occupied,  and  which,  without  being 
at  all  heavy,  should  at  least  evidence 
sufficient  knowledge  of  the  matter  upon 
your  part,  to  be  entertaining  and  inter- 
esting. 

Dr.  Oliver  Wendell  Holmes  once 
designated  certain  of  his  books  as  his 
"Night  Caps."  He  was  in  the  habit,  as 
a  great  many  others  are,  of  reading 
something  before  going  to  bed,  and  he 
had  a  set  of  books  which  he  said  in- 
variably gently  led  him  off  into  sleep. 
Not  that  they  were  so  heavy,  dull  or  un- 
interesting that  they  induced  sleep,  but 
that  they  quietly  soothed  his  mind  from 
the  troubles,  anxieties  and  worries  ot 
the  day,  and  by  removal  of  nervous 
excitement,  nature  quietly  asserted  her- 
self, and  he  fell  off  into  sleep.  I  have 
often  thought  that  it  woul'd  be  advis- 
able if  nurses  were  furnished  with  a  list 
of  authors  whose  writings  might  be  ap- 
plicable to  different  cases;  such  a  list 
could  be  easily  prepared.  A  proper  lit- 
erary doctor  could  prescribe  for  one 
patient  a  chapter  of  Kipling,  for  an- 
other a  chapter  by  Mr.  Dooley,  for  an- 
other David  Harum  might  do,  for  an- 
other a  poem  by  Tennyson. 

I  would  certainly  recommend  that 
nurses  know  and  be  conversant  with 
the  current  topics  of  the  day,  and  if  to 
those  were  added  some  general  idea  of 
literature,  as  well  as  a  general  idea  of 
the  characteristics  and  differences  be- 
tween the  different  magazines,  as  well 
as  illustrated  publications,  coupled  with 
a  liberal  use  of  Life,  Puck,  and  Judge, 
I  should  esteem  the  possession  of  this 
knowledge  and  these  qualifications 
would  be  of  direct  benefit  and  assist- 
ance to  her  as  a  nurse. 

I  am  given  to  understand  that  this 
occasion  signifies  that  you  have  defi- 
nitely determined  to  adopt  the  profes- 
sion  of   nurse    for   your   future   occupa- 


tion; that  you  have  passed  from  the 
period  of  probation;  that  you  have  had 
time  to  consider  the  character  of  'the  life 
which  the  profession  offers,  and  that 
you  have  determined  to  follow  that 
calling  hereafter.  That  is,  your  health 
has  been  such  that  it  has  permitted  you 
to  perform  the  onerous  duties  called  for 
in  your  training,  and  that  through  it  all 
you  have  demonstrated  your  fitness  to 
receive  the  certificate  or  diploma  from 
the  proper  authorities  testifying  your 
worth  and  capability  as  a  nurse  to  the 
world.  Nursing  is  one  of  the  youngest 
of  the  professions.  It  is  more  than  a 
profession;   it  is 

A  PROFESSION  AND  AN  ART 
combined.  You  all  are  undoubtedly 
aware  of  the  origin  of  professional 
training  of  nurses;  that  Florence  Night- 
ingale, on  account  of  her  services  dur- 
ing the  Crimean  war  was  given  a  grant 
of  a  large  sum  of  money  by  the  Eng- 
lish people ;  that  she  personally  de- 
clined its  acceptance,  but  expressed  a 
wish  that  it  might  be  directed  to  the 
founding  of  an  institution  for  the  train- 
ing of  nurses  ;  that  this  request  was  com- 
plied with,  and  the  plan  adopted  was 
that  of  her  own,  and,  practically  speak- 
ing, the  evolution  of  the  training  of 
nurses  from  that  point  has  its  inception. 

Nursing  is  so  modern  that  it  is  still 
a  novelty,  and  yet  young  as  it  is,  it  has 
not  escaped  criticism.  Received  at  its 
first  establishment  with  indiscriminating 
favor,  it  was  but  human  that  in  its  de- 
velopment some  abuses  should  creep  in. 
When  one  of  our  loved  ones  becomes 
sick  there  is  no  limit  to  the  sacrifices 
which  we  will  make  to  insure  their  re- 
covery. We  are  anxious  and  willing  to 
avail  ourselves  of  every  means  of  help. 
The  very  entrance  of  the  doctor  in- 
spires confidence,  and  when  there  is 
a-dded  to  the  services  of  the  physician 
the  services  of  the  cool,  disciplined, 
sympathetic  nurse,  her  advent  is  hailed 
with  pleasure.  The  satisfaction  with 
which  the  services  of  nurses  is  received, 
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both  in  the  home  and  in  the  hospital,  go 
to  add  luster  to  the  occupation.  Many 
flocked  in,  some  who  were  not  physical- 
ly strong,  some  on  account  of  unpleas- 
ant home  associations,  some  through 
disappointment  perhaps  in  love,  some 
from  philanthropic  enthusiasm.  This 
material  had  to  be  met,  handled  and 
moulded  into  form  by  training  and  dis- 
cipline. The  training  schools  and  this 
discipline  were  likewise  slow  of  devel- 
opment; as  a  consequence  certain  ten- 
dencies were  developed  which  the  public 
prints  amply  noted  by  way  of  criticism 
of  professional  nursing — a  criticism  in 
most  cases  unjust,  in  many  cases  at- 
tributing to  the  many  the  faults  of  the 
few,  and  in  most  cases  founded  upon 
objections  that  could  be  attributed  to 
the  system  of  training  rather  than  to 
the   practices   of   the   nurses   themselves. 

It  becomes  necessary  to  examine  the 
subject-matter  of  this  criticism  in  order 
to  draw  from  it  such  rules  of  conduct 
as  may  enable  you  to  avoid  bringing 
yourself  within  its  pale. 

Comments  on  the  conduct  of  nurses 
in  the  practice  of  their  profession  often 
indicate  that  their  conversation  is,  in 
the  opinion  of  many,  too  "shoppy."  The 

GOSSIP  OF  THE  HOSPITAL 
is  discussed  at  length,  and  the  cases  dwelt 
upon  with  a  freedom  and  a  richness 
of  detail  that  leaves  but  little  to  the 
imagination.  It  has  never  seemed  to  me 
that  this  charge  was  worthy  of  very 
serious  consideration.  When  one  con- 
siders that  it  is  a  habit  prevalent  in 
every  profession,  no  good  reason  can  be 
given  why  its  indulgence  by  yours 
should  be  singled  out  as  subject  of  re- 
proach. When  one  considers  that  your 
time  is  practically  absorbed  by  your 
cases,  there  is  not  much  leisure  left  for 
indulgence  in  social  life  outside  of  your 
work.  It  seems  to  me  that  in  crowded 
street  cars,  I  have  heard  ladies  other 
than  nurses  indulge  in  "shop"  talk. 
While  doubtless  a  widespread  habit  it  is 
none    the    less    to    be    avoided.    Respect 


your  profession,  and  you  will  not  chat- 
ter about  your  patrons,  thinking  to  gild 
yourself  by  rubbing  against  wealth  and 
splendor. 

Your  avocation  enables  you  to  enter 
into  the  inner  private  life  of  families  to 
an  extent  only  equalled  by  the  physi- 
cian to  whom  you  are  a  complement. 
For  you  to  divulge  the  knowledge  thus 
acquired  would  be  nothing  less  than 
base.  Remember  that  at  no  period  in 
history  has  the  trained  nurse  attracted  so 
much  attention  as  at  present.  Never  in 
any  previous  age  has  the  guardian  of  the 
sick  chamber  attained  such  pre-eminent 
distinction  and  prominence  in  public 
thought.  The  tremendous  impulse  of 
the  example  of  Florence  Nightingale  in 
the  reformation  of  the  war  hospitals  of 
England  in  the  Crimea  created  a  wave 
of  enthusiasm  throughout  the  whole 
world.  The  endurance  of  that  popu- 
larity will  be  dependent  upon  the  con- 
duct of  the  members  of  the  profession. 
Of  that  profession  you  are  about  to  be- 
come members,  and  your  conduct  will 
enter  as  a  component  part  in  the  sum 
total  whose  result  will  be  to  advance  or 
retard  its  influence,  to  fix  it  firmly  in 
the  hearts  of  your  countrymen  or  leave 
it  unsettled.  The  knowledge  you  ac- 
quire in  the  home-life  of  a  patient 
should  be  as  unrevealed  as  the  confes- 
sional to  the  priest.  Its  disclosure  does 
infinite  harm  to  your  profession ;  it 
would  undermine  all  confidence.  The 
world  is  careless  in  Its  judgments  and 
often  visits  the  delinquencies  of  the  few 
upon  the  heads  of  the  many.  The  type 
of  the  chattering  doll  of  a  nurse,  "fluent 
in  the  expression  of  pretty  flatteries  and 
idle  gossip,  as  insipid  as  they  are  de- 
void of  sincerity,  with  that  superficiality 
of  manner  and  motive  which,  like  ve- 
neer and  varnish,  will  not  bear  too 
close  scrunity,"  should  find  no  proto- 
type  amongst   you. 

We  have  always  regarded  nurses  as 
a  band  of  devoted  women  who  had 
taken   up   the   care   of  the   sick   and  the 
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suffering  as  their  life's  work,  possessing 
among  other  qualifications,  a  fund  of 
sympathy  and  unselfishness.  A  nurse 
called  in  to  attend  on  a  private  case  has 
a  great  opportunity  for  showing  what 
there  is  that  is  good  and  womanly  in 
her  composition.  In  addition  to  saving 
the  life  of  her  patient,  she  can  do  more 
for  his  comfort,  for  the  alleviation  of 
his  sufferings,  for  the  mitigation  of  the 
terrors  that  illness  has  for  the  strong 
man  suddenly  smitten  down  and  laid 
low  on  a  bed  of  sickness;  by  a  gentte 
and  thoughtful  personality,  than  can  be 
provided  for  by  any  instructions  that 
may  be  laid  down  in  any  nursing  code. 
She  may  fulfill  her  duties  to  the  letter, 
and  yet  allow  her  patient  to  suffer  tor- 
tures of  unnecessary  suffering  and  dis- 
comfort. You  may  be  letter  perfect  in 
your  work,  and  yet  if  your  work  is  not 
informed  and  suffused  throughout  with 
genuine  thoughtfulness,  tenderness  and 
sympathy,  you  will  not  become  a  good 
nurse. 

If  the  money  that  you  may  make  out 
of  your  profession  is  to  be  the  sole  in- 
ducement for  your  entrance  you  had 
better  refrain  from  practicing.  It  is 
perfectly  legitimate  and  right  that  you 
should  engage  in  nursing  for  the  money 
you  may  make,  so  that  you  can  better 
your  condition,  may  acquire  something 
against  the  time  you  cannot  work ;  this 
is  all  proper  and  right.  But  if  the  pit- 
iable condition  of  the  patient  does  not 
appeal  to  you,  if  your  sympathies  are 
untouched ;  if  there  is  no  responsive 
chord  to  the  mute  appeal  to  you  for  as- 
sistance, if  there  is  not  a  sincere  willing- 
ness to  sacrifice  self  for  the  good  of 
your  patient,  you'll  never  accomplish 
perfect  nursing.  It  is  all  very  well  for 
the  artist  to  sell  his  pictures  for  the 
best  price  he  can  get ;  it  is  all  very  well 
for  the  musician  to  receive  pay  for  his 
performance ;  but  if  the  one  put  color  to 
canvas  impelled  by  the  love  of  money 
alone,  if  the  other  attempted  to  draw 
"sweet   concordance  of   sounds"   for  the 


sake  of  the  price  of  admission  at  the 
door,  each  would  fail,  for  he  could 
never  become  a  true  artist.  So  must  it 
be  with  you ;  you  must  approach  your 
calling  with  a  pity  for  the  sufferings  of 
humanity;  a  determination  to  do  all 
within  your  power  for  their  alleviation, 
that  you  will  use  your  skill  and  knowl- 
edge to  lessen  its  pain,  and  regard  after 
all  as  your  highest  reward  the  satisfac- 
tion that  self-sacrifice  for  the  good  of 
others  always  gives.  You  must  be  told 
that  it  has  been  charged  against  your 
profession  that  by  reason  of  your  long 
familiarity  with  pain,  and  suffering  and 
death,  you  display  a  callousness  to  suf- 
fering and  an  indifference  even  in  the 
hour  of  death  which  is  shocking.  I 
cannot  lead  myself  to  believe  that  this  is 
true.  I  have  read  that  in  so  little  ac- 
count are 

HUMANE  CONSIDERATIONS 
held  by  some  memibers  of  the  profession, 
that  is  frequently  said  that  some  of  the 
best  and  most  successful  nurses  (from 
a  life-saving  point  of  view)  are  those 
who  are  hardened  and  indifferent  to 
suffering,  w'ho  lose  sight  of  the  feelings 
and  the  comfort  of  the  patients  in  the 
keen  interest  aroused  by  the  "case,"  and 
who  are  anything  rather  than  distin- 
guished for  their  sympathetic  bearing 
towards  them.  Instances  could  be  cited 
of  extreme  cases  verging  on  the  bor- 
der-land of  almost  pure  brutality,  but 
I  omit  them.  Bear  in  mind  that  there 
is  a  medium  between  such  extreme 
cases,  wherein  your  idea  of  your  pro- 
fessional duty  excludes  all  considera- 
tion for  the  feelings  of  others,  upon  the 
one  hand,  and  on  the  other  that  you 
should  give  way  to  the  hysterical  mani- 
festations of  grief  or  sympathy  to  the 
exclusion  of  the  performance  of  your 
duty.  Between  the  two  extremes  lies 
your  line  of  conduct ;  that  in  a  manner 
collected,  self-contained,  cool  and  firm 
you  perform  those  services  so  necessary 
in  such  a  case,  to  do  so  in  a  manner  that 
is  charged  with  a  recognition  of  the  se- 
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riousness  of  the  situation  and  calcu- 
lated not  only  not  to  offend  or  wound  trie 
feelings  of  those  who  are  near  and  dear 
to  your  patient,  but  on  the  contrary  to 
win   their   esteem   and   affection. 

I  know  of  no  more  difficult  task  be- 
fore you  than  the  necessity  you  will  be 
under  to  adapt  yourself  to  the  various 
conditions  that  pertain  in  the  domestic 
affairs  of  the  private  households  you 
may  attend.  I  do  not  envy  you  the 
task.  You  will  have  to  face  the  or- 
deal of  entering  quite  a  strange  house, 
occupying  a  sort  of  stratum  between  the 
top-soil  of  the  mistress  of  the  house, 
and  the  impermeable  clay  of  the  ser- 
vants. The  nurse  is  expected  at  once 
to  be  an  angel  of  comfort,  a  model  of 
skill,  of  patience  miraculous,  of  temper 
perfection.  She  is  expected  to  keep  the 
patient's  spirits  up.  she  must  please  but 
not  bore.  She  must  be  a  diplomat  in 
dealing  with  the  patient  whose  charac- 
ter is  unknown  to  her.  who  may  be 
queer,  hysterical,  a  nuisance  to  his  fam- 
ily when  well,  and  worse  when  'he  is  ill. 
Her  advent  is  often  resented  by  the  pa- 
tient if  not  seriously  ill,  often  resented 
by  the  wife  and  daughter  whose  devo- 
tion to  the  patient  is  breaking  her 
down,  and  who  has  had  the  nurse 
forced  on  her,  and  too  often  resented 
by  the  faithful  servant  whose  ignorance 
of  nursing  enables  her  to  speak  with 
assurance  against  any  suggestion  made 
by  the  nurse.  The  servants  feel  that 
the  arrival  of  the  nurse  may  mean  more 
work  for  them,  and  manage  to  show 
her  this  very  plainly.  Every  member 
of  the  household  turns  on  the  micro- 
scope of  criticism  and  inwardly  has  his 
or  her  idea  of  what  the  nurse  should  do. 
No  wonder  nursing  demands  higher 
and  more  varied  ability  than  any  other 
calling.  This  condition  indicates  that 
among  your  instruments  or  qualifica- 
tions   keep    ready   for    instant    use,    tact. 

An  English  peeress  who  loved  nurs- 
ing for  nursing's  sake,  was  once  detail- 
ed  to   nurse   a   nobleman   of   equal   rank 


with  herself.  She  was  sent  down  to 
have  meals  with  the  servants,  but  suc- 
ceeded in  persuading  the  cook  to  allow 
her  to  have  them  in  the  room  after  the 
others  had  finished.  In  all  kindness  of 
heart  the  cook,  pitying  her  loneliness, 
brought  the  footman  in  and  introduced 
him  :  "Here,  nurse,  here's  a  young  man 
for  you."  This  nurse  was  happily  able 
to  appreciate  the  humor  of  the  situa- 
tion, but  it  is  not  given  to  all  to  do  so. 

No  one  can  lay  down  hard  or  fast  or 
definite  rules  for  the  conduct  of  nurses 
in  private  families.  One  can  generally 
say  that  they  should  adapt  themselves 
as  far  as  possible  to  the  domestic  ar- 
rangement of  families,  and  complaints 
should  be  made  to  the  employer  and  not 
to  inferiors.  It  depends  in  nine  cases 
out  of  ten  on  the  way  in  which  it  is 
done.  A  disposition  to  accommodate 
one's  self  to  the  ways  of  the  household, 
a  willingness  to  do  a  little  more  than 
one's  share  of  the  work,  requests  in- 
stead of  commands,  an  absence  of  the 
dictatorial  spirit,  a  frank  explanation 
that  in  lieu  of  the  inestimable  and  inex- 
pressible benefits  conferred  by  the 
nurse's  skill  is  that  she  should  have 
meals  in  quiet,  rest  sufficient  and  sleep 
undisturbed,  will  in  the  great  majority 
of  cases  obtain  for  a  nurse  the  friend- 
ship of  the  household. 

During  the  previous  years  of  your 
course  you  have  been  incessantly  under 
the  regulations  of  the  hospital.  Amid 
the  continual  rush,  wear  and  tear  of 
hospital  life,  with  its  perpetual  inces- 
sant application  to  the  stern,  inexorable 
demands  of  duty,  there  is  neither  time 
nor  opportunity  for  the  faults  of  criti- 
cism I  have  indicated.  There  has  been 
some  one  responsible  for  your  efficiency 
and  therefore  some  one  to  whom  you 
were  accountable  for  inefficiency.  If 
faults  were  committed  you  were 
called  to  account.  Hard  and  in- 
cessant work,  drudgery  it  may  have 
seemed,  coupled  with  your  submission 
to   control   have     been     developing  and 
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training  you  day  by  day.  Now  that  you 
are  about  to  go  out  in  the  world,  you 
are  accountable  practically  to  no  one  but 
yourself.  The  soundest  advice  that  can 
be  given  you  is  that  you  maintain  as  a 
private  nurse  the  same  stern,  rigid 
self-discipline  over  yourself  that  has 
been  accustomed  to  have  been  exercised 
in  hospital  training.  The  athlete  by 
self-denial  and  by  constant  work  makes 
himself  fit  for  supreme  effort;  if  victory 
is  won  and  indulgence  follows,  victories 
will  not.  The  criticisms  on  nurses  I 
have  outlined  are  all  more  or  less  ap- 
plicable to  the  private  nurse.  In  the 
large  hospital  there  is  no  time  or  op- 
portunity for  an  intimate  knowledge  of 
private  affairs ;  personal  affairs  are  only 
known  in  so  far  as  they  affect  the  medi- 
cal or  scientific  bearing  of  the  disease 
and  its  treatment ;  no  necessity  of  tact 
or  diplomacy  in  your  conduct  in  a  pri- 
vate home,  incessant  work  day  and  night 
under  constant  supervision,  gives  no 
chance  for  personal  gossip,  or  coquetry 
with  patients.  But  now  the  great  dan- 
ger will  be  that  in  the  difference  sur- 
rounding your  practice  as  a  private 
nurse,  and  your  periods  of  lack  of  em- 
ployment a  reaction  may  set  in,  and 
there  be  a  revolt  from  the  maintenance 
of  the  high  standards  of  discipline  here- 
tofore maintained.  It  is  so  easy  under 
the  pressure  of  the  personal  interest  of 
your  patient,  or  for  the  purpose  of  grati- 
fying yourself,  to  relax  here  and  there. 
At  first  it  may  be  in  trifles,  and  then 
this  leads  on  to  more  material  matters 
until  inefficiency  results.  And  t'his  nat- 
urally leads  me  on  to  remind  you  that 
you  owe  a  sacred  duty  to  your  profes- 
sion. Soon  there  will  be  handed  to  you 
the  certificate  or  diploma  signifying  that 
you  are  worthy  to  wear  the  uniform  of 
your  profession,  no  longer  as  the  tyro, 
the  student,  the  probationer,  but  as  one 
who  has  proved  worthy  by  years  of 
faihful  work,  and  by  evidences  of  good 
character,  to  go  out  into  the  world  as 
one   fitted   to   minister  to   the   wants   of 


men.  Lord  Bacon  has  told  us  years 
ago,  that  all  men  owe  a  duty  to  their 
profession.  You  owe  the  duty  not  only 
of  not  casting  a  blotch  upon  her  fair 
shield,  but  the  duty  of  endeavoring  to 
advance  her  standard.  If  as  students 
you  have  observed  errors  in  the  method 
of  training,  if  in  your  opinion  the  hours 
of  service  are  too  long,  thus  seriously 
endangering  the  health,  or  causing  many 
to  fail  who  might  otherwise  have  be- 
come good  nurses,  then  try  to  do  what 
you  can  by  conference,  by  association, 
by  united  effort,  to  correct  the  error. 
It  is  charged  against  your  profession 
that  its  members  betray  the  trust  of 
private  homes;  that  they  indulge  in 
gossip, 

INCESSANTLY  TALK  SHOP, 
or       practice         frivolous         coquetries, 
are        callous        to  suffering,       and 

are  overbearing  in  private  fam- 
ilies, see  to  it  that  no  such 
charge  can  ever  be  made  against  you, 
not  one  of  you,  so  that  it  will  be  easy 
to  convince  the  world  that  the  many 
noble,  worthy,  self-respecting,  self-sac- 
rificing women  who  go  to  make  up  the 
great  body  of  nurses,  are  not  to  be  mis- 
judged by  reason  of  the  conduct  of  an 
irresponsible  few.  I  have  mentioned 
these  matters,  not  that  I  believe  them 
to  be  true,  but  because  they  should  be 
pointed  out  to  you  as  the  rocks  to  be 
avoided.  Remember  that  the  nursing 
instinct  is  allied  to  the  maternal  in- 
stinct, and  that  while  the  professional 
nurse  is  modern  in  origin,  yet  the  pro- 
fession of  nursing  is  as  old  as  human- 
ity. The  protecting  hand,  the  loving 
tender  care,  the  unlimited  self-sacrifice 
of  the  mother  is  the  basic  inspiration 
which  feels  its  vibrations  still  in  your 
own  profession.  So  it  is,  I  truly  believe, 
that  no  good  daughter  or  mother  can 
entirely  repress  some  slight  feeling  of 
revolt  when  the  care  of  her  loved  ones 
is  turned  over  to  you.  It  may  never 
be  shown,  and  no  doubt  she  believes  that 
it  is  better  that  she  should  avail  herself 
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of  your  skill,  but  there  is  a  feeling  that 
the  duty  is  first  hers  and  should  not  be 
shared.  Your  participation  is  only  jus- 
tified by  the  belief  in  your  efficiency,  and 
rest  assured  that  if  the  profession  of 
private  nursing  is  ever  suffered  to 
drop  into  a  state  of  inefficiency,  it  will 
be  this  maternal  instinct  in  wives  and 
daughters  which  will  sweep  it  by  the 
board.  Here  then,  you  have  an  occu- 
pation, a  profession,  for  which  women 
are  peculiarly  qualified;  a  profession: 
which  I  believe  no  one  would  contend 
was  so  firmly  established  yet  as  to  in- 
sure its  permanency;  a  profession  that 
on  its  first  appearance  was  received 
with  such  a  burst  of  adulation  that  a  re- 
action may  set  in ;  a  profession  though, 
if  it  be  established,  will  confer  vast  bene- 
fits upon  suffering  humanity  as  well  as 
furnish  employment  for  many  women 
in  the  future.  There  is  everything  that 
s'hould  lead  you  to  be  loyal  and  true  to 
the  highest  demands  of  that  profession, 
and  that  you  leave  it  a  gainer  by  your 
practice   of  it. 

Tenacity  of  purpose,  self-control,  tact 
and  loyalty  to  the  sick,  are  qualities  you 
must  have  to  insure  success.  If  a 
nurse  bears  with  her  the  consciousness 
that  life  or  death  may  result  according 
to  her  faithfulness,  then  her  work  as- 
sumes its  proper  dignity.  If  she  remem- 
bers that  it  is 

THE  GREAT  MASTER'S  WORK, 
then  it  becomes  a  sacred  trust. 

In  one  of  the  galleries  of  Europe 
there  hangs  a  notable  painting  depicting 
a  young  priest  taking  the  vows  of  his 
church.  When  the  rays  of  the  setting 
sun  shoot  a  ray  of  sunlight  on  the 
darkened  canvas,  it  shows  a  vast  cathe- 
dral, with  lofty  ceilings,  supported  by 
columns  and  by  arches  ;  at  intervals  win- 
dows of  many-colored  glass,  and  as  the 
eye  follows  down  the  dim  perspective 
you  are  impressed  with  the  spaciousness 
of  the  surroundings.  In  the  foreground 
lit  up  by  the  light  of  tapers,  the  figures 
of   the    scene    are    clustered.     The    aco- 


lytes swinging  their  censers,  the  older 
priests  in  their  varying  garbs  of  office, 
in  the  center  the  bishop  clad  in  the 
gorgeous  vestments  of  his  rank,  about 
the  chancel  rail  the  priests  already  or- 
dained ;  kneeling  in  front  of  the  bishop 
is  the  young  priest  about  to  take  his  or- 
ders. It  is  his  figure  that  chains  your 
attention.  Clad  in  the  simple  costume  of 
his  order,  kneeling  before  the  bishop, 
holding  the  crucifix  before  him,  his 
soul  seems  to  shine  forth  in  his  long, 
deep,  enraptured  gaze  upon  that  sym- 
bol of  his  faith.  You  seem  to  hear  the 
organ's  beat  pulsing  through  that  quiet 
air;  you  seem  to  hear  the  chant  of  choir 
and  priest.  Light,  and  color  and  sound, 
and  sweet  odors,  and  repose  and  quiet- 
ness seem  present  by  the  magical  work 
of  the  artist,  to  lend  impressiveness  to 
the  occasion.  You  read  in  the  young 
priest's  face  the  fasts  and  vigils  he  has 
suffered  that  he  might  put  under  foot 
the  temptations  of  the  world  and  flesh, 
and  tender  his  fealty  to  the  spiritual  life 
you  see  the  resolve  to  maintain  his  vows 
and  the  consecration  of  his  life  and 
strength  to  the  task  of  going  forth  in 
the  world  to  open  up  the  windows  of  the 
soul,  let  in  the  pure  light  of  divine  truth 
driving  out  sin  and  wickedness  and 
moral  disease,  cleansing  the  impure  and 
lightening  as  best  he  can  burdens  and 
sufferings  of  this  weary  world. 

This  scene  you  might  take  as  a  sym- 
bol of  your  future.  There  is  here  neith- 
er spacious  cathedral,  nor  pealing  or- 
gan, nor  incense,  nor  pomp.  No  words 
of  ritual  nor  symbolic  acts  will  trans- 
form you  in  a  moment  to  one  possessed 
of  all  the  perfections  of  your  calling. 
But  it  needs  them  not,  it  needs  that  you 
yourselves  in  those  still  watches  of  the 
night  when  every  sense  is  stilled,  and 
you  seem  to  be  a  living  conscience,  that 
you  should  then  consecrate  yourselves 
to 

THE  DIVINE  ART  OF  NURSING. 
The       world       needs       you,       has       al- 
ways       needed        you,        and        always 
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will.  The  life  of  today,  with  all 
its  absorbing  interests,  perilous  excite- 
ment and  rapid  vacillating  alternation 
between  the  anxiety  and  care  of  busi- 
ness and  the  sensational  pleasure-seek- 
ing, almost  equally  exhausting  and  en- 
ervating, when  even  relaxation  af- 
fords no  rest,  when  tranquillity  and 
quiet  are  only  other  names  for  depres- 
sion, is  a  life  which  runs  dangerously 
near  the  verge  of  chaotic  insanity. 

The  strain  created  by  the  necessity  to 
keep  up  with  the  demands  of  our  com- 
plex modern  life  bodes  no  good  to  our 
physical  health.  And  just  as  the  strenu- 
ousness  of  our  modern  commercial  life, 
if  I  may  so  term  it,  leads  to  the  multi- 
plication of  neurotics,  just  so  there 
seems  to  be  a  parallel  in  our  social  life 
which  may  generate  moral  neurotics. 
The  search  for  pleasure  has  become  as 
engrossing,  as  fatiguing,  as  demoraliz- 
ing as  the  search  for  wealth.  The  love 
for  pleasure,  the  demand  for  higher 
and  higher  forms  of  excitement,  saps 
vitality  and  leaves  its  nervous  wrecks. 

Amidst  all  of  this  you  will  be  thrown. 
The  world  is  one  big  hospital  ward, 
some  are  sick  physically  and  some  are 
sick  morally.  Your  efforts  may,  if  you 
will  it,  assist  in  healing  both.  As  the 
assistant  to  the  physician  you  may  help 
those  who  are  physically  ill ;  but  by  the 
powerful  influence  of  a  high  moral 
character  in  yourself  you  can  heal  the 
morally  sick.  Human  nature  is  above 
all  things  highly  impressionable,  and 
impressions  made  when  one  is  in  the 
plastic  state  of  a  patient  are  almost  in- 
delible.     There    is    not   now,   and   never 


was  a  stronger  power  for  the  restraint 
of  men  from  wrong  than  the  moral  in- 
fluence of  a  good  woman.  If  you  are 
impelled  by  a  spirit  of  earnest  and  in- 
vincible love  for  your  work,  it  will  so 
ennoble  your  character  that  there  will 
flow  from  you  influence  for  moral 
health  as  easily  as  sunlight  streams 
from  the  sun.  Such  moral  influence  will 
elevate  by  its  spirit,  subdue  evil  by 
contact  with  good,  awaken  'harmony  out 
of  discord,  and  tranquillize  jarring 
thoughts  by  the  sweetness  of  life  well 
and  faithfully  lived  according  to  the 
sublimest  ethical  standards.  A  presence 
actuated  by  such  influence  is  as  'A  star 
above  the  storm,'  'A  smile  among  dark 
frowns,  a  gentle  tone  among  rude 
voices.' 

That  such  an  influence  may  be  yours 
is  my  earnest  wish. 

In  conclusion,  I  know  I  voice  the 
hope  of  all,  that  in  your  future  you  may 
enjoy  the  blessings  of  good  health.  We 
trust  you  may  ever  be  attended  by 
troops  of  friends,  that  you  may  be  suc- 
cessful in  your  profession,  and  live  long 
to  enjoy  the  rewards  of  a  life  nobly 
spent.  Remember  that  in  each  poor 
and  suffering  form  our  eyes  behold  One, 
the  Great  Physician,  the  Good  Samari- 
tan, who,  pitying  us  with  exceeding  pity, 
such  as  man  knows  not,  Himself  healed 
our  wounds,  and  being  as  a  man  about 
to  take  a  far  journey,  says  to  us  con- 
cerning each  one  of  His  sick  members, 
"Take  care  of  him  and  whatsover  thou 
spendest,  when  I  come  again  I  will  re- 
pay thee." 


ADDRESS  TO  THE  GRADUATES  OF   THE    AGNEW 
SANITARIUM,  SAN  DIEGO. 


BY  ELBERT  WING,  A. I 

In  the  inauguration  of  modern  train- 
ing schools  for  nurses,  New  York  and 
Chicago  preceded  Southern  Califor- 
nia,  but   a    second   thought   will    remind 


M.D.,    LOS    ANGELES. 

you  that  many  years  before  either  of 
those  great  cities  of  our  commonwealth 
had  even  a  corporate  existence,  the 
Spaniards     had     visited     this     part     of 
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America,  and  in  their  wake  had  come 
the  gentle  friars  with  their  message  of 
faith  and  love  and  ordered  cleanliness. 
San  Diego,  Santa  Ysabel,  Santa  Bar- 
bara, are  names  to  conjure  with,  and  al- 
though their  quiet  cloisters  knew  naught 
of  antiseptics  and  little  of  physiology, 
they  knew  the  secrets  of  the  human 
heart,  and  knew  them  well.  You  may 
not  learn  from  the  missionary  friars  of 
those  old  days  technical  skill  in  your 
noble  art,  but  in  their  mission  of  mercy 
and  good  will  they  set  you  an  admirable 
example,  and  you  will  do  well  to  ponder 
it.  In  one  other  respect  in  your  pro- 
fessional relations  with  your  patients, 
you  well  may  learn  from  their  example 
for  they  were  past  masters  in  tact  and 
resourcefulness,  the  power  to  manage 
and   direct   without  display  of   force. 

Because  Dr.  Magee  has  not  assigned 
me  a  subject,  and  because  a  commence- 
ment is  perhaps  an  auspicious  occasion 
for  a  little  preaching,  a  sort  of  bacca- 
laureate, I  shall  talk  to  you  about  your 
work   and  your   relation   to    it. 

You  know  very  well  that  the  cross 
which  was  carried  in  Southern  Cali- 
fornia by  the  old  Spanish  explorers  was 
neither  that  of  a  "visiting  nurse"  nor  of 
the  Red  Cross  Society,  although  through 
their  misguided  zeal  it  was  at  times 
stained  deeply  red  in  the  blood  of  the 
victims  of  their  cruelty  and  avarice. 
You  know  too,  very  well,  that  no  uni- 
forms of  trained  nurses  came  over  in 
the  Mayflower.  The  beneficent  institu- 
tion of  training  schools  for  nurses  is  of 
far  more  recent  date  than  that  of  the 
landing  of  either  Spaniard  or  Puritan 
upon  the  shores  of  America. 

As  they  have  in  many  things  medical, 
New  York  and  Philadelphia  'have  been 
leaders  in  starting  the  reform  of  estab- 
lishing schools  for  the  training  of  nurses 
in  the  care  of  the  sick  and  injured,  a  re- 
form so  needed,  so  beneficent  that  it 
has  literally  swept  the  entire  land.  For 
have  not  Portland,  and  San  Francisco 
and  Los  Angeles,  their  training  schools? 


And  are  we  not  here  tonight  to  celebrate 
the  work  of  such  a  school  in  San  Diego 
the  very  "land's  end"  of  this  our  mother 
country ;  to  put  the  stamp  of  public  ap- 
proval upon  training  which  may  be  as 
thorough,   efficient  and  forceful  as  any. 

Because  I  lived  in  Chicago  for  many 
years,  and  was  familiar  with  the  de- 
velopment of  the  training  schools  for 
nurses  there,  I  want  to  tell  you  very 
briefly  about  them. 

The  first  one  organized  was  "the  Il- 
linois Training  School  for  Nurses," 
which  began  its  work  in  the  Cook 
County  hospital,  and  several  years  later, 
also  took  charge  of  the  nursing  in  the 
Presbyterian,  when  that  hospital  was 
established.  In  these  enlightened  days 
it  is  comparatively  an  easy  matter  to 
start  a  training  school  almost  anywhere, 
but  then  less  than  twenty-five  years  ago, 
it  required  pluck,  perseverance  and  un- 
remitting determination  to  succeed. 
Mrs.  Lucy  Flower  and  Dr.  $arah  Hack- 
et  Stevenson  of  the  Woman's  Club  of 
Chicago,  were  prominent  in  the  organi- 
zation and  management  of  the  school, 
and  Mrs.  Flower  was  its  President  for 
several  years.  The  late  Dr.  Hosmer  A. 
Johnson  had  much  to  do  in  directing 
the  policy  of  the  school  and  placing  it 
upon  a  successful  basis.  But  the  credit 
of  really  starting  the  school  and  mak- 
ing a  success  of  it  belongs  to  the  wom- 
en. And  you  can  readily  understand 
why  its  success  depended  upon  the  wom- 
en, when  you  know  that  the  idea  which 
the  school  stood  for  had  neither  un- 
qualified business  nor  professional  ap- 
proval. Such  enterprises  require  the 
combination  of  sentiment  and  reckless 
courage  which  women  possess  so  much 
more  abundantly  than  men. 

Cook  County  hospital  is  the  great  char- 
ity hospital  of  Chicago,  as  Bellevue  is 
in  New  York  and  the  City  Hospital  is 
in  Boston,  and  its  management  is  pure- 
ly political.  It  was  extremely  difficult 
for  the  Illinois  Training  School  to  get 
permission    to    begin     its     work     there. 
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Prejudice  of  all  kinds  was  strongly  in- 
trenched against  the  movement,  and  as 
error  always  does,  it  died  hard. 

The  politicians  opposed  it,  first,  be- 
cause it  interfered  with  their  patronage, 
and  next  because  the  nurses  were  all 
women ;  that  meant  the  loss  of  many 
"places"  for  friends  and  political  sup- 
porters. Next  it  cost  more,  a  fatal  de- 
fect in  that  day  of  "boodling"  commis- 
sioners, since  they  did  not  control  the 
expenditure  of  its  funds. 

Again,  even  the  doctors  had  their 
doubts  of  the  desirability  of  the  inno- 
vation. The  nurses  were  to  be  con- 
trolled by  their  own  superintendent,  and 
it  was  feared  that  the  discipline  might 
be  capricious  and  inefficient,  that  an  oc- 
casional and  mutual  attack  of  heart  dis- 
ease might  develop  between  the  doctors 
and  nurses.  Such  attacks  did  occur  and 
have  since  and  always  will,  but  they 
rarely  interfere  seriously  with  the  work 
of  discipline  of  the  school.  But  at  that 
time  the  opponents  of  the  school  were 
"drowning  men"  and  no  "straw"  was 
too  small  for  their  frantic  grasp. 

It  was  seriously  feared  even  by  the 
friends  of  the  movement  that  women 
could  not  acceptably  serve  in  the  male 
surgical  wards.  But  it  was  discovered 
that  a  paid  orderly  under  the  direction 
of  the  nurses  could  do  everything  which 
the  nurses  could  not. 

The  school  had  troubles  of  its  own  to 
battle  with,  but  none  proved  fatal  to  its 
success  and  usefulness.  There  were 
squabbles  among  the  Board  of  Mana- 
gers, there  was  foolish  favoritism  and 
sentimentalism  among  the  nurses,  and 
there  were  jealousies  and  petty  quarrels; 
and  there  was  serious  trouble  with  the 
superintendents. '  They  were  very  su- 
perior women  and  somehow  or  other 
this  fact  would  become  known  outside 
of  the  school.  One  of  the  superintend- 
ents married  Illinois'  most  distin- 
guished alienist,  and  another  married 
the  then  senior  Senator  from  Connecti- 
cut. 


But  despite  all  discouragements, 
the  school  prospered  and  stead- 
ily acquired  control  of  the  nursing  in 
the  hospital  until  it  had  charge  of  all 
the  wards.  The  last  one  to  yield  was 
the  Emergency  Surgical  ward,  long  un- 
der the  care  of  an  able  and  exception- 
ally competent  male  nurse. 

And  thus  steadily,  and  wholly  upon 
the  merits  of  their  work,  the  little  band 
of  white-capped  nurses  won  their  victory 
at  the  county  hospital. 

Sometime  before  all  of  the  wards  at 
the  "County"  had  been  placed  in  charge 
of  the  trained  nurses,  the  superiority  of 
their  work  was  so  unmistakably  mani- 
fest that  the  reform  became  almost  a 
contagion  and  the  other  hospitals  in 
Chicago  adopted  it.  Among  them  St. 
Luke's  was  one  of  the  first  to  establish 
a  school.  It  was  from  its  start,  and 
has  remained,  one  of  the  best  in  the 
city.  This  superiority  has  been  secured 
by  reason  of  good  selection  of  superin- 
tendents, and  quite  exceptional  care  in 
selection  of  under-graduate  nurses.  The 
"waiting  list"  at  this  school  is  always 
large. 

Mercy  Hospital  was  among  the  last 
to  adopt  the  reform.  The  reasons  for 
this  fact  were  not  difficult  to  find.  The 
Sisters  of  Mercy  who  owned  and  con- 
ducted the  hospital  did  the  nursing 
themselves  and  neither  the  rules  nor 
the  traditions  of  their  order  provided 
for  an  alien  superintendent,  and  most 
important,  neither  of  the  medical  men 
who  had  been  in  professional  charge  of 
the  hospital  for  many  years,  had  had 
service  where  a  training  school  was  in 
charge. 

This  method  of  nursing  in  hospitals 
is  so  immeasurably  superior  that  now 
I  doubt  the  existence  of  a  hospital  in 
the  United  States  which  has  not  trained 
nurses,  and  if  large  enough,  a  training 
school  for  nurses.  And  you  young 
women  who  have  chosen  this  profession 
— one  whose  work  has  become  an  art — 
may  well  be  proud  of  the  fact  that  this 
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pre-eminence  has  been  reached  solely 
through  the  merit  and  quality  of  the 
work  which  is  done. 

It  is  interesting  and  pertinent  to  in- 
quire why  training  schools  for  nurses 
have  acquired  such  reputations  and  in- 
fluence. Briefly  it  may  be  said  to  be 
because  the  efficiency  of  the  schools  are 
parts  of  the  organization  of  the  hos- 
pitals, and  the  average  quality  of  the 
work  of  their  graduates,  is  so  high. 
That  is  to  say,  that  through  the  effi- 
ciency of  the  organization,  and  owing  to 
the  care  and  thoroughness  of  the  train- 
ing in  these  schools,  caring  for  the  sick 
has  been  raised  from  a  semi-menial  oc- 
cupation to  the  rank  and  dignity  of 
professional  work.  In  raising  this  gen- 
tle and  ennobling  art  to  a  professional 
level  something  more  has  been  accom- 
plished than  merely  increasing  the  dig- 
nity and  importance  of  the  nurses. 

You  are  all  sufficiently  familiar  with 
the  alert,  bright-eyed,  spotless,  clean 
young  woman,  literally  "sailing  down 
the  street"  with  her  nurse's  uniform  and 
dignity  and  importance  enough  to  equip 
the  entire  Bellevue  school.  But  it  is" 
not  she  and  her  imitators  who  are  re- 
sponsible for  the  elevation  of  the  call- 
ing. It  is  rather  the  more  inconspicu- 
ous but  equally  spotless  young  women 
among  the  trained  nurses  who  represent 
the  quality,  brains,  family,  refinement, 
and  all  that  that  word  stands  for,  of  the 
better  class  of  American  womanhood. 
It  is  in  attracting  this  class  of  women 
to  the  work  that  the  training  schools 
have  conferred  such  a  priceless  boon 
upon  this  country,  and  a  priceless  boon 
it  is.  I  think  that  I  do  not  misrepresent 
in  asserting  that  the  trained  nurse  is  a 
very  important  factor  in  the  commanding 
position  which  American  medicine  and 
surgery  occupy  today.  The  world  owes 
more  to  Sir  Joseph  Lister  than  Florence 
Nightingale,  but  it  owes  a  very  great 
debt  of  gratitude  and  honor  to  trained 
nurses.  And  it  is  through  attracting  a 
class    of    women    to    the    calling    which 


makes  such  an  assertion  possible,  that 
the  training  schools  have  reached  the 
eminent  position  which  they  now 
occupy. 

You  are  doubtless  very  much  inter- 
ested in  knowing  what  constitutes  a 
good  training  school,  and  may  have  very 
decided  opinions  of  your  own  upon  the 
subject.  You  have  doubtless  discussed 
among  yourselves  the  respective  merits 
of  the  schools  at  Bellevue  and  New 
York  hospitals,  at  the  University  of 
Pennsylvania  and  Johns  Hopkins.  I 
might  say  to  you  that  the  best  training 
schools  are  those  which  graduate  the 
best  nurses,  but  you  smile  at  such  a 
platitude.  I  may  add  that  the  best 
schools  have  the  best  superintendents, 
but  you  know  that  too ;  but  the  biggest 
schools  are  by  no  means  always  the  best 
schools,  and^you  may  not  have  thought 
of  that.  There  is  no  department  of  hu- 
man activity  in  which  quality  is  of 
so  much  more  value  than  mere  quanti- 
ty, as  in  teaching.  Size  is  an  element 
of  value  in  an  elephant  or  a  foghorn  but 
not  necessarily  in  a  school.  I  have  said 
to  you  that  in  my  opinion  St.  Luke's 
training  school  in  Chicago,  is  one  of 
the  best  in  that  city.  Its  organization 
is  excellent.  Its  management  is  directly 
responsible  to  the  Board  of  Trustees  of 
the  hospital,  which  in  difficulties  has 
invariably  asked  advice  from  the  Medi- 
cal Board  of  the  hospital.  The  superin- 
tendents have  been  selected  with  great 
care.  Its  first  superintendent  or  "Su- 
perintending Nurse,"  as  she  is  officially 
called,  was  a  woman  of  very  superior 
quality  and  high  ideals,  and  she  has 
left  traditions  which  are  jealously 
guarded  in  the  school.  The  drill  is 
systematic  and  careful ;  favoritism,  sen- 
timentality and  nonsense  generally  are 
remorselessly  discouraged.  The  super- 
intending nurse  there  must  be  a  woman 
of  excellent  ability  and  character,  and 
very  unusual  care  is  exercised  in  ad- 
mission of  young  women  to  the  train- 
ing.    This  description  of  the  conditions 
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at  St.  Luke's  in  Chicago  may  serve  very 
well  to  show  what  constitutes  a  good 
training  school  for  nurses.  Neither  the 
hospital  nor  the  training  school  is  large, 
but  each  is  an  admirable  example  of  its 
class. 

One  occasionally  hears  a  graduate  of 
one  of  the  smaller  schools  say  that  she 
intends  at  some  time  to  take  a  course  at 
Bellevue  or  John  Hopkins.  If  only  pro- 
fessional skill  is  the  object  sought  a 
much  better  plan  is  an  occasional  visit 
to  several  of  the  larger  training  schools. 

What  course  a  nurse  should  pursue 
after  graduation  depends  somewhat 
upon  what  particular  line  of  work  she 
intends  to  do.  An  otcasional  graduate  re- 
mains as  head  nurse  in  her  own  school, 
others  do  private  nursing,  or  find  their 
temperaments  better  suited  as  district 
nurses  in  some  charitable  organization. 
For  all  of  this  kind  of  work  quality  in 
training  and  not  size  in  the  school  or 
hospital  is  desirable.  Your  memories, 
or  that  of  your  mothers,  easily  run  back 
to  the  time  when  some  young  women 
counted  their  social  triumphs,  on  New 
Year's  Day,  by  the  number  of  cards 
found  in  their  baskets  at  the  end  of  the 
day,  rather  than  by  the  quality  of  their 
guests  or  by  the  refinement  of  their  own 
entertaining.  Some  of  you  must  be- 
come superintendents,  and  it  will  al- 
ways be  probable  that  superintendents 
will  be  chosen  from  the  larger  schools, 
but  in  these  selections  quality  in  under- 
graduate work  always  counts  first,  and 
that,  other  things  being  equal,  is  a  mat- 
ter of  individuals,  and  hence  lies  with 
each  one  of  you. 

Finally,  some  nurses  get  married; 
certainly  a  most  commendable  ending 
of  a  nurse's  career.  For  those  of  you 
who  have  such  results  in  mind  I  have 
only  congratulations  and  no  advice.  I 
have  told  you  that  St.  Luke's  is  a  su- 
perior school,  and  yet  the  superintend- 
ents of  the  Illinois  School  captured  the 
alienist  and  Senator,  and  I  may  say  in- 
cidentally   that    there    is    still    a    distin- 


guished alienist  in  Chicago  who  re- 
mains unmarried. 

Perhaps  you  are  more  interested  in 
the  question  as  to  what  the  qualifications 
of  a  good  nurse  are.  How  much  of 
anatomy  and  physiology  and  materia 
medica  and  chemistry  must  she  know  ? 
The  answer  is  "Not  very  much."  She 
should  know  where  the  principal  or- 
gans of  the  body  are,  and  what  their 
functions  are,  and  what  the  manifesta- 
tions of  their  common  derangements  are. 
But  she  need  not  know,  and  she  had 
better  not  think  that  she  knows,  what 
the  drug  treatment  of  the  disease 
should  be.  That  is  debatable  and  dan- 
gerous ground,  and  her  duties  are  neith- 
er one.  In  her  work  as  a  nurse  she 
must  carry  out  the  directions  of  regulars, 
and  homeopaths  and  eclectics,  and  even 
doctors  of  the  same  school  do  not  always 
agree  about  drugs  and  dosage. 
With  such  questions  in  her  professional 
capacity  a  nurse  should  have  nothing  to 
do.  She  ought  to  know  the  names  of 
the  common  drugs,  their  safe  dosage, 
and  to  a  limited  extent  their  physiolo- 
gical action  ;  but  she  need  neither  learn 
nor  try  to  remember  their  chemistry  and 
how  they  are  prepared.  What  should 
she  know?  That  is  not  easy  to  say. 
Among  other  things  she  must  know  how 
to  keep  her  own  counsel.  Don't  talk  too 
much,  especially  about  your  cases,  a 
common  and  a  great  mistake.  Patients 
want  to  hear  such  things,  but  it  is  a 
symptom  of  disease  and  should  not  be 
encouraged.  It  is  the  "stock  and  trade" 
of  some  nurses,  but  it  is  bad  stock  and 
worse  trade. 

It  is  easy  for  me  to  say  this  to  you, 
but  you  and  I  know  very  well  that  it  is 
difficult  for  you  to  heed  the  suggestion 
even  if  you  think  the  point  well  taken. 
Your  patients  are  human,  some  of  them 
very  human,  they  are  interested  in  the 
hospital,  above  all,  they  are  interested 
in  knowing  about  those  whose  sorrows 
and  sufferings  are  similar  to  their  own. 
A  nurse  is  tired,  has  lost  sleep,  and  so, 
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worn  with  her  work,  her  mind  not  alert, 
is  easily  entrapped  into  discussions 
which  she  knows  do  her  patient  no 
good,  increase  her  apprehensions, 
arouse  morbicl  fancies  or  unreasoning 
fears    and    prolong    the     convalescence. 

Such  a  situation  requires  on  the  part 
of  the  nurse  resourcefulness  and  clever- 
ness which  it  is  much  easier  to  be  born 
with  than  to  acquire.  It  calls  for 
traits  of  character  which  are  the  re- 
sult of  experience  and  observation,  rath- 
er than  technical  knowledge,  and  yet 
they  can  be  acquired,  and  those  of  you 
who  have  them,  other  things  being  at  all 
equal,  are  the  best  nurses. 

A  nurse  must  have  tact  and  sympathy, 
but  not  show  it  unwisely.  Many  an  in- 
jured child  will  cry  if  pitied  who 
will  not  if  let  alone  or  interested  in 
things  other  than  itself.  A  nurse  must 
have  cheerfulness  and  courage,  deftness 
and  strength  —  of  all  things  she  must 
herself  be  well  and  truthful  and  patient 
and  hopeful  and  kind.  She  must  know 
how  to  make  a  bed,  and  to  keep  it  and 
the  room  and  herself  in  order.  A  clean, 
attractive  nurse  is  better  than  drugs  for 
a  convalescent,  but  an  untidy  nurse  is 
worse  than  measles  or  malaria. 

How  much  must  she  know  of  art  and 
letters  and  science  ?  That  is  hard  to 
say.  But  certainly  not  enough  to  make 
her  pedantic  or  discontented  with  her 
work.  In  her  professional  capacity  she 
is  a  nurse  and  not  a  lecturer,  you  know. 

In  illustration  I  may  cite  a  situation 
into  which  my  own  experience  and  en- 
thusiasm led  me  early  in  my  profession- 
al w  ork.  My  patient  was  an  alert,  beau- 
tiful, pleasure-loving  society  woman 
convalescing  from  a  minor  surgical  op- 
eration. Free  from  pain,  thoroughly 
comfortable  in  every  way  except  that 
she  was  compelled  to  remain  in  bed,  ber 
mind  was  active  and  demanded  its  us- 
ual entertainment.  The  nurse  was 
young,  bright,  unusually  intelligent,  and 
highly  recommended  by  another  very 
accomplished  woman  in  whose  home  she 


had  then  recently  been.  But  her  tem- 
perament was  strongly  artistic  and  she 
was;  longing  to  be  an  artist.  She  was 
willing  to  talk  of  Paris,  and  did  her 
professional  work  well,  but  she  wanted 
to  talk  of  the  Beaux  Art  and  the  Bo- 
hemian life  of  its  students;  the  boule- 
vards and  their  gossip  were  closed 
books  to  her.  Life  away  from  the  studio 
?nd  the  life-class  was  wasted  tmie,  and 
her  sailor  hat,  which  was  the  onlv  kind 
she  ever  wore,  bore  eloquent  testimony 
of  her  contempt  for  the  changing  fash- 
ions. The  patient  on  the  other  hand 
cared  for  little  else  than  dress  and  re- 
ceptions, for  dinners  and  cards.  Shorn 
of  the  interest  and  pleasure  which  the 
fashions  brought  with  the  changing  sea- 
sons, life  for  her  was  meaningless  and 
dull.  You  can  readily  understand  the 
women  were  not  good  friends  whey  they 
parted,  and  that  I  almost  lost  a  patient 
for  recommending  the  nurse.  Perhaps 
you  are  thinking  that  the  young  woman 
had  mistaken  her  calling,  and  she  had, 
but  the  incident  will  help  you  to  under- 
stand that  a  nurse  needs  other  qualities 
than  technical  knowledge  and  a  bright 
mind. 

A  nurse  should  know  how  to 
read  aloud  agreeably  and  enter- 
tainingly. Alas,  how  many  do  not — and 
not  only  nurses   for  the  matter  of  that. 

What  things  should  a  good  nurse  not 
do?  Perhaps  many,  but  I  have  only 
one  "Don't"  for  you.  Don't  make  un- 
necessary trouble  in  the  houses  of  your 
patients.  The  objection  most  common- 
ly urged  against  trained  nurses  is  that 
they  make  an  unnecessary  amount  of 
disturbance  in  the  homes  of  patients.  It 
is  not  a  light  charge  and  is  not  made 
without  good  cause.  Don't  get  the 
household  "stirred  up ',"  use  all  the  tact 
you  have  to  keep  the  servants  in  good 
humor.  Be  careful  and  be  very  careful 
in  using  household  frnen.  In  many  fam- 
ilies into  which  you  are  called  expense 
is  a  matter  of  much  importance.  Keep 
your  patient  clean  by  all  means,  but  be 
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careful  and  don't  make  unnecessary  work 
in  doing  it.  Cleanliness  does  indeed 
take  high  rank  in  a  nurse's  list  of  vir- 
tues, but  carefulness,  orderliness  and 
consideration  occupy  at  least  co-ordinate 
rank. 

With  this  ceremony  of  graduation  to- 
night all  of  these  privileges  become 
yours ;  this  wide  field  of  possibilities  for 
honor  and  dignity  and  usefulness  lies 
open  before  you.     Whether  you  possess 


yourselves  of  the  inheritance  rests  en- 
tirely with  you  as  individuals.  It  is  not 
at  all  necessary  for  you  to  start  in  your 
professional  career  from  New  York  or 
Philadelphia,  from  Boston  or  Baltimore. 
You  can  begin  just  as  well,  and  go  as 
far,  starting  in  this  fair  land  of  sun- 
shine, of  almost  perpetual  summer,  this 
fair  city,  this  earliest  of  the  Francis- 
can missions,   San  Diego. 
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BY     WALTER     LINDLEY     M.D.,    LOS     ANGELES,    PRESIDENT    OF    THE    BOARD   OF   TRUSTEES    OF 

THE   WHITTIER    STATE    SCHOOL. 


The  discussion  of  this  subject  natur- 
ally begins  with  the  definition  of  three 
words — namely,  "crime,"  "criminal," 
"criminology."  "Crime"  is  an  act 
which  public  opinion  pronounces  hostile 
to  social  integrity  and  public  welfare ; 
that  which  is  fundamentally  contrary  to 
public  utility. 

The  "criminal"  is  a  person  who  in- 
clines to  conduct  inimical  to  the  integ- 
rity and  well  being  of  society.  Adult 
criminals  may  be  divided  into  two 
classes :  First,  the  occasional  criminal, 
one  whose  instincts  are  ethically  and  so- 
cially sound  but  whose  passions  of  an- 
ger, cupidity,  sexuality  are  so  strong 
that  he  may  commit  crime  under  pecu- 
liar provocation ;  second,  the  profession- 
al criminal  who  deliberately  follows 
crime  as  a  business. 

"Criminology"  is  the  science  w'hich 
treats  of  the  nature  and  causes  of 
crime. 

Criminologists  are  divided  into  two 
large  divisions. 

One  division  asserts  that  the  criminal 
is  born,  not  made.  He  is  a  criminal  by 
nature  and  the  circumstances  of  educa- 
tion or  environment  have  little  or  noth- 
ing to  do  with  his  law  breaking  career. 

The  other  division  maintains  that  so- 
cial organization,  education,  environ- 
♦Read  before  the  University  Club  of  Los 


ment,  causes  lying  outside  the  individ- 
ual, really  determine  whether  or  not  he 
will  become  a  criminal.  In  other  words, 
it  is  the  old  discussion  of  heredity  versus 
environment,  nature  versus  nurture, 
seed  versus   soil. 

The  first  class,  under  the  leadership 
of  Lombroso,  think  they  have  discov- 
ered a  special  type  of  man,  and  they 
attribute  criminology  to  anatomical  and 
physiological  peculiarities  of  the  indi- 
vidual. Lombroso  enumerates  the  char- 
acteristics w'hich  constitute  this  type  as 
height  and  weight  above  the  average ; 
asymetry  of  the  skull,  brain  and  face; 
brain  lighter  in  weight  than  the  normal, 
light  hair,  scant  beard,  retreating  fore- 
head, projecting  eyebrows  and  ears, 
long  arms,  insensibility  to  physical  pain, 
pointed  skulls,  heavy  lower  jaws,  de- 
fective lungs  and  a  tendency  to  diseases 
of  the  heart  and  of  the  sexual  organs. 

The  French  sociologist,  Tarde,  has 
suggested  that  perhaps  the  characteris- 
tics of  the  criminal  are  rather  the 
consequences  of  his  career  than  the 
cause;  that  just  as  clergymen,  military 
men  and  other  distinct  social  professions 
acquire  distinctive  traits,  so  crimi- 
nals come  to  adopt  certain  methods  of 
life  and  thought  which  stigmatize  them. 

This  question  of  whether  it  is  nature 
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or  nurture,  the  seed  or  the  soil,  is  very 
capable  of  being  argued  from  the  mid- 
dle standpoint ;  that  is,  from  the  point 
of  view  that  both  the  seed  and  the  soil, 
the  nature  and  the  nurture,  have  much 
to  do  with  the  resulting  man,  and  the 
defenders  of  each  of  these  schools  are 
liable  to  exaggerate  the  importance  of 
one  and  minimize  the  importance  of  the 
other. 

The  criminal  might  well  and  fittingly 
be  compared  to  the  tuberculous  patient. 
If  the  child  is  born  of  tuberculous  par- 
entage, it  is  sure  to  be  physically  weak 
and  to  have  within  it  the  fertile,  sus- 
ceptible soil  for  the  bacilli,  which  will 
readily  multiply  and,  with  the  environ- 
ment of  poverty,  bad  climate  and  igno- 
rance or  negligence,  an  incurable  case 
of  tuberculosis  may  soon  be  developed ; 
but  as  every  physician  has  seen,  a  child 
may  be  born  of  tuberculous  parentage 
and  with  loving,  intelligent  care  and 
good  climatic  surroundings,  the  suscepti- 
bility to  disease  may  be  overcome  and  a 
healthy,^  useful  adult  may  be  the  result. 
Much  space  in  this  paper  might  be  oc- 
cupied giving  instances   along   this    line. 

On  the  other  hand,  a  child  may  be 
born  where  one  or  both  of  the  parents  are 
criminal,  and  even  allowed  in  its  earli- 
est years  to  be  surrounded  by  the  worst 
of  environments  and  then  snatched  from 
this  school  of  crime  and  brought  under 
good  influences  and  developed  into  use- 
ful citizenship.  Instances  could  be  re- 
cited here  of  scores  of  cases  demon- 
strating this  assertion. 

Therefore,  you  and  I  will  certainly 
agree  that  this  great  and  ever-increasing 
criminal  class  is  the  result  of  bad  treat- 
ment of  those  who  might  have  been  de- 
veloped into  morally  healthy,  useful 
citizens. 

The  tendency  to  crime,  like  the  ten- 
dency to  tuberculosis,  is  pathological, 
and  the  treatment  of  one  should  be  just 
as  careful  and  considerate  and  sympa- 
thetic as  the  treatment  of  the  other. 
Through   a   misconception  of   conditions 


and  through  ignorance,  there  comes  a 
time  when  the  tuberculous  patient  is  in- 
curable, and  so  this  child  with  criminal 
tendencies  finally,  under  bad  treatment, 
becomes  a  professional  criminal.  His 
moral  ideas  become  grossly  out  of  pro- 
portion, he  loses  the  ability  of  properly 
weighing  cause  and  effect.  His  mind 
becomes  warped,  and  he  gets  to  glorying 
in   criminal  acts   regardless  of  results. 

Every  professional  criminal  is  mor- 
ally insane,  and  when  it  has  been  proven 
that  no  fear  of  punishment  will  restrain 
him,  then  he  should  be  permanently 
caged  like  any  other  lunatic  for  the  re- 
mainder of  his  life. 

In  dealing  with  crime,  the  law  should 
consider  the  individual  and  not  the  act. 
The  previous  life  of  the  accused  should 
be  carefully  weighed  in  order  to  fix  a 
proper  sentence.  The  result  should  be 
not  what  sentence  it  would  be  just  to 
award  for  the  crime,  but  what  in  the  in- 
terest of  the  community  and  of  the  real 
welfare  of  the  criminal  should  be  done 
with   the   accused. 

There  is  no  doubt  but  in  almost  every 
country  today  the  number  of  criminals  is 
increasing  out  of  proportion  to  the  popu- 
lat;on.  Therefore,  there  is  no  subject, 
the  consideration  of  which  is  of  greater 
importance. 

It  is  not  the  object  of  this  discussion 
to  go  into  the  treatment  of  criminals, 
the  detection  of  criminals,  and  the  great 
ancl  complicated  police  systems  that  are 
being  developed  in  this  and  foreign 
countries.  These  are  all  merely  poor, 
miserable  make-shifts.  They  are  our 
open  confession  that  we  have  not  yet 
solved   the  problem. 

Let  us  not  be  dismayed;  the  world 
progresses  ancl  this  subject  of  crime 
should  be  approached  in  t'his  dawn  of  the 
twentieth  century  in  the  spirit  of  hope, 
remembering  that  crime  is  social,  not 
organic.  Therefore,  the  point  where 
hope  lies  is  in  early  childhood.  What 
can  we  do  to  prevent  the  child  with 
criminal   susceptibility  from  becoming  a 
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delinquent?  The  first  place  to  attempt 
this   is   in  our   public   schools. 

After  they  leave  the  primary  schools 
boys  should  be  practically  taught  by 
men.  The  old  Scotch  schoolmaster  with 
his  birch  or  cane  was  far  more  suc- 
cessful in  developing  boyhood  into 
sturdy  manhood  than  is  the  sweet-faced, 
tender-hearted  young  schoolma'm  of 
today.  Instead  of  multiplying  appli- 
ances and  surrounding  the  child  with 
all  these  softening  influences,  which  is 
the  whole  tendency  of  modern  education, 
let  us  turn  backward  so  that  the  boy 
will  realize  some  of  the  responsibilities 
and  dangers  and  penalties  that  belong 
to  life. 

Second,  when  a  child  loses  his  parents 
or  has  not  proper  environment,  then  the 
state  should  take  him  as  its  own.  The 
state  should  take  him  to  its  great  heart 
and  do  that  in  a  way  that  will  strengthen 
that  boy  and  build  him  up  into  a  self- 
respecting,  worthily  ambitious  youth ; 
to  do  this  in  his  early  childhood,  he 
should  not  be  thrown  into  an  orphans' 
home  or  the  reform  school. 

The  influence  of  these  public  institu- 
tions on  early  childhood  is  bad.  They 
do  not  develop  the  individuality  in  that 
most  impressionable  age.  The  child  be- 
comes a  part  of  the  machine  and  when 
taken  out  from  that  institution  where 
every  motion  and  every  word  has  been 
under  surveillance,  it  is  not  able  to  stand 
alone;  it  is  like  the  hot  house  plant 
which  is  placed  out  to  be  buffeted  by 
the  winds  and  beat  upon  by  the  sun. 

California  has  in  it  hundreds,  thou- 
sands of  good,  modest,  humble  homes 
where  a  child  would  be  welcomed.  In- 
stead of  paying  large  amounts  of  money 
into  institutions,  the  state  should  pay 
this  householder  $50  or  $100  per  year 
to  take  this  child  and  teach  him  to  work 
and  give  him  a  thorough,  common 
school  education  and  bring  out  the  good 
that   is  in   him. 

The  Board  of  Trustees  of  the  Whit- 
tier  State  School  have  for  several  years 


in  their  biennial  reports  been  urging  this 
step  upon  our  Legislatures.  An  able, 
conscientious,  enthusiastic  man  or  wo- 
man should  be  appointed  whose  business 
it  would  be  to  secure  these  homes  for 
children  and  then  after  placing  the  child 
in  such  a  'home  this  State  agent  should 
make  irregular  visits  in  order  to  see 
that  the  child  was  doing  its  part,  and 
that  the  people  who  had  the  child  were 
doing  their  part.  Thus  the  child  would 
be  cared  for  more  economically  than  in 
an  institution;  the  people  who  took  the 
child  would  be  benefited,  and  the  chances 
of  that  child's  developing  into  a  self- 
sustaining  citizen  would  be  tenfold 
greater  than  had  he  been  sent  to  an 
institution. 

Third — When  a  child  has  a  bad  home 
or  no  home,  and  is  dangerous  to  the 
community  and  to  himself,  and  where 
he  has  gone  so  far  that  it  is  not  con- 
sidered wise  to  immediately  place  him 
in  a  family,  then  he  should  be  sent  to  an 
ideal  State  school.  There  is  plenty  of 
room  for  such  an  institution,  and  while 
there  should  not  be  a  namby  pamby, 
effeminate  sentiment  pervading  this 
school,  yet  the  main  spring  of  success 
consists  in  a  generous  application  of  the 
healing  touch   of   love. 

Henry    Ward    Beecher    said :     "As    a 
father  stands  in  the  midst  of  his  house- 
hold   and    says,    'What    is    best    for    my 
children  ?'    so    we    are    to    stand    in    the 
world   and   say   what     is     best   for  my 
brotherhood?"     Here     in     this     school, 
which    is    the    home    provided     by     the 
State   for  its  own  boy,  there  should  be 
a      corps    of    instructors    of    great    tact, 
education    and    intelligence,    actuated   by 
the  highest  of  motives;  men  and  women 
who  would  realize  that 
"  A  noble  deed  is  a  step  toward  God, 
Lifting  a  soul  from  the  common  clod 
To  a  purer  air  and  a  broader  view." 
In  this  school,  there  should  be  every- 
thing that  will  go  to  make  a  symmetri- 
cal   character.     The   boy   should   be   fed 
well.     Remember  he  is  your  boy  and  he 


CRIME,  ITS  PREVENTION  AND  CURE. 


345 


should  be  fed  as  you  would  have  your 
own  boy  fed.  He  has  probably  gone 
through  a  system  of  thoughtless  feed- 
ing, and  very  often  he  will  be  a  boy 
who  has  been  inadequately  fed;  conse- 
quently, in  order  to  develop  him  and 
to  overcome  the  stunting  of  his  infancy 
and  very  early  childhood,  he  should  re- 
ceive very  nourishing  and  most  care- 
fully prepared  food. 

Then  this  boy  should  be  given  a  com- 
mon school  education,  and  if  he  shows 
certain  talents,  the  State  should  en- 
deavor to  develop  those  talents.  This 
boy  should  also  be  taught  to  work. 
Several  hours  every  day  should  be  put 
in  at  some  manual  labor  which  will 
serve  the  two-fold  purpose  of  inculcat- 
ing habits  of  industry  and  of  teaching 
him  some  trade  or  vocation  in  which  he 
will  become  thoroughly  proficient,  and 
for  which  there  is  always  steady  de- 
mand. 

This  boy  should  also  have  time  for 
play,  and  he  should  be  encouraged,  and 
his  ambition  aroused  in  football  and 
other  games  which  will  develop 
strength,  nerve,  courage  and  endur- 
ance. 

This  boy  should  also  be  given  mili- 
tary training.  This  training  will  teach 
him  to  be  erect  and  develop  'him  physi- 
cally. It  will  teach  him  respect  for  au- 
thority and,  co-equal  with  these  bene- 
fits, as  he  marches  to  and  fro  on  the 
parade  ground  with  the  flag  of  our 
fathers  floating  over  him,  he  can 
scarcely  fail  to  become  imbued  with 
the  spirit  of  patriotism.  It  should  be 
one  of  the  cardinal  principles  of  such  a 
school  to  teach  him  love  of  country,  to 
get  into  his  heart  that  spirit  of  altruism 
so  that  he  will  be  willing  to  do  his  part 
for  the  world  at  large.  This  very  feel- 
ing of  patriotism  will  eliminate  much 
of  the   sordidness  of  his  nature. 

There  are   men,   many   of   them,   who 


are  going  about  speaking  with  contempt 
of  our  form  of  Government,  of  those 
who  are  in  authority  in  these  United 
States  and  who  are  urging  the  com- 
plete revolution  in  our  social  and  po- 
litical system.  These  men  are,  some  of 
them,  actuated  by  high  motives;  others 
are  simply  clutching  around  for  some 
fad,  and  they  go  about  boasting  of  the 
gospel  of  unrest  and  discontent.  While 
they  are  thus  talking  social  revolution, 
they  are  certainly  unconsciously  sowing 
seeds  of  anarchy. 

This  representative  form  of  govern- 
ment which  has  carried  our  glorious 
Republic  through  these  one  hundred 
and  twenty-five  years  and  made  it  the 
strongest  and  most  influential  country 
in  the  world  is  worthy  of  being  lauded 
and  held  up  for  admiration  before  the 
youth  of  our  land.  So  in  this  school 
where  we  propose  to  develop  worthy 
men,  we  will  still  continue  the  old 
fashioned  methods  of  Washington  and 
Webster  and  Lincoln,  and  dare  to  incur 
the  contempt  of  these  social  revolu- 
tionists by  pointing  to  the  noble  men 
who  have  made  this  country,  and  to  the 
glorious  history  that  has  marked  its  de- 
velopment. 

And  now  in  conclusion,  let  us  not 
teach  any  child  or  man  that  because  of 
the  sins  of  his  ancestor  he  has  inher- 
ited an  irresponsible  tendency  to 
crime,  but  let  us  show  him  that  he  has 
simply  inherited  an  additional  responsi- 
bility and  an  additional  reason  for  say- 
ing with  Beethoven  when  he  found  he 
was  stone  deaf,  "I  will  grapple  with 
fate;  it  shall  never  drag  me  down;" 
and  he  grappled  with  fate  and  produced 
some  of  the  grandest  music  the  world 
has  ever  enjoyed.  So  let  us,  intelligently 
and  earnestly,  take  hold  of  this  proposi- 
tion and  prevent  the  further  develop- 
ment of  the  spirit  of  crime  by  helping 
this  boy  to  grapple  with  fate  so  that  it 
shall   never  drag  him   down. 
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HEMORRHAGE  FROM  A  GRAAF- 
IAN FOLLICLE—  (Zentralbl  f.  Gynak, 
March  21,  1903.)  Schanta.  The 
uterus,  with  a  myoma,  double  fist  in 
size,  was  removed  per  vaglnam  from  a 
woman  43  years  of  age.  The  adnexa 
were  left.  The  blood  vessels  were  li- 
gated  in  a  most  careful  manner.  At 
the  operation,  on  the  left  ovary,  there 
was  observed  a  hazelnut-sized  Graafian 
follicle  ready  to  burst.  In  the  after- 
noon the  dressings  (the  peritoneal  cav- 
ity 'had  been  drained)'  were  bloody  and 
dullness  was  found  above  the  pubes ;  as 
the  pulse  was  growing  gradually  weaker 
in  the  evening  the  operation  field  was 
laid  free.  There  was  much  free  fluid 
blood,  but  its  origin  could  not  be  found, 
so  a  laparotomy  was  made.  After 
clearing  the  pelvis  the  stumps  were 
found  dry  but  blood  flowed  from  the 
ruptured  follicle.  This  was  removed 
and  the  bleecling  ceased  completely. 
The  patient  recovered  soon  from  the 
severe  bleeding  whicRT  by  longer  con- 
tinuance  would    have    been    fatal. 

He  had  a  similar  case  a  few  months 
previously  in  which  the  hemorrhage 
was  controlled  by  ligating  the  vessels 
leading  to  the   ovary. 

He  states  that  it  is  known  that 
hematocele  may  result  from  severe 
bleeding  from  a  ruptured  Graafian  folli- 
cle, but  he  had  not  known  that  an 
ovary  left  after  operation  could  be  the 
source  of  a  fatal  hemorrhage.  The 
lesson  taught,  therefore,  is  that  while 
one  would  not  always  remove  the  ova- 
ries with  a  total  extirpation  of  the 
uterus,  yet  a  large  or  ruptured  Graafian 
follicle  should  be  cared  for  lest  after 
the  ligature  of  the  ovarian  and  uterine 
arteries  the  increased  blood  pressure  in 


the      follicle     may    lead   to    hemorrhage 
such  as  described  in  these  two  cases. 


THE  CONSERVATIVE  SURGERY 
OF  LESIONS  OF  THE  APPEN- 
DAGES.—Prof.  Hector  Treub,  Amster- 
dam, in  a  report  before  the  Section  of 
Obstetrics  and  Gynecology,  at  the  In- 
ternational Medical  Congress  at  Mad- 
rid, April  23-30,  1903,  advocates  con- 
servatism. In  his  clinic  in  six  years 
out  of  612  cases  of  salpingo-ovaritis,  433 
were  more  or  less  completely  cured 
without  operative  intervention.  The 
uniform  treatment  was  complete  rest  in 
bed  with  the  application  of  an  ice-bag 
as  long  as  there  was  any  fever ;  the 
acute  symptoms  passed,  hot  vaginal  in- 
jections, vaginal  tampons  with  glycerine 
and  warm  water  compress  over  the 
lower  part  of  the  abdomen  were  used. 
The  duration  of  treatment"  varied  from 
three  weeks  to  six  months,  averaging 
about  six  weeks.  For  the  cases  not 
yielding  to  this  treatment  he  recom- 
mends the  mud  baths  of  Elster  and 
Franzenbad,  and  states  that  salt  water 
baths  do  not  merit  the  reputation  given 
them  in  this  disease.  Electricity  does 
not  give  satisfactory  results,  and  mas- 
sage is  excessively  dangerous  in  the 
obstinate  cases  where  one  is  never  sure 
of  not  finding  a  purulent  focus  in  the 
inflammatory  intraperitoneal  mass.  He 
thinks  that  for  this  condition  dilatation 
with  curettage  and  intra-uterine  treat- 
ment is  justly  falling  into  oblivion. 
Under  radical  operative  treatment  there 
is  in  uni-lateral  affections,  simple  sal- 
pingectomy, and  usually  t'hrough  the 
abdominal  passage ;  in  bi-lateral  affec- 
tions one  has  the  choice  between  double 
salpingectomy,  abdominal  and  vaginal 
hysterectomy.      After  analyzing  reports 
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of  cases  with  reference  to  dangers,  re- 
sults and  disadvantages,  he  concludes 
that  radical  operations  in  salpingo-ova- 
ritis  present : 

(a)  A  danger  of  death  which  ought 
to  be  estimated  at  5  or  6  per  cent,  at 
least ; 

(b)  Some  chances  more  or  less  great 
of  not  giving  complete   relief; 

(c)  The  certainty  of  remote  disagree- 
able consequences  which  may  be  as 
troublesome  at  any  rate  as  the  complaint 
which  occasioned  the  operation.  (He 
thinks  that  the  consequences  of  castra- 
tion which  present  themselves  almost 
without  exception,  though  not  always 
in  the  same  degree,  and  which  may  not 
disappear  even  after  two  or  three  years, 
should   receive   serious  consideration.   In 

I  occasional  doubtful  cases  a  healthy 
tube  may  be  sacrificed  to  insure  against 
a  second  operation,  and  then  sterility 
would  appear  as  a  result  of  operation. } 
He  next  considers  the  status  of  con- 
servative operations  and  gives  posterior 
colpotomy  the  preference.  The  danger 
of  relapse  is  the  great  stumbling  block, 
but  it  is  much  less  frequent  now  than 
formerly,  thanks  to  the  modern  tech- 
nique which  is  more  complete.  The 
posterior  cul-de-sac  once  opened  the 
most  simple  plan  is  to  use  the  fingers 
in  finding  the  tumor  and  perforating  its 
walls,  aiding  one's  self  with  a  closed 
dressing  forceps  only  when  the  wall  is 
too  resistant  for  the  fingers.  The  par- 
titions in  the  sac  must  be  broken  up 
with  the  fingers,  an  antiseptic  lavage 
made,  and  the  application  of  a  tampon 
of  iodoform  gauze  terminates  the  opera- 
tion. He  has  applied  this  treatment  in 
long-standing  affections  as  well  as  re- 
cent ones;  bi-lateral  tumors  as  well  as 
uni-lateral  ones,  lesions  easily  accessible 
and  others  situated  higher,  up,  small  tu- 
mors and  large,  complicated  cases  of 
serous  or  purulent  pelviperitonitis  and 
cases  in  which  the  cul-de-sac  of  Doug- 
las was  free  from  any  sign  of  inflam- 
mation.    It  is  evident  that  the  final  re- 
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In   striking  the  balance 
tive  operations  he  finds : 

(a)  A  danger  of  death  of  2  per  cent, 
at  the  most. 

(b)  Some  chances  more  or  less  great 
of  not  giving  complete  relief  to  the  pa- 
tient. 

(c)  Some  chances  also  of  being  in- 
sufficient and  necessitating  a  second 
operation  either  conservative  or  radical. 

(d)  The  certainty  of  not  procuring  a 
new  malady  under  the  form  of  antici- 
pated menopause. 

His   final    conclusions   are : 

1.  Medical  treatment  suffices  in  at 
least  one-half  of  the  cases  of  salpingo- 
ovaritis. 

2.  Medical  treatment  being 
cient  or  contra-indicated,  one 
never  at  the  outset  perfom  a 
operation  of  any  sort. 

3.  The   first   operative     stage 
always  be  posterior  colpotomy. 

4.  When  by  means  of  posterior  col- 
potomy it  is  discovered  to  be  a  tuber- 
culous affection,  hysterectomy  should  be 
performed  as   soon  as  possible. 

5.  In  cases  of  hydrosalpinx  which  do 
not  yield  to  repeated  colpotomy,  and 
which  necessitate  other  intervention, 
and  in  cases  where  one  wishes  to  try 
and  remedy  sterility  in  women,  the 
conservative  abdominal  operations  (re- 
section, salpingotomy,  salpingo-ovaro- 
syndesis)    are  indicated. 

6.  Salpingorraphy  should  be  reserved 
as  an  accessory  operation  in  the  course 
of  laparotomy  performed  for  no  mat- 
ter  what    other    indication. 


insuffi- 
should 
radical 

should 


Dr.  Nicholas  Senn,  of  Chicago,  and 
Dr.  Janeway,  of  New  York,  have  pur- 
chased 5000  acres  of  pine  lands  in  Itasca 
county,  Minnesota,  for  the  establishment 
of  a  business  men's  retreat  from  worry 
and  care.  Log  cabins  will  be  erected  for 
housing  the  guests  and  the  mode  of  liv- 
ing will  be  very  primitive. 
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STUDIES  IN  INFECTION  IN 
PULMONARY     TUBERCULOSIS.— 

Aufrecht,  (Journal  of  Tuberculosis, 
April,  1903,)  reports  the  results  of  his 
careful  study  into  the  pathogenesis  of 
tuberculosis.  One  of  the  most  interest- 
ing and  most  important  questions  con- 
nected with  the  subject  of  tuberculosis 
is  that  of  infection.  How  and  when 
does  infection  take  place?  This  contri- 
bution of  Aufrecht's  goes  to  show  that 
the  direct  inhalation  theory  is  far  from 
satisfactory  in  accounting  for  the  phen- 
omena of  infection.  He  cites  the  fact 
that  in  the  army  although  hygiene  has 
been  enforced,  nevertheless,  tuberculosis 
has  increased  in  the  last  seventy-five 
years,  he  says  this  is  due,  probably  to 
the  fact  that  the  disease  is  brought  into 
the  army  in  a  latent  state  in  the  lung 
or  as  a  glandular  focus,  and  then 
caused  to  develop  by  the  disturbances  of 
health  which  lower  vitality.  "A  power- 
ful constitution  and  evidence  of  good 
health  by  no  means  preclude  the  ex- 
istence of  such  hidden  lesions  which 
manifest  themselves  sooner  or  later  on 
occasions  of  disturbance  of  the  general 
health,  and  lead  to  secondary  infections 
which  bring  about  a  pleurisy,  a  bron- 
chitis, a  phthisis  of  a  miliary  tuber- 
culosis." 

To  show  how  common  these  unsus- 
pected foci  are  he  gives  the  result  of 
examination  of  candidates  for  the  posi- 
tion of  nurse  in  the  hospital  under  his 
charge.  He  examined  49  and  found 
apical  changes  in  29  although  they  gave 
no  sign  of  activity  in  27. 

The  experiments  with  guinea  pigs 
and  rabbits,  he  discredits  as  proving 
that  tuberculosis  in  man  can  be  pro- 
duced by  inhalation;  and,  cites  the  fact 
that  these  animals  are  most  susceptible 
to  the  disease  and  that  the  disease  in 
them    and    man    is    not    analagous,    for 


in  them  it  always  produces  a  general 
tuberculosis  while  in  man  the  disease 
is  usually  localized.  Further  in  animals 
the  disease  is  produced  by  the  inhala- 
tion of  many  bacilli  while  in  man  it  is 
produced  by  the  accidental  inhalation  of 
a  single  bacillus.  "That  such  bacilli  can 
reach  the  finer  bronchioles,  or  even  the 
alveoli,  is  not  only  entirely  without 
proof,  but,  on  the  contrary,  after  the 
convincing  studies  of  Saenger,  such  an 
occurrence  is  wholly  excluded. 

"Finally  the  fact  must  be  taken  into 
consideration  that  the  inhalation  tuber- 
culosis of  animals  does  not  in  any  way 
correspond  to  chronic  apical  tuberculosis. 
In  the  former  the  disease  extends  over 
the  whole  lungr.  An  exclusive  involve- 
ment or  main  participation  of  the  apex 
is  never  observed." 

He  then  quotes  Ribbert  who  says : 
"One  ordinarily  imagines  that  the  lungs 
become  diseased  through  a  direct 
acrogenic  infection,  independantly  of  an 
older  focus.  But  on  thorough  investiga- 
tion this  assumption  is  totally  lacking 
in  sufficient  proof."  Also  Baumgarten: 
"The  inhalation  theory  of  human  tuber- 
culosis stands  on  such  a  weak  footing 
that  not  even  in  a  single  case  of  this 
disease  has  positive  proof  been  fur- 
nished that  it  was  really  brought  about 
by  natural  inhalation  of  the  specific 
bacillus." 

Taking  into  consideration  the  facts 
that  tubercle  bacilli  have  been  found 
in  the  nasal  fossae  of  man  without  hav- 
ing caused  any  morbid  change,  that 
they  have  never  been  found  in  the  air 
passages  of  healthy  lungs,  and  that  there 
exist  no  anatomical  researches  whatever 
into  what  occurs  at  their  first  entrance 
into  the  finer  bronchioles  and  ilveoli 
from  which,  by  general  agreement,  the 
tuberculous  process  is  supposed  to 
start,  the  importance  of  the  author's  in- 
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vestigation  can  not  be  overestimated. 

In  order  to  find  the  nature  of  the 
first  focus  in  tubercular  infection,  the 
bodies  upon  which  post-mortems  were 
made  during  the  years  1898-99,  five  hun- 
dred in  number,  were  carefully 
searched.  In  three  instances  was  the 
author  able  to  find  foci  about  the  size 
of  a  bean  in  lungs  otherwise  healthy. 
In  examining  these  carefully,  he  was 
struck  with  the  fact  that  the  lesions  re- 
sembled infarcts,  and  proved  that  these 
cheesy  nodules  were  due  to  the  plug- 
ging of  a  vessel  with  the  consequent 
destruction  of  the  tissue  thus  deprived 
of  its  nourishment.  Examinations  were 
then  extended  to  the  cheesy  tubercles 
found  in  the  lower  part  of  the  lung  in 
cases  where  the  upper  portion  was  badly 
diseased,  and  here  he  found  the  same 
thing.  The  cheesy  tubercle  did  not 
represent  a  bronchus  and  air  cells  in  a 
pneumonic  process,  but  on  the  other 
hand  the  blocking  of  a  terminal  artery 
and  consequent  death  of  tissue.  Fur- 
ther proof  that  cheesy  tubercle  is  not 
due  to  a  pneumonic  condition  in  the 
air  passages  is  afforded  by  the  fact  that 
the  cheesy  tubercles  found  in  the  lungs 
are  identical  with  those  found  in  the 
kidney  and  spleen;  also  that  experi- 
mental tuberculosis  produced  by  the  in- 
jection of  bacilli  into  the  veins  of  the 
ears  of  rabbits  conforms  exactly  to  that 
already  described. 

The  author  believes  that  the  teaching 
that  gray  tubercles  are  the  precursors 
of  cheesy  tubercles  is  wrong;  and  as 
proof  he  cites  the  fact  that  we  have 
cheesy  tubercles  in  the  lung,  kidney 
and  spleen,  and  but  rarely  in  the  liver, 
the  latter  organ  having  gray  tubercles. 
This,  he  believes,  is  due  to  the  different 
distribution  of  blood  vessels.  As  has 
been  shown  by  Cohnheim,  the  spleen, 
kidney  and  lung  are  pre-eminently  the 
organs  in  which  terminal  arteries  oc- 
cur. "If,  now,  as  is  the  case  in  tuber- 
culosis, the  bacillus  injures  the  terminal 
branches  of  these  vessels,  then  the  cor- 


responding area  in  these  organs  is  help- 
lessly doomed  to  destruction ;  necrosis 
takes  place  and  tubercle  bacilli  extend 
from  their  starting  point,  i.e.,  from  the 
vessel  wall  to  the  necrotic  focus,  in 
which  they  grow  in  the  greatest  abund- 
ance. The  cheesy  tubercle  is  thus  the 
product  of  the  combined  effect  of  the 
necrosis  and  of  the  tubercle  bacillus. 
In  the  liver,  on  the  other  hand,  there 
are  no  terminal  arteries.  The  branches 
of  the  hepatic  artery  communicate  with 
one  another  and  their  capillaries  form  a 
wide-meshed  net.  If  tubercle  bacilli  re- 
main clinging  to  the  vessel  wall  and 
lead  to  its  thickening,  with  consequent 
circulatory  disturbance,  no  necrosis  of 
the  area  supplied  by  such  vessels  re- 
sults, because  they  are  still  supplied  by 
blood  from  other  sources.  The  rare 
exceptions  in  which  small  cheesy  tuber- 
cles occur  in  the  liver  can  be  easily  ex- 
plained by  the  fact  that,  in  consequence 
of  the  invasion  of  tubercle  bacilli  in 
enormous  numbers,  the  vessels  com- 
municating from  other  directions  are 
also  occluded  and  the  corresponding 
parenchymatous  area  becomes  thus  to- 
tally deprived  of  its  nutrition, 

"The  gray  tubercle  in  the  lung,  as 
well  as  in  the  liver,  is  a  section  of  a 
blood  vessel,  and  is  proved  to  be  such 
by  its  center,  consisting  of  red  blood 
cells  and  by  its  periphery  being  formed 
by  numerous  cells  which  correspond  to 
the  thickened  wall  of  the  vessel 

"According  to  this,  the  gray  tubercle 
is  only  the  result  of  the  proliferation  of 
the  elements  of  the  vessel  wall,  brought 
about  by  tubercle  baccilli,  and  the 
cheesy  tubercle,  a  necrotic  focus  which 
corresponds  to  the  periphery  of  a  ter- 
minal artery  whose  wall  is  proliferated, 
through  the  action  of  the  tubercle 
bacillus." 

DIGESTION  IN  PHTHISIS.— K. 
Dluski  (  Zeits  f.  Tuber,  und  Heil- 
stat.,  Band  iv,  Heft  2)  discusses  the 
cause     of   the      digestive      disorders   of 
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phthisical  patients.  Many  examinations 
of  the  composition  of  the  gastric  secre- 
tions have  been  carried  out  in  such 
cases,  and  conflicting  results  have  been 
attained.  Free  hydrochloric  acid  in 
others,  in  which,  however,  there  may  be 
no  corresponding  subjective  symptoms. 
Hildebrand  states  that  fre|e  hydrochloric 
acid  is  absent  where  there  is  fever,  and 
that  two  grains  of  antipyrin  taken 
daily,  by  reducing  the  temperature,  will 
restore  the  normal  secretion.  Schetty 
examined  the  gastric  juice  of  each  of 
nineteen  patients  with  high  tempera- 
tures, and  found  hyperacidity  in  every 
case.  Nor  has  any  agreement  been  ar- 
rived at  as  to  the  impairment  of  the 
motor  power  of  the  stomach  in  phthisis 
or  the  anatomical  changes  present  in  the 
organ.  Klemperer  and  Martin  affirm 
that  the  subjective  symptoms  depend  on 
a  weakening  of  the  motor  power  of  the 
stomach  with  atony  or  dilation.  Croner, 
Schetty,  and  others  deny  the  impairment 
of  motor  power,  even  in  the  last  stages 
of  the  disease,  and  Schwalbe,  in  carry- 
ing out  necropsies  of  twenty-five  cases, 
found  dilation  of  the  stomach  rare. 
Clinical  experiences  also  differ  widely. 
Some  authors  deny  the  frequency  of  di- 
gestive disturbances,  especially  in  the 
initial  stage.  Others  emphasize  the  fre- 
quent occurrence  of  dyspepsia  before 
any  physical  signs  of  tuberculosis  can 
be  detected.  Some  ascribe  the  digestive 
disturbances  to  direct  irritation  of  the 
mucous  membrane  of  the  stomach  by 
the  tubercle  bacillus.  Marfan  holds 
that  gastric  symptoms  are  present  in  the 
first  stage,  being  then  due  to  anaemia; 
absent  in  the  second  stage ;  and  again 
present  in  the  third  as  a  result  of  tox- 
emic irritation  of  the  mucous  membrane 
of  the  stomach.  It  is  difficult  to  under- 
stand why  symptoms  due  to  anaemia 
should  disappear  at  a  later  stage  of  the 
disease  as  the  anaemia  becomes  more 
pronounced.  The  author  believes  that 
these  contradictory  results  have  been 
arrived  at  from  a  too  exclusive  study  of 
the   disease  without  adequate  considera- 


tion of  the  particular  organism  attacked 
by  the  disease,  and  he  believes  that  the 
digestive  troubles  of  phthisical  patients 
are  usually  simply  the  result  of  defec- 
tive hygiene.  The  statistics  considered 
are  mainly  compiled  from  hospital  prac- 
tice. The  patients  have  suffered  from 
overwork,  bad  food,  lack  of  fresh  air, 
and  perhaps  excessive  consumption  of 
alcohol.  These  conditions  tend  to  dys- 
pepsia, while  at  the  same  time  weaken- 
ing the  organism,  and  rendering  it  an 
easy  victim  to  the  invasion  of  the  tuber- 
cle bacillus.  But  amongst  other  than 
hospital  patients  the  case  is  different. 
As  long  as  twenty  years  ago  Jaccoud 
stated  that  digestive  disturbances  were 
rare  among  patients  living  in  the  coun- 
try under  hygienic  conditions,  and  the 
reports  of  modern  sanatoria  confirm  his 
statement.  Turbain  of  Davos  Platz 
says  that  in  thirty  out  of  forty-four  cases 
of  phthisis  complicated  by  dyspepsia, 
treated  at  his  sanatorium  in  1891,  the 
gastric  symptoms  completely  disappeared 
without  special  treatment,  and  cases  of 
chronic  diarrhoea  similarly  recovered. 
Nor  are  the  results  due  merely  to  high 
altitude.  The  popular  sanatoria,  which 
represent  a  total  of  about  7000  patients, 
and  which  are  situated,  some  on  high 
and  some  on  low  ground,  show  a  mean 
increase  in  the  weight  of  patients  of  not 
less  than  3  kil.  (equalling  6  lb.  6  oz.) 
in  the  first  three  months.  The  subjec- 
tive symptoms  improve  in  like  manner. 
Such  results  show  that  as  a  rule  no  se- 
rious morbid  changes  can  be  present  in 
the  digestive  organs.  The  view  that 
the  loss  of  weight  and  the  gastric  symp- 
toms have  been  caused  by  bad  hygiene  is 
confirmed  also  by  the  fact  that  the  im- 
provement usually  begins,  under  the 
changed  conditions  of  life,  before  there 
is  any  perceptible  change  in  the  state 
of  the  lung. 


THE  DIAGNOSTIC  AND  THERA- 
PEUTIC USE  OF  TUBERCULIN.— 
Moeller  (Zeitschrift  f.  Tuberkulose  u. 
Heilstattenwesen,  Vol.  Ill,  No.  4.)  gives 
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his  experience  with  the  use  of  tuberculin  While    the    author    admits    that    the 

both    as    a    diagnostic   and      therapeutic  number  of  cases  of  those  treated  with 

agent,  at  the  sanatorium  of  the  Berlin-  the   remedy  is   comparatively   small,  yet 

Brandenburg  Society  for  Sanatoria,  and  he   believes   that   it    is    sufficiently    large 

the  Samuel  Bleichroeder  Sanatorium  at  to  show  that  tuberculin,  when  added  to 

Belzig.       The  use  of  tuberculin  in  these  the  hygienic-dietetic  treatment  is  a  val- 

institutions  was  begun  at  the  instigation  liable    aid    to    the    ordinary    sanatorium 

of  Prof.   B.    Fraenkel.     Tuberculin   was  treatment.     These  results   compare  very 

used  in  such  cases  as  did  not  yield  read-  well   with   the    results   usually   obtained, 

ily  to  the  hygienic-dietetic  treatment.  In  a  paper  based  upon  a  collective  inves- 

It  was   used   in   cases   where   the   de-  tigation  made  by  the  writer,  which  was 

struction  of  the  lung  tissue  was  not  very  published    in    the    Therapeutic    Gazette, 

far    advanced,    where   no    otHer    compli-  March,    1903,   I   was   able  to   obtain   for 

cations   were   present   and   where      there  comparison   611   cases   of  pulmonary  tu- 

was  no  large  area  involved.       The  au-  berculosis  in  the  first  stage  of  the  dis- 

thor  insists  in  choosing  patients  for  tu-  ease  treated  in  sanatoria  by  the  ordinary 

berculin  treatment  that  not  only  the  con-  Hygienic-dietetic  method  and  589  of  the 

dition  of  the  lungs  be  taken  into  consid-  same  stage  treated  by  this  method  com- 

eration,  but  also  the  general  condition  of  bined   with    tuberculin.     The   result   was 

the  patient;  and  insists  on  building  up  as  follows: 

those   patients   who    seem    suited   to    the  Stage  1 — 

treatment  with   the   exception   of  being  Number      Pc. 

t  ji             1          ,    ,                          .    ,  Cured, 

badly  run  down,  before  treatment  is  be-  „     .     .     ,.  t    .                       £                , 

Hygienic-dietetic     Oil  391 — 64 

,  '      .                   .     ,                 ,  Combined  with  Tuberculin. 589  496 — 84.2 

In    the    use    of    the    remedy,    severe  ,,     ..                     .   ',  .     , 

'*  Moeller  reports  that  he  has  given  3000 

reactions  are  warned  against.       If  a  re-  .   .     ..             ...                                 ,         -  , 

,                    '.        .  .  injections    without    seeing    any    harmful 

action  is  produced,  the  remedy  is  with-  . 

held    until    the   temperature   has   become  «,                ,  ,   ,          ......            ,. 

.„*.,:                           ..  I  he  use  of  tuberculin  is  indispensable 

normal.       Tuberculin  treatment,  like  all  ,    tU                 .    £      ..                   ,             , 

...  to  the  sanatoria  for  the  poor,  where  only 

other    rational    treatments,    must    be    in-  ,                            ,         ,           ^,          .. 

,..,..,        .          .        '                    ,.  early  cases  are  to  be  taken.     The  author 

dividuahzed  and  carried  out     according  .,    .  .«      .     .    -      . .  .            ,       ,      . 

tl_                      ~,                                ,  says  that  the  test  should  be  used  unhesi- 

to    the    patient.     The    results    showed    a  .    ..      ,         ,          ..          .      ,     .  A   .       ,. 

.  .                         .                             ,.  tatmgly   where   there   is   doubt  in   diag- 

general  improvement  in  the  lung  condi-  ,     ,                            ... 

...                             ...  nosis,  and  also  as  a   remedial   agent  in 

tion  which  was  very  gratifying.  „        ..  ,  .                     ,        .          . 

T     ..                             -   -             -  all    suitable    cases ;    for    it,    when    com- 

In  the  years   1901   and  1902,  602  per-  .  .      ,       ...     .-       ,      .     .     ,.  .  .. 

,      .....     ,.       .  bined    with    the    hygienic-dietetic    treat- 
sons  were  treated  with  hygienic-dietetic  „      1                      L  ^                  «.     . 

,             •  ,     , ment  affords  at  present  the  most  effect- 
treatment   and   55    with   hygienic-dietetic  ,                     £           .    x.         L  ,          .     . 

,  .      ,      .  ,    L  ,         ..         .  ,      ,      ,  ,  ual    means    of    combating    tuberculosis, 

combined  with  tuberculin,  with  the   fol- 

lowing  results:  GETTING  RID   OF     RATS— Com- 

btage   1  mon   green     copperas,     pulverized,    and 

Number.     Pc.  thrown    pretty    plentifully    about    where 

Cured  the  rats  travel  and  also  in  their  holes, 

Hygienic-dietetic     195       62-31.8  so   they  must  walk  over   it>  wilI  effect. 

Combined   with   tuberculin  20       15-75  ually    drive    them    away>     where     traps> 

btage  2  poisons,    and    cats    fail    to    dislodge    the 

Hygienic-dietetic     200        4—1.9  pests       The   COpperas    makes    their    feet 

Combined  with  Tuberculin  24         5-20.6  sore  and  they  wiH  speedily  leave.  This 

btage  3  remedy  has  proven  so  entirely  success- 

Hygienic-dietetic     201         0—0.  fu]    that    it    is    a    pleasure    to    make    it 

Combined  with  Tuberculin  11         0 —  o  known.— Coun try   Gentleman. 
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INCREASING  AGE  OF  POPULA- 
TION.—The  Census  Bureau  has  issued 
a  statement  showing  the  increasing  age 
of  the  population  from  decade  to  decade. 
The  medium  age  of  the  total  popula- 
tion in  1900  was  22.8  as  compared  with 
21.9  in  1890.  The  medium  age  of  the 
white  population  in  the  last  census  year 
was  23.4,  and  the  colored  was  19.7; 
while  in  1890  that  of  the  white  popula- 
tion was  22.4  and  the  colored  18.3.  The 
report  shows  that  there  was  an  increase 
in  the  medium  age  of  the  white  popu- 
lation in  each  decade  from  1810  to  1890, 
amounting  in  the  ninety  years  to  7.4 
years. — Medical  Record. 


PHILOSOPHICAL  OLD  AGE.— 
When  John  Quincy  Adams  was  80 
years  of  age,  relates  Everywhere,  he 
met  in  the  streets  of  Boston  an  old 
friend,  who  shook  his  trembling  hand 
and  said :  "Good  morning,  and  how 
is  John  Quincy  Adams  today?"  "Thank 
you,"  was  the  ex-President's  answer, 
"John  Quincy  Adams  himself  is  well, 
sir;  quite  well,  I  thank  you.  But  the 
house  in  which  he  lives  at  present  is 
becoming  dilapidated.  It  is  tottering 
upon  its  foundation.  Time  and  the 
seasons  have  nearly  destroyed  it.  Its 
roof  is  pretty  well  worn  out.  Its  walls 
are  much  shattered,  and  it  trembles  with 
every  wind.  The  old  tenement  is  be- 
coming almost  uninhabitable,  and  I 
think  John  Quincy  Adams  will  have  to 
move  out  of  it  soon.  But  he  himself 
is  quite  well,  sir;  quite  well."  With 
that  the  venerable  sixth  President  of  the 
United  States  moved  on  with  the  aid 
of  his  staff. 


INITIALS  FOR  TRAINED 

NURSES.— The  New  York  State 
Nurses'  Association,  which  met  in 
Rochester  this  week,  took  up  the  ques- 
tion of  a  title  for  trained  nurses.  The 
Legislative   Committee   of   the      associa- 


tion learned  that  before  taking  steps 
toward  securing  desired  legislation  for 
trained  nurses  it  would  be  necessary  to 
decide  upon  a  title  similar  in  significance 
to  the  M.D.  of  the  physician.  The  fol- 
lowing were  some  of  the  titles  sug- 
gested: T.  N.  (trained  nurse;)  G.  N. 
(graduate  nurse;)  R.  G.  N.  (registered 
graduate  nurse,)  and  R.  N.  (registered 
nurse.) — Medical  Record. 


THE  FUTURE  OF  THE  NEGRO.— 
When,  during  the  first  half  of  the  nine- 
teenth century,  the  evils  of  negro  slavery 
began  to  excite  marked  attention  among 
the  philanthropists  of  the  country  two 
remedies  were  discussed;  one  the  colo- 
nization of  the  black  population  in  some 
portion  of  Africa,  and  the  other  the 
abolition  of  slavery  and  their  admis- 
sion to  the  rights  of  citizenship.  From 
these  discussions  were  developed  the 
colonization  and  the  abolition  parties, 
the  latter  absorbing  the  former  and 
leading  to  the  final  extinction  of  negro 
slaver- 
In  the  discussion  of  this  question  the 
Rev.  Dr.  Horace  Bushnell  maintained 
that  the  abolition  of  slavery  would  lead 
to  the  extinction  of  the  negro  race  in 
this  country,  as  wherever  two  classes 
were  placed  side  by  side  the  Higher  type 
of  civilization  and  the  more  cultivated 
intellect  would  gain  that  supremacy 
which  would  lead  in  time  to  the  ex- 
tinction of  the  weaker  race.  In  support 
of  his  theory,  Dr.  Bushnell  instanced 
the  fact  that  the  North  American  In- 
dians were  rapidly  disappearing  be- 
fore the  Anglo-Saxon  race  with  its  en- 
ergy and  intelligence.  He  believed  that 
the  African  race  in  this  country,  on  the 
same  principle,  would  gradually  disap- 
pear unless  cared  for  by  their  masters 
and  their  labor  directed  by  them.  Left 
to  themselves,  the  fatality  from  disease 
and  improvidence  would  exceed  by  far 
the  natural  birth-rate.     Recent  statistics 
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in  the  birth  and  death-rate  of  the  negro 
population  show  to  a  certain  extent 
the  truth  of  Dr.  Bushnell's  theory.  Sta- 
tistics carefully  taken  by  Dr.  Harris, 
Health  Officer  of  Georgia,  show  a  death 
rate  of  52.11  per  1000  among  the  blacks 
nearly  double  the  death  rate,  26.54  Per 
1000,  among  the  whites.  Dr.  Harris 
says  that  one-third  of  these  births  are 
reported  as  being  illegitimate,  while 
among  the  whites  less  than  1  per  cent. 
are  recorded  as  occurring  out  of  wed- 
lock. The  negroes  as  a  class  have  ab- 
solutely no  conception  of  personal  hy- 
giene, and  he  believes  that  50  per  cent, 
of  the  negroes  of  the  United  States 
above  the  age  of  25  have  been  affected 
with  syphilis,  and  that  90  per  cent,  of 
the  men  over  25  have  had  gonorrhea. 
The  uterine,  tubal  and  ovarian  troubles 
among  negro  women  traceable  to  gonor- 
rheal infections  would  be  astounding 
to  one  who  did  not  have  frequent  oc- 
casion to  examine  them  for  such 
troubles. 

Hoffman,  in  his  work  on  "Race  Traits 
and  Tendencies  of  the  American 
Negro,"  said  in  the  city  of  Charleston 
for  the  year  1890,  for  every  1000  white 
children  born  there  were  200  deaths, 
while  the  number  of  deaths  in  every 
1000  negro  children  was  461.  In  Rich- 
mond in  the  same  year  there  were  187 
deaths  among  every  1000  white  children 
born  and  530  deaths  among  the  negroes. 

Statistics  of  criminality  says  the  same 
authority,  show  that  the  amount  of 
licentiousness  and  immorality  among 
the  negroes  is  rapidly  increasing.  If 
these  statistics  are  true,  and  they  are 
published  under  official  authority  chal- 
lenging public  inspection,  they  present  a 
gloomv  outlook  for  the  future  of  the 
negro  race  in  this  country. 


longevity,  in  which  he  asserts  that  the 
average  length  of  human  life  is  steadily 
increasing.  He  maintains  that  one- 
third  of  all  the  deaths  registered  in 
Munich  are  due  to  heart  disease, 
brought  on  by  the  immoderate  use  of 
beer,  and  that  tobacco  also  claims  a 
large  percentage  of  the  victims.  Among 
40  centenarians  who  have  come  under 
his  notice  there  was  only  one  smoker, 
while  nearly  all  professed  to  a  moderate 
use  of  alcohol.  What  Professor  Pfluger 
most  seriously  warns  people  against  is 
the  thought  and  fear  of  death.  The 
mind  must  be- occupied,  he  says,  in  or- 
der to  secure  longevity.  Hard  working 
men  who  retire  rarely  live  much  longer. 


LEFT-HANDEDNESS.  —  Luddeck- 
ens  claims  that  this  is  not  a  habit,  but 
is  always  due  to  physiological  causes, 
often  an  expression  of  the  influence  of 
heredity.  Normally  the  blood  pressure 
is  greater  in  the  left  cerebral  hemisphere 
than  on  the  right  side.  When  this  pres- 
sure is  stronger  upon  the  right  side, 
left-handedness  results.  In  one  case  re- 
ported, in  which  the  pressure  was  equal 
in  both  hemispheres,  an  alternating  pre- 
ponderance of  one  or  the  other  side  oc- 
curred, depending  upon  blood  pressure 
variations.  The  term  left-handedness 
is  unsuitable,  since  phenomena  are  noted 
upon  one  entire  side  of  the  body,  as 
Luddeckens  noticed  in  the  case  of  his 
young  son.  He  believes  that  all  attempts 
to  overcome  left-handedness  should  be 
stopped,  since  a  high  degree  of  efficiency 
upon  that  side  may  be  acquired. — 
Zeitschrift  fur  Psychologie  und  Physi- 
ologic der  Sinnesorgane. 


LENGTH  OF  LIFE  INCREASING. 
— The  Indiana  Medical  Journal  is  au- 
thority for  the  following :  Medical  men 
are  discussing  a  lecture  by  Professor 
Pfluger,  of  the  University  of  Bonn,  on 


"Sanosin"  is  the  name  of  a  new  con- 
sumption cure  with  the  eucalyptus  for  its 
basis.  It  is  exceedingly  volatile,  and  is 
sold  in  sealed  glass  tubes.  One  of  these 
tubes  is  broken  in  the  room  of  the  pa- 
tient and  its  penetrating  odor  permeates 
the  whole  atmosphere. 
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NAME. 

QUALmCATION. 

STREET. 

TEL. 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

ARNESON,  MISS            

BURTON,  MISS  EVA  G 

Graduate  Nurse.                     201  W.  27th. 

White  981 

BOYER,  MISS  SARA 

Graduate  Nurse  California 
Hospital. 

1006  W.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE,  MISS  L.E 

Childrens  Hospital  San  Fran. 

542  Westlake  Ave. 
1417  Pleasant  St. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A 

Trained  Nurse. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital        aio  c   tvt^.:~ 
London.                              432  b'  Main- 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital,          nrr>  w  ~n.u 
Oakland.                            202  W'  27tn- 

Blue  571 

CUTLER,  MRS.  E.  L 

Graduate  California  Hosp.          1622  S.  Hill. 

White  4661 

EHRMAN,  MISS  IDA  M 

Trained  Nurse. 

1944  Estrella  Ave. 

Home  4243 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp.    116  S.  Burlington 

James  1161 
John  221 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital,;     The  Colonade, 
Chicago,  1895.                         330  S.  Hill. 

HOAGLAND,  MISS  M.  J 

Graduate  Bellevue  Training 
School,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,  GINEVRA  

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

1622  S.  Hill. 

White   4661 

JOHNSON,  MISS  EVA  V 

Graduate  California   Hosp.    1708  S.  Grand  Ave. 

Tel.    White  2801 

KINNEY,  MISS  J.  A.     

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 

1507  S.  Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS  

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAWSON,  MISS      ...              

Graduate  Nurse. 

623  W.  15th. 

White  1451 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

MILLER,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

744  S.  Hope  St. 

Red  4856 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  Nurse 

919  W.  40th  St. 

Hope  1672 

OLSEN,  MISS  JOHANNA 

Hotel  Johnson 
1708  Grand  Ave. 

Brown  1082 

PURDUM,  MISS 

Graduate  California  Hosp. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  California   Hosp.            416  W.  6th                 Main  2380 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Graduate  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS. 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGE  ANT,  M  IS  S 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD,  MISS  A.  E.  V 

Graduate  California  Hosp.    '702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second   St. 

John  1056 

WHEELER.  MISS  FANNIE  A.... 

Graduate  Hospital  of  Good 
Samaritan 

2j2  South  Reno  St. 

Phone  John  9191 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD,  MISS  A 

1539  Shatto. 

James  4391 

WEED,  MISS  E.            

Graduate  California  Hosp.     702  S.  Grand  Ave. 

Jefferson  5376 



WALLER,  MISS 

Graduate  California  Hosp.       423  S.  Broadwa}- 

Tel.  John  3756 
Home  3756 

1 
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NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN,    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  606 

White  4444 

JONES,  T.  L, 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 
209  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23j 

Alta  11 

WYATT,  JOSEPH  D.. 

Nurse— Special  experience 

in  nursing  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 

Main  79 

Ave.,  Pasadena. 

PROGRESS     IN     SPELLING     RE- 
FORM. 

We  have  no  sympathy  for  the  fonetik 
folks,  nor  for  the  devisers  of  Volapuk 
or  other  expressions  of  philologic 
nausea,  but  we  have  every  desire  to  rid 
the  language  of  barbaric  illogicalities 
and  follies  that  have  grown  with  the 
unconscious  development  of  the  past.  It 
is  therefore  an  exceptional  pleasure  to 
note  the  evidence  of  effected  reform 
shown  in  the  adoption  of  sensible  spell- 
ing by  the  United  States  Census  Of- 
fice. This  fact  puts  the  reform  beyond 
the  stage  of  doubt  and  discussion,  and 
renders  absurd  the  efforts  of  the  re- 
actionaries to  retain  outgrown  spellings. 
Publishing  houses  which  control  medical 
periodicals  and  publish  dictionaries  de- 
voted to  antique  orthographies  will 
henceforth  find  that  their  "conserva- 
tism" and  profound  interest  in  "etymol- 
ogy and  "pure  English"  will  no  longer 
avail.  In  the  "Classification  of  Causes 
of  Death"  and  in  other  circulars  is- 
sued by  the  Census  Office  we  notice  the 
modern  instead  of  the  medieval  forms 
of  words.  We  are  gratified  that  even 
oedema  and  oesophagus  are  forever  done 
away  with,  and  are  replaced  by  edema 
and  esophagus.  Haemorrhage,  leukaemia, 
and  the  more  ridiculous  leucaemia, 
anaemia,  gangraene.  diarrhoea,  septicaemia, 
aestivo-,    anaesthetic,    sapraemia,    pyaemia, 


hoemoptysis,  gonorrhoea,  ozaena,  goitre, 
perinaeum,  and  a  hundred  other  sole- 
cisms are  deleted  and  replaced  by  the 
simpler  and  better  forms.  Aneurism  is 
wrongly  preferred  to  aneurysm,  and 
diphtheric  should  have  been  given  instead 
of  diphtheritic.  We  are  grateful  that 
lach-  has  not  been  retained  in  this 
tearful  part  of  a  word,  but  are  sorry 
that  lacrymal  is  preferred  to  lacrimal. 
And  at  last  we  are  rid  of  chorioid  and 
chorioiditis,  and  also  of  the  pepper-and- 
hyphen  box  in  cooperation.  With  such 
great  progressive  steps  it  seems  strange 
that  the  incongruities  of  some  old-time 
forms  of  compound  words  should  have 
been  retained.  We  find  retro-uterine, 
and  in  the  next  line  periuterine  without 
the  absurd  hyphen;  gastroenteritis,  and 
close  by  entero-colitis ;  cardiovascular, 
and  then  cerebro-spinal ;  gastroenteric, 
and  soon  broncho-pneumonia.  There  are 
no  such  words  as  sarco-,  broncho-, 
pseudo-,  cerebro-,  retro-,  entero-,  etc., 
and  in  thousands  of  such  compounds 
we  do  not  hyphenate.  We  do  not  even 
see  the  need  of  any  hvphen  in  beriberi. 
Noncancerous  and  nonpuerperal  are  cor- 
rectly spelled. — American  Medicine. 


In  a  recent  article  by  Dr.  Emorv  Lan- 
phear,  of  St.  Louis,  Mo.,  he  reports  362 
vaginal  hystererectomies  for  cancer, 
with  28  absolute  cures. 
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EDITORIAL. 


CLIMATOLOGY.* 

The  translator  says  this  work  was 
done  into  English  in  order  that  it  might 
serve  as  a  text,  book  in  the  course  in 
General  Climatology  in  Harvard  Uni- 
versity. 

In  the  preliminary  definitions  the 
author  says  climate  is  the  sum  total  of 
weather.  Climatology  is  but  a  part  of 
meteorology.  Meteorology  is  essen- 
tially theoretical.  Climatology  is  essen- 
tially more  descriptive  in  character  than 
meteorology.  Then  he  goes  on  to 
show  how  meteorology  and  climatology 
are   interdependent. 


•Handbook  of  Climatology,  by  Dr.  Juliuu 
Hann,  Professor  of  Cosmical  Physics  in  the 
University  of  Vienna,  and  editor  of  the 
"Meteorologische  Zeitschrift."  Part  I,  Trans, 
lated  with  the  author's  permission  from  the 
Second  Revised  and  Enlarged  German  Edi- 
tion, with  additional  references  and  notes, 
by  Robert  De  Courcy  Ward,  Assistant  Profes- 
sor of  Chimatoloffv  in  Harvard  University. 
New  York.  The  MacMillan  Company,  Lon- 
don:  MacMillan  &  Co.,   Limited.   1903. 


By  subtracting  the  temperature  of  the 
coldest  month  from  the  temperature  of 
the  warmest  month,  the  mean  annual 
range  of  temperature  is  secured,  which 
is   an   important   climatic   element. 

Summarizing  the  chapter  on  tempera- 
ture the  author  says  the  most  important 
elements  are : 

"i.  The  mean  monthly  and  mean 
annual   temperature   of   the  air. 

"2.  The  extent  of  the  mean  diurnal 
range    of    temperature    for    each    month. 

"3.  The  mean  temperature  at  the  dif- 
ferent observation  hours  (for  each 
month),  or  at  least  the  mean  tempera- 
tures of  an  early  morning  hour,  and  of 
an  early  afternoon  hour. 

"4.  The  extreme  limits  of  the  mean 
temperatures  of  the  individual  months. 
Also,  when  there  is  a  long  series  of  ob- 
servations (i.  e.,  over  twenty  years),  the 


mean  variability  of  the  monthly  means. 

"5.  The  mean  monthly  and  mean  an- 
nual extreme  temperatures,  and  the  re- 
sulting non-periodic  mean  monthly  and 
mean  annual  ranges,  as  well  as  the  mean 
minimum  and  mean  maximum  tempera- 
tures for  the  year. 

"6.  The  absolute  maximum  and  mini- 
mum temperatures  observed  within  a 
given  interval  of  time.  The  length  of 
this  interval  should  also  be  noted. 

"7.  The  mean  variability  of  tempera- 
ture as  expressed  by  the  mean  of  the 
differences  between  consecutive  daily 
means.  This  factor  is  also  expressed 
by  the  frequency  of  changes  of  tem- 
perature of  a  given  amount  between 
these  daily  means,  as,  for  example, 
changes   for  intervals   of  2  degrees. 

"8.  The  average  limits,  or  dates,  of 
frost  in  spring  and  autumn,  and  the 
number  of   days   free   from   frost." 

In  regard  to 

HIGH       TEMPERATURE     WHERE 

AIR  IS  DRY, 
the  statement  is  made : 

"It  is  well  known  that  very  high  tem- 
peratures can  easily  be  endured  when 
the  air  is  dry;  on  the  other  hand,  when 
the  air  is  moist,  the  conditions  are  fa- 
vorable for  sunstroke.  Sunstroke  is  by 
no  means  uncommon  in  the  eastern 
United  States  in  summer,  but  it  is  almost 
unknown  in  the  dry  West,  e.  g.,  in  Ari- 
zona and  Southern  Colorado,  although 
the  temperatures  are  much  higher  in  the 
latter  regions.  The  inhabitants  of  the 
eastern  coast,  says  General  Greely,  are 
amazed  at  the  temperatures  of  H4°F. 
to  ii2°F.,  which  occur  in  the  West 
without  interfering  to  any  considerable 
extent  with  the  ordinary  occupations  in 
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city  or  country.  In  one  of  the  hottest 
places  in  the  world,  namely,  Death  Val- 
ley, California,  the  observers  of  the 
Weather  Bureau  experienced  five  days 
in  the  summer  of  1891,  on  which  the 
maxima  were  I22°F.  The  wet-bulb 
thermometer  meanwhile  indicated  only 
73°  to  77°  F. ;  so  that  the  temperature  act- 
ually felt  by  anyone  who  was  in  a  favor- 
able location,  that  is,  protected  against 
heating  by  raldtation,  was  almost  as  lowias 
that  of  an  ordinary  summer  afternoon. 
On  August  4  and  5,  the  maxima  were 
n8°F.  and  H4°F.,  but  the  new  dew- 
point  was  300  and  27 °,  and  the  reading 
of  the  wet-bulb  thermometer  was  700 
and  67 °.  It  was  therefore  relatively 
cool." 

WHEN  OZONE  IS  PRESENT 
in  the  air  in  considerable  quantity  it  is 
a  sign  that  the  atmosphere  is  free  from 
organic  impurities  and  products  of  de- 
cay. Inhabited  rooms  and  vitiated  air 
show  no  ozone  reaction.  Ozone  is  found 
in  the  greatest  quantities  in  the  moun- 
tains. There  is  only  one-quarter  the 
proportion  of  ozone  in  the  air  of  Paris 
that  is  found  in  the  atmosphere  of  the 
Alps. 

Solar  or  Mathematical  Climate  takes 
up  one  section  of  the  book. 

The  chapter  on  Physical  Climate,  i.  e., 
the  chief  varieties  of  climate  as  modi- 
fied by  the  surface  features  of  the  earth, 
thus  including  Continental,  Marine  and 
Mountain   Climates,  is  most  interesting. 

The  air  temperature  depends  princi- 
pally upon  the  gain  and  loss  of  heat  by 
radiation.  The  mean  surface  tempera- 
ture of  rivers,  lakes  and  oceans  is  higher 
than  that  of  the  air  over  them. 

In  speaking  of  the 
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INFLUENCE  OF  FORESTS 
on  climate,  the  author  says :  "The 
summer  temperatures  are  lowered  by 
forests."  Forests  prevent  the  occur- 
rence of  high  air  temperatures  by  shad- 
ing the  ground,  by  increasing  the  sur- 
face from  which  radiation  takes  place, 
by  the  active  radiating  power  of  the 
leaves,  by  increased  evaporation  from  a 
large  surface,  and  by  the  frequent  pro- 
duction of  fogs  and  clouds. 

Forests  also  increase  the  amount  of 
water  in  the  soil,  and  act  as  regulators 
of  the  water  circulating  through  the 
ground  and  of  the  water  supply  of 
brooks  and  streams.  While  the  author 
is  in  doubt  yet  he  inclines  to  the  belief 
that  forests  increase  the  rainfall,  but  he 
says : 

"The  most  important  of  all  of  the  ef- 
fects of  forests  is  to  be  seen  in  the 
mountains,  where  they  prevent  the  soil 
from  being  washed  away,  keep  the  water 
from  flowing  off  too  quickly,  and  check 
the  silting  and  the  rapid  flooding  of  the 
rivers." 

SYMPTOMS  OF  MOUNTAIN  SICK- 
NESS. 

"The  chief,  as  well  as  the  most  com- 
mon, symptoms  of  mountain  sickness  are 
the  following:  A  craving  for  air;  dizzi- 
ness; increasing  shortness  of  breath; 
weakness  of  the  muscles ;  diminished 
powers  of  endurance;  lack  of  energy; 
indifference  to  surroundings  and  to  dan- 
ger ;  nose  bleed ;  palpitation  of  the  heart ; 
headache ;  occasional  nausea ;  loss  of  ap- 
petite. Respiration  is  quick  and  irreg- 
ular, and  if  the  symptoms  become 
greatly  exaggerated,  unconsciousness, 
and  even  death,  follow."  The  chapter 
on  mountain  sickness  is  particularly 
valuable  for  the  medical  profession. 


Another  point  in  mountain  tempera- 
ture :  "It  is  often  noticed  that  while  the 
temperature  falls  very  rapidly  on  the 
slopes  and  summits  of  mountains  early 
in  the  evening,  this  condition  is  soon 
reversed,  and  the  temperature  may  rise 
again  near,  or  after  midnight.  Moun- 
tains cause  condensation  of  the  water 
vapor  of  the  atmosphere,  and  thus  affect 
the  frequency  and  the  amount  of  pre- 
cipitation. This  influence  is  due  to  the 
fact  that  mountains  give  rise  to  ascend- 
ing air  currents,  whereby  a  rapid  cooling 
of  the  air  is  brought  about  and  the 
water  vapor  is  condensed.  Mountains 
in  all  parts  of  the  world  thus  produce 
"islands"  of  more  frequent  and  heavier 
rainfall.  These  statements  of  the  author 
can  be  verified  right  at  our  door  in 
Southern  California.  While  all  the  val- 
ley lands  were  practically  deserts  until 
irrigation  was  begun,  yet  in  the  San 
Gabriel,  San  Bernardino  and  San  Ja- 
cinto Mountains  are  tens  of  thousands 
of  acres  of  magnificent  forests  showing 
that  in  these  heights  there  has  aiways 
been  more  rain  than  in  the  valleys  be- 
low. The  author's  assertion  that  the 
rainfall  increases  on  approaching  a 
mountain  range  is  not  verified  in  South- 
ern California.  As  we  approach  the  San 
Gabriel,  San  Bernardino  and  San  Ja- 
cinto Mountains  the  rainfall  is  much  less 
than  nearer  the  coast,  e.  g.,  at  Hemet, 
San  Jacinto,  Redlands,  Altadena  and 
San  Fernando  the  average  annual  rain- 
fall is  probably  not  over  two-thirds  as 
much  as  it  is  in  Los  Angeles  and  towns 
similarly  situated. 

THE  FOEHN, 
a   warm,    dry   wind    which   blows    down 
from   the   crest  of  the   Alps   with   great 
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violence  from  a  southeasterly,  southerly, 
or,  less  frequently,  from  a  southwesterly 
direction,  is  thoroughly  described.  It 
is  often  terrible  in  its  force  and  velocity, 
and  the  "Santa  Ana"  of  Southern  Cali- 
fornia is  a  soothing,  gentle  zephyr  in 
comparison. 

Every  page  of  this  book  is  enjoyable, 
and  it  is  especially  gratifying  to  notice 
how  liberally  and  frequently  this  Euro- 
pean authority  quotes  from  American 
writers. 


HEALTH  OFFICERS'  CONVENTION. 

Sacramento,  Cal.,  Aug.  8,  1903. 

To  the  Health  Officers  of  California 
and  others  interested  in  sanitary  affairs  : 

Dear  Sirs : 

The  State  Board  of  Health  have  called 
a  Sanitary  Conference  to  meet  in  San 
Francisco,  Wednesday  Sept.,  8,  1903. 

Papers  will  be  read  on  various  sub- 
jects relating  to  sanitary  matters,  and 
a  free  and  full  discussion  is  desired.  An 
opportunity  will  also  be  offered  to  ask 
and  answer  questions. 

We  desire  that  the  Health  authorities 
of  the  State  shall  be  organized  and  work 
in  harmony  for  the  promotion  of  health, 
and  are  particularly  anxious  that  as 
many  as  possible  come. 

Arrangements  have  been  made  with 
the  Southern  Pacific  Company  by 
which  those  attending  the  Conference 
will  receive  reduced  rates.  Buy  ticket  to 
San  Francisco,  asking  for  "receipt-certi- 
ficate blank."  This  will  show  the  amount 
paid  for  the  ticket.  Return  tickets  will 
be  sold  at  San  Francisco  for  1-3  rate, 
within  48  hours  after  close  of  the  Con- 
ference.     Stopovers   on    going   trip,    but 


return  will  have  to  be  continuous.  Thfs 
is  good  only  if  50  tickets  are  presented. 

Remember  any  one  can  take  advant- 
age of  these  rates  provided  they  come 
to  the  Conference  and  have  the  tickets 
countersigned. 

It  is  hoped  the  recipient  of  this  will 
not  only  come  but  will  invite  any  one 
who  is  interested  in  sanitary  affairs. 

You  will  be  informed  as  to  details 
when  they  are  fully  worked  out. 

Don't  forget  the  date,  Sept.  8,  1903 
Yours  very  truly, 
STATE  BOARD  OF  HEALTH. 


EDITORIAL   NOTES. 

Dr.  Henry  Sherry,  of  Pasadena,  has 
been  east  for  a  few  weeks. 

Dr.  N.  H.  Morrison  has  gone  with  his 
family  o«  a  trip  to  Honolulu. 

Dr.  W.  E.  Hibbard,  of  Pasadena,  is  in 
the  East  spending  a  few  weeks. 

The  physicians  of  Colton  are  arrang- 
ing to  establish  a  hospital  there. 

Dr.  J.  E.  Payton,  of  Redlands,  is 
spending  the  summer  in  Oregon. 

Dr.  W.  T.  Joyner  has  been  appointed 
county  physician  of  Chavez  County. 

Dr.  F.  F.  Rowland,  of  Pasadena,  is 
just  building  an  elegant  new  home. 

Dr.  E.  Henderson  of  Pomona  has  been 
taking  his  vacation  at  Laguna  Beach. 

Dr.  O.  W.  Brandon  of  Naco,  Arizona, 
has  been  visiting  old  friends  in  Indiana. 

Dr.  George  W.  Lasher  has  returned 
from  a  six  weeks'  visit  to  New  York 
City. 

Dr.  J.  W.  Burton,  of  Sierra  Madre, 
has  been  taking  his  vacation  at  Ocean- 
side. 

Dr.  Francis  M.  Bruner,  of  Santa  Ana, 
is  in  New  York  attending  the  "Poly- 
clinic." 

Dr.  and  Mrs.  West  Hughes  are  tak- 
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ing  an  excursion  through  the  Yosemite 
Valley. 

Dr.  John  E.  Bacon  is  now  thoroughly 
located  in  his  new  residence  in  Tomb- 
stone. 

Dr.  George  Deacon  of  Pasadena  has 
been  spending  a  few  weeks  at  the  sea 
shore. 

Dr.  Wm.  H.  Dukeman  is  spending 
August  in  the  northern  part  of  Cali- 
fornia. 

Dr.  A.  W.  Vanneman,  of  Hermosillo, 
Mexico,  is  spending  his  vacation  in  Los 
Angeles. 

Dr.  J.  R.  Medlock  of  Santa  Ana  has 
been  taking  his  vacation  in  Denver, 
Colorado. 

Dr.  Dumont  Dwire,  of  Oxnard,  has 
been  appointed  County  Health  Officer  at 
that  place. 

Dr.  D.  N.  Bacon,  has  been  appointed 
resident  surgeon  of  the  Salt  Lake  Road 
at  Ontario. 

Dr.  E.  F.  Burton  of  Tucson,  Arizona, 
has  been  taking  quite  a  vacation  in 
California. 

Dr.  H.  E.  Stevenson,  of  El  Paso,  Tex., 
has  been  having  a  great  time  at  Cata- 
lina  Island. 

Dr.  Donald  Grant,  the  Los  Angeles 
oculist,  has  been  spending  his  vacation 
in  Idyllwild. 

Dr.  J.  H.  McBride  with  his  family 
has  been  tasting  the  ocean  breeze  at 
Brighton  Beach. 

Dr.  Amasa  S.  Hawley  of  Phoenix,  Ari- 
zona, has  been  spending  two  weeks  in 
Los  Angeles. 

Dr.  J.  G.  Baird,  of  Riverside,  has 
been  spending  his  vacation  with  his  fam- 
ily at  Idyllwild. 

Dr.  W.  F.  Cox  has  been  elected  super- 
intendent of  the  County  Hospital  of  San 
Luis  Obispo  County. 

Dr.  Frank  Garcelon  and  family  of 
Pomona  have  been  taking  their  vacation 
on  Catalina  Island. 


Dr.  J.  D.  Reed,  of  Covina,  is  attend- 
ing the  Post-Graduate  Medical  School 
in  New  York  City. 

Dr.  H.  B.  Stehman  and  family  of 
Pasadena  have  been  taking  their  outing 
at    Santa    Monica. 

Drs.  P.  S.  and  C.  M.  Lindsay,  of  Santa 
Monica  recently  fitted  up  some  Fand- 
some  new  offices. 

Dr.  Wm.  Brill  has  just  returned  to 
Los  Angeles  after  a  month's  outing  with 
the  Sierra  Club. 

Dr.  F.  H.  Waite  of  Williams,  Arizona, 
has  been  taking  a  vacation  in  Los  An- 
geles and  vicinity. 

Dr.  F.  C.  E.  Mattison  of  Pasadena  is 
in  New  York  and  Boston  on  a  six 
weeks'    vacation. 

Dr.  Wm.  Elvin  Pritchard  was  married 
in  Los  Angeles,  July  22nd,  to  Miss  Mable 
Viella  Skofstad. 

Dr.  I.  W.  Hazelett  of  San  Bernardino 
has  been  out  in  the  mountains  chasing 
the  elusive  deer. 

Dr.  C.  W.  Clawson  has  been 
transferred  from  Nogales,  Arizona,  to 
Fort  Worth,  Texas. 

Dr.  H.  W.  Fenner  of  Tucson  has,  with 
his  wife,  returned  to  his  Arizona  home 
after  a  trip  to  California. 

Dr.  A.  T.  Newcomb  of  Pasadena  has 
recently  taken  a  month's  vacation  with 
his  family  at  Ocean  Park. 

Dr.  J.  W.  Wood  of  Long  Beach  has 
associated  with  himself  Dr.  A.  F.  Ham- 
man,  recently  from    Chicago. 

Dr.  L.  D.  Johnston  of  Whittier  has 
been  spending  a  few  weeks  at  the  San 
Juan  Capistrano  Hot  Springs. 

Dr.  Albert  Murry  Hewett  of  Los  An- 
geles was  married  July  28th  at  Redlands 
to  Miss  Nettie  Mcintosh  of  that  city. 

Dr.  J.  S.  Gwaltney  of  San  Pedro  re- 
cently had  a  successful  deer  hunt  in  the 
northern  part  of  Los  Angeles  county. 

Dr.   J.   C.    Solomon,   of  Los  Angeles, 
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has  been  spending  a  few  days  recreating 
at  the  Elsinore  Hot  Springs. 

The  engagement  is  announced  of  Dr. 
W.  M.  Pallette,  of  Los  Angeles,  to  Miss 
Elizabeth  Brown,  of  Kernville. 

Dr.  T.  J.  McCoy,  the  Los  Angeles 
oculist,  has  been  at  the  Pacific  Hospital 
very  ill   from  traumatic  septicemia. 

Dr.  R.  D.  Potts,  of  Hueneme,  has  re- 
turned home  after  a  few  weeks'  post- 
graduate course   in   New   York   City. 

Dr.  John  R.  Haynes  is  spending 
three  months  in  Europe.  He  expects 
to  spend  most  of  his  time  in  England. 

Dr.  John  D.  Rushmore  has  been 
elected  Dean  of  the  faculty  of  the  Long 
Island  College  Hospital,  Brooklyn,  N.  Y. 

Dr.  Sumner  J.  Quint,  assistant  city 
health  officer,  has  been  taking  a  trip  to 
the  Yosemite,  accompanied  by  his  wife. 

Dr.  Claire  W.  Murphy,  of  Los  Ange- 
les, was  recently  called  to  San  Diego 
professionally. 

Dr.  Weldon,  of  San  Pedro,  has  been 
taking  his  vacation  in  a  hunting  trip  in 
the  northern  part  of  Los  Angeles  coun- 
ty. 

Dr.  Merritt  Hitt,  of  Los  Angeles,  has 
just  returned  after  a  tour  of  inspection 
of  his  hospitals  along  the  Southern  Pa- 
cific. 

Dr.  C.  B.  Hanson,  of  St.  Joseph  Mo., 
has  moved  to  El  Paso,  and  will  take 
charge  of  St.  Luke's  Hospital  in  that 
city. 

We  understand  that  Dr.  Frick  ot  Met- 
calf,  Arizona,  intends  returning  to  Los 
Angeles,  where  he  will  permanently  lo- 
cate. 

Mrs.  J.  A.  Crane  has  recently  given 
the  medical  library  of  her  late  husband 
to  the  Orange  County  Medical  Associ- 
ation. 

Dr.  D.  Crise,  of  Escondido,  has  re- 
cently been  called  to  the  Pala  Indian 
Reservation  to  see  an  Indian  with  ery- 
sipelas. 


Dr.  L.  M.  Powers,  health  officer,  has 
been  having  trouble  with  the  politicians. 
Here  is  wishing  you  more  power,  Dr. 
Powers. 

Dr.  Angus  Cameron,  of  Riverside,  re- 
cently took  a  flying  trip  to  Squirrel  Inn 
as  the  guest  of  Tom  Hays,  the  Riverside 
banker. 

Dr.  D.  A.  Conrad,  of  Pasadena,  is 
taking  a  post-graduate  course  in  San 
Francisco,  and  expects  to  locate  in  Santa 
Barbara. 

Drs.  W.  W.  Hitchcock,  J.  H.  Davis- 
son,  and  S.  S.  Salisbury,  of  Los  Ange- 
les, have  been  spending  their  vacations 
in  Icvlhvild. 

Dr.  Charles  B.  Stauter  was  recently 
married  to  Miss  Bessie  Littleboy.  The 
marriage  was  quite  a  social  event  in  Los 
Angeles. 

Dr.  Wm.  Duffield  of  Phoenix  recently 
had  a  very  interesting  article  in  the  Los 
Angeles  Times  about  the  climate  of  that 
favored  city. 

Dr.  Caven,  Chief  surgeon  of  the  Calu- 
met &  Arizona  Co.,  Bisbee,  Arizona,  has 
been  with  his  family  visiting  in  Southern 
California. 

Dr.  Q.  J.  Rowley,  of  Downey,  was 
married  on  June  25th  to  Mrs.  Lide 
Crawford.  They  spent  their  honeymoon 
at  Lake  Tahoe. 

Dr.  E.  H.  Skipwith  and  Dr.  W.  H. 
Woodson,  of  Roswell,  New  Mexico, 
have  become  associates  and  have  taken 
an  office  together. 

Dr.  L.  A.  W.  Burtch  of  Solomonville, 
Arizona,  is  a  graduate  of  Rush  Medical 
College.  He  has  now  been  in  Arizona 
for  over  six  years. 

Dr.  George  W.  Harrison  and  family, 
of  Albuquerque,  New  Mexico,  have 
been  spending  their  vacation  at  Ocean 
Park,  Santa  Monica. 

Dr.  W.  R.  Tipton,  Medical  Superin- 
tendent of  the  New  Mexico  Insane  Asy- 
lum at  Las  Vegas,  recently  made  an  of- 
ficial visit  to   Santa  Fe. 
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Dr.  R.  W.  Hill  of  Los  Angeles  has 
returned  from  an  extended  visit  in  the 
east.  He  passed  much  of  his  time  at 
his  old  home  in  Virginia. 

Dr.  O.  D.  Fitzgerald  of  Los  Angeles, 
who  has  been  very  ill,  is  convalescing  at 
the  residence  of  his  son-in-law,  Dr. 
Crawford,  in  Santa  Monica. 

Dr.  H.  E.  Stroud,  of  Phoenix,  has 
just  purchased  a  new  automobile.  This 
makes  four  of  the  Phoenix  physicians 
who  are  riding  in  the  modern  car. 

Dr.  Edward  Y.  McNaught  has  loca- 
ted in  Seligman,  Arizona,  where  he  will 
have  charge  of  the  Surgery  of  the  Santa 
Fe  and  Grand  Canyon  Railroad. 

About  a  year  and  a  half  ago  the  sur- 
gical clinic  emerged  from  Alkaloidal, 
and  now  it  has  been  merged  back  again 
and  the  emerger  becomes  the  merger. 

Dr.  Edward  J.  Cook,  of  Los  Angeles, 
has  been  taking  a  month's  vacation  with 
his  family  near  Silver  City,  New  Mexi- 
co. 

Dr.  J.  S.  Horsley,  of  El  Paso,  Texas, 
has  gone  to  Richmond,  Va.,  where  he 
accepts  the  position  of  Professor  of 
Surgery  in  the  Virginia  Medical  Col- 
lege. 

We  call  our  readers'  attention  to  the 
new  advertisement  of  the  Marion- 
Sims-Beaumont  College  of  Medicine, 
Medical  Department  of  St.  Louis  Uni- 
versity. 

Dr.  F.  O.  Yost  has  been  elected  secre- 
tary of  the  Emergency  Hospital  of  Los 
Angeles,  and  Dr.  D.  W.  Edelman  has 
been  elected  a  member  of  the  Board  of 
Directors. 

Dr.  D.  F.  Royer  is  mayor  of  the  town 
of  Orange  in  Southern  California.  He 
is  a  graduate  of  Jefferson  Medical  Col- 
lege, and  is  local  surgeon  for  the  Santa 
Fe  Railroad. 

The  International  Journal  of  Surgery 
Co.,  of  100  William  street,  ,  New  York, 
are  about  to  publish  a  book  entitled 
"Nose  and  Throat  Work  for  the  General 


Practitioner,"    by   Dr.    G.    L.      Richards. 
Price  $2. 

Dr.  John  W.  Thomas,  of  Phoenix 
Arizona,  has  been  in  Southern  Califor- 
nia attending  the  graduation  exercises 
of  his  two  sons  who  were  students  at 
Pomona  College. 

The  American  Congress  on  Tubercu- 
losis will  meet  in  Washington,  D.  C,  on 
April  4,  s,  and  6,  1905.  Dr.  George 
Brown,  of  Atlanta,  Ga.,  is  secretary  and 
executive   officer. 

Dr.  J.  L.  Everhardy,  of  Leavenworth, 
Kansas,  has  been  spending  a  few  weeks 
in  Southern  California.  The  Doctor  is 
accompanied  by  his  wife,  and  they  are 
on  their  bridal  tour. 

The  Orange  County  Medical  Associa- 
tion recently  had  a  most  delightful  meet- 
ing at  the  home  of  Dr.  Herbert  Johnson 
in  Anaheim.  Dr.  Johnson  read  a  paper 
on  "Modified  Cows  milk." 


The  Southern  California  Journal  of 
Health  is  a  neat,  new  publication  edited 
and  owned  by  M.  A.  Schutz,  A.B.,  M.D., 
and  published  monthly  at  Long  Beach, 
California  for  $1  per  year. 

Dr.  J.  Will  Graham,  of  Lompoc,  San- 
ta Barbara  County,  has  been  elected 
county  health  officer  for  his  district, 
succeeding  Dr.  Z.  W.  Sanders,  who  had 
held  the  position  for  many  years. 

Dr.  A.  C.  Rogers,  who  has  been 
abroad  with  Mrs.  Rogers  for  over  a 
year,  has  returned  home  and  resumed 
practice.  While  abroad  Dr.  Rogers  de- 
voted most  of  his  time  to  hospital  work 
in  Vienna  and  Berlin. 

Dr.  Emory  Lanphear,  editor  and  pub- 
lisher of  American  Surgery  and  Gyne- 
cology, has  been  obliged  to  increase  the 
capacity  of  his  quarters,  and  to  do  so 
has  bought  the  three-story  building  at 
3870  Delmar  Boulevard,  St.  Louis. 

Dr.  J.  M.  Holden  of  Long  Beach  has 
been  appointed  as  surgeon  to  the  Edi- 
son Company.     He  has  been  given  what 
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is  known  as  the  Long  Beach  District,  in- 
cluding Long  Beach,  Wilmington,  San 
Pedro  and  Terminal. 

Dr.  (?)  Minnie  W.  Wells,  who  was 
pretty  well  known  in  shady  work  in  Los 
Angeles  recently  died  in  a  Sanatorium 
Chatham,  Ontario,  leaving  to  Canadian 
relatives  $50,000  worth  of  Los  Angeles 
real  estate. 

We  call  attention  to  the  advertise- 
ment of  Sunbright's  California  Infant 
Food.  This  is  a  product  that  is  manu- 
factured on  this  coast,  and  undoubtedly 
has  much  merit.  We  notice  that  many 
•of  our  physicians  are  using  it  and  high- 
ly recommend  it. 

The  Episcopal  Church  has  finally  de- 
cided to  build  a  new  hospital  in  con- 
nection with  the  Good  Samaritan  Hos- 
pital. It  will  front  on  a  street  in  the 
rear  of  the  present  Good  Samaritan 
Hospital,  and  will  be  provided  with  ac- 
commodations for  150  patients. 

Dr.  I.  N.  Hughey,  of  Pomona,  was 
recently  sued  for  $5000  damages  for  al- 
leged malpractice  in  treating  a  case  of 
specific  ophthalmia,  but  when  brought 
before  the  Superior  Court  of  Los  Ange- 
les the  Court  threw  the  case  out  and 
completely  vindicated  the  Doctor. 

During  the  first  of  July  a  committee 
of  the  State  Board  of  Examiners,  con- 
sisting of  Drs.  E.  C.  Buell,  of  Los  An- 
geles, A.  L.  Perce,  of  Long  Beach,  and 
D.  E.  Osborne,  of  St.  Helena,  held  an 
examination  in  Los  Angeles.  There 
were  sixty-nine  applicants,  and  all  are 
waiting  anxiously  to  hear  the  result. 

Dr.  C.  F.  Taggart,  Chief  Surgeon  of 
the  San  Pedro,  Los  Angeles  and  Salt 
Lake  Railroad,  has  been  spending  a 
month  along  the  line  of  the  road,  espe- 
cially in  Utah,  organizing  his  medical 
force.  He  has  appointed  Dr.  A.  J. 
Hosmer  assistant  medical  superintend- 
ent in  Salt  Lake  City. 

Dr.  T.  Mitchell  Pruden,  Professor  of 
Pathology  in  the  Medical  Department  of 
the    Columbia    University,    New    York, 


has  been  spending  his  summer  vacation 
in  New  Mexico  making  researches 
among  the  ruins  of  the  cliff  dwellers. 
Dr.  Pruden  is  well  known  in  literary 
and  scientific  circles. 

The  Medical  Society  at  Albuquerque 
has   elected  the   following  officers : 

Eligio  Osuna,  president ;  J.  W.  Elder, 
first  vice-president;  H.  B.  Kauffman, 
second  vice-president;  D.  H.  Cams, 
secretary,  and  J.  Tascher,  treasurer;  P. 
C.  Cornish,  W.  G.  Hope,  and  J.  H. 
Wroth,  executive  committee. 

The  Relief  Hot  Springs  at  San  Jacin- 
to have  been  purchased  by  George  P. 
Taylor,  of  Los  Angeles,  who  has  spent 
$20,000  in  putting  up  a  hotel  building 
and  putting  in  electric  plant  and  other 
modern  improvements.  The  Springs 
have  great  merit,  and  we  are  glad  to  see 
them  put  in  proper  condition. 

Dr.  LeMoyne  Wills,  of  the  State 
Board  of  Health,  and  Dr.  X.  K.  Foster,' 
Secretary  of  the  State  Board  of  Health, 
have  been  making  a  thorough  inspection 
of  the  towns  and  institutions  of  South- 
ern California.  From  personal  observa- 
tion we  are  confident  their  work  will 
be  productive  of  much  good. 

Dr.  B.  M.  Campbell  of  the  State  Hos- 
pital for  the  Insane  at  Highland,  has 
been  having  a  political  row,  and  it  looks 
as  though  he  were  getting  decidedly  the 
best  of  it.  It  is  certainly  very  difficult 
for  a  man  to  satisfactorily  manage  any 
institution  when  the  politicians  have  the 
power  of  naming  his  subordinates. 

Dr.  Joseph  M.  Mathews,  after  twenty- 
five  years  active  college  work,  has  re- 
signed as  Professor  of  Surgery  and 
Clinical  Lecturer  on  Diseases  of  the  Rec- 
tum in  the  Hospital  College  of  Medicine 
of  Louisville.  Dr.  Mathews  will  devote 
his  time  to  his  practice  and  travel  and 
literary  work. 

Dr.  Francis  Frye  Dole  died  June  11 
at  Long  Beach,  California.  He  was 
sixty-seven  years  old  and  was  a  native 
of    Methusa,    Massachusetts.      He    for- 
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merly  practiced  medicine  at  Chicopee, 
but  failing  health  caused  his  retirement 
many  years  ago.  He  came  to  Califor- 
nia in  1887.  He  leaves  a  widow  and 
two  daughters. 

The  readers  of  the  July  issue  of  the 
Southern  California  Practitioner  doubt- 
less saw  the  error  in  the  advertisement 
of  "Bismuthal ;"  that  is  the  National 
Pharmacy  Company's  valuable  prepara- 
tion of  Bismuth  with  Pepsin.  The  cut 
that  should  have  gone  with  the  adver- 
tisement was,  through  error,  omitted. 
This  month  it  appears  in  good  shape. 

Dr.  Robert  O.  Moody,  Professor  of 
Anatomy  in  the  Medical  College  of  the 
University  of  California,  was  married 
July  27th  to  Miss  Agnes  Claypole  of 
Pasadena.  Rev.  Robert  J.  Burdette  was 
the  officiating  clergyman.  Dr.  and  Mrs. 
Moody  spent  their  honeymoon  at  Idyll- 
wild,  Strawberry  Valley.  Their  Tiome  is 
in  San  Francisco. 

A  meeting  of  the  Academy  of  Medi- 
cine of  Phoenix,  Arizona,  was  held  on 
Saturday,  June  25th  at  the  office  of  Dr. 
Foss.  The  attendance  was  good.  A 
paper  was  read  by  a  Phoenix  attorney 
on  "The  Legal  Relations  between  the 
Doctor  and  His  Patient."  There  were 
a  number  of  clinical  reports,  and  it  was 
all  followed  by  a  delightful  collation. 

FOR  SALE.— Medical  instruments 
for  eyes,  nose,  ears,  throat  and  other 
uses.  Electrical  machines,  among  them 
one  Engleman  Cabinet.  Further  one 
Ultra  Violet  Ray's  lamp  by  Prof.  Winn. 
Kindly  apply  1002  Olive  street.  Mrs. 
Schwolbe. 

We  call  especial  notice  of  the  pro- 
fession to  the  foregoing. 

Dr.  E.  A.  Bryant  has  appointed  Dr. 
E.  T.  Dillon  as  assistant  surgeon  for 
the  Huntington  electric  railroads  of 
Southern  California.  Dr.  Dillon  is  a 
graduate  of  the  Medical  College  of  the 
University  of  Southern  California,  and 
was  interne  at  the  Los  Angeles  County 
Hospital,  since  which  time  he  has  been 


associated   in   general  practice   with  Dr. 
Bryant. 

Dr.  Franklin  Epps  Shine  has  been  ap- 
pointed chief  surgeon  and  physician  to 
the  Copper  Queen  Mining  Company  at 
Bisbee  to  succeed  Dr.  F.  A.  Sweet,  who 
recently  died  Dr.  Shine  is  about  35 
years  old  and  is  a  graduate  of  the  New 
York  College  of  Physicians  and  Sur- 
geons. The  Copper  Queen  Mining 
Company  are  fitting  up  an  elegant  new 
hospital. 

The  new  hospital  at  Fullerton  is  now 
complete,  and  has  been  formally  opened. 
It  is  a  two-story  and  basement  building 
containing  twenty-one  rooms,  with  large 
operating  room  on  the  second  floor.  The 
building  is  heated  throughout  by  a  large 
furnace,  and  every  modern  convenience 
has  been  installed.  Drs.  C.  L.  Rich,  Wm. 
Freeman  and  G.  C.  Clark  are  the  physi- 
cians in  charge. 

The  management  of  the  IdyllwiW 
Sanatorium  have  changed  their  plans, 
and  hereafter  the  tuberculous  patients 
who  go  there  will  be  kept  entirely  in 
cottages  and  tents.  This  is  far  better 
for  this  class  of  patients  than  congre- 
gating them  together  in  one  large  build- 
ing. The  extensive  building  that  was 
erected  for  the  sanatorium  has  been 
renovated  and  transformed  into  a  moun- 
tain hotel. 

Dr.  J.  G.  Bailey  of  Santa  Ana  wrote 
to  a  Los  Angeles  friend  that  he  was  on 
one  of  the  great  steamships  near  Scot- 
land, and  that  so  far  he  had  seen  a  few 
whales,  plenty  of  icebergs  and  plenty  of 
fogs.  He  said  he  had  not  been  seasick, 
but  he  longed  for  some  California  sun- 
shine. He  was  going  first  to  Glasgow, 
then  to  Edinburgh,  and  then  to  London, 
Vienna  and  Paris.  At  Berlin  he  had 
an  appointment  to  meet  Dr.  Joseph 
Kurtz. 

The  California  Medical  Journal, 
which  is  published  in  San  Franeiso  and 
edited  by  Dr.  D.  Maclean,  comes  to  us 
for  July  in  a  nice  new  cover,  and  also 
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with  a  Southern  California  Department, 
which  is  edited  by  Dr.  O.  C.  Welbourn 
of  the  Grant  Building,  Los  Angeles. 
This  journal  is  the  Pacific  Coast  organ 
of  the  Eclectic  School  of  Medicine,  and 
it  always  contains  something  of  inter- 
est. We  are  glad  to  note  its  progress 
and  prosperity. 

The  Medical  Critic  for  April  con- 
tains the  Index  Medicus  for  1902.  It 
gives  the  titles  with  the  names  of  au- 
thors of  all  articles  that  appeared  in 
medical  journals  during  1902.  It  also 
gives  a  list  of  all  the  medical  journals 
both  home  and  foreign,  and  taken  alto- 
gether this  number  of  the  Medical  Critic 
is  a  valuable  cyclopedia.  The  price  of 
the  Critic  is  $1  per  year;  single  copies  25 
cento.  It  is  published  at  154  Seventy- 
second   Street,  New  York  City. 

Dr.  W.  J.  G.  Dawson  has  been  re- 
elected Superintendent  of  the  Home  for 
Feeble  Minded  Children.  Dr.  Dawson 
was  formerly  President  of  the  State 
Medical  Society  of  California,  and  no 
man  stands  higher  among  the  profes- 
sion of  the  Pacific  Coast.  We  are  not 
surprised  that  the  trustees  of  the  in- 
stitution of  which  he  is  superintendent 
have  found  him  efficient.  Neither  the 
scientific  nor  the  administrative  duties 
of  the  position  which  he  occupies  will 
lessen  the  natural  kindliness  of  spirit 
that  always  emanated  from  our  great- 
hearted friend. 

We  know  our  readers  will  be  delight- 
ed with  the  poem  "The  Chemistry  of 
Character,"  by  Mr.  Baumgardt.  The 
philosophy  of  the  first  portion 
of  the  poem  though,  we  think,  is 
questionable.  It  smacks  too  much  of 
the  old  idea  of  predestination.  The 
author  speaks  of  these  four  individuals 
being  "helplessly  into  life's  history 
thrown."  That  is  certainly  a  very  bad 
idea  to  instill  into  the  young  man;  that 
he  is  simply  here  the  child  of  fate,  and 
absolutely  helpless  as  to  his  position  in 
life.     We  do  not  believe  in  that  doctrine 


and  we  cannot  let  it  pass  unnoticed  even 
in  this  beautiful  poem. 

The  medical  profession  of  California 
are  to  be  congratulated  on  the  course  of 
lectures  on  "Fractures  and  Dislocations" 
by  Dr.  Oscar  A.  Allis,  of  Philadelphia, 
that  will  be  given  at  the  Cooper  Medical 
College,  commencing  August  24th.  This 
is  the  eighth  course  of  the  Lane  Medical 
Lectures.  These  lectures  will  be  given 
twice  a  day  on  Monday,  Tuesday,  Wed- 
nesday, Thursday  and  Friday.  Physi- 
cians desiring  to  attend  should  write  at 
once  to  C.  N.  Ellinwood,  M.  D.,  care 
Cooper  Medical  College,  San  Francisco. 
The  Southern  Pacific  and  Santa  Fe  will 
give  return  tickets  to  all  physicians  and 
members  of  their  families  at  one-third 
fare.  To  secure  this,  ask  your  local 
agent  for  certificate  on  purchasing  your 
ticket. 

The  board  of  examining  physicians  of 
Phoenix,  Arizona,  held  their  examina- 
tion July  7th,  at  which  time  there  were 
the  following  applicants :  William  T. 
Rowley,  University  of  Michigan;  Wil- 
liam Bob  Marrow,  Jefferson  Medical 
College,  Philadelphia;  Hiram  Jennings 
Rowell,  Kansas  City  Medical  College; 
C.  C.  Young,  University  of  Southern 
California;  Henry  Dietrich,  Rush  Medi- 
cal College;  Sherman  S.  Utz,  Kentucky 
School  of  Medicine,  Louisville ;  James 
P.  Casazza,  College  of  Physicians  and 
Surgeons,  New  York  City;  Martin 
Gould  Marden,  University  of  Louisville; 
Edward  S.  Godfrey,  University  of  Vir- 
ginia ;  Francis  James  Bold,  Northwest- 
ern University  of  Chicago.  Dr.  Martin 
had  charge  of  the  examination. 


EDITORIAL  CORRESPONDENCE. 

Vienna,  July  24,  1903. 

My  dear  Doctor : 

As  I  sit  here  listening  to  a  beautiful 
rainfall  that  would  delight  the  ear  of 
any  Californian  in  the  month  of  August, 
my  thoughts  have  turned  involuntarily 
to  South  Hope  street,  and  I  have  thought 
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possibly  you  would  be  glad  to  have  a 
word  from  the  wanderers. 

On  leaving  Los  Angeles  May  ist,  we 
were  pleased  to  find  on  board  our 
train  a  large  delegation  of  Los  Angeles 
and  San  Francisco  medical  men  bound 
for  the  annual  meeting  of  the  American 
Medical  Association  at  New  Orleans. 
The  meeting  there  was  an  unusually  in- 
teresting one  and  a  success  in  every 
way. 

From  there  to  the  Congress  at  Wash- 
ington. Some  of  us  went  via  Chatta- 
nooga, stopping  off  there  and  going  up 
Look-out  Mountain.  From  here  to 
Asheville  N.  C,  and  on  to  Washington. 
Dr.  Solly  of  Colorado  Springs  was  with 
us  en  route,  and  enlightened  us  on  the 
climate  of  these  various  places  by  read- 
ing what  he  had  forgotten  of  his  book 
on  Climatology. 

The  Congress  was  more  than  a  suc- 
cess, as  in  addition  to  the  talent  of 
America  we  had  quite  a  number  of 
celebrities  from  this  country,  including 
Prof.  Von  Mikuliez  of  Breslau,  Prof. 
Kehr  of  Halberstadt,  Prof.  Ewald  of 
Berlin  and  Prof.  Tilmann  of  Leipsiz. 

From  here  my  companion,  Dr.  E.  W. 
Fleming,  escorted  me  to  New  York  City, 
where  we  saw  much  in  a  surgical  way 
to  interest  us  before  sailing,  May  23rd 
on  the  good  ship  "Prinzess  Irene"  for 
Italy.  We  now  gave  ourselves  over  en- 
tirely to  the  pleasures  of  traveling  for 
a  month  or  more,  stopping  off  at  Gibral- 
tar for  a  visit  of  a  few  days  with  the 
Moors  of  Morocco  and  a  run  into  South- 
ern Spain,  including  Granada  with  the 
Alhambra  and  Seville.  At  the  latter 
place,  which  we  encountered  just  in 
time  for  the  Corpus  Christi  celebration, 
we  were  entertained  by  the  greatest  bull 
fight  of  the  season.  As  we  left  the 
shores  of  Spain  aboard  the  "Hohen- 
zollern"  someone  proposed  the  follow- 
ing toast  to  which  we  all  drank  heart- 
ily. "Adios  !  Adios  ! !  Beautiful  Spain, 
thou  who  conquered  the  Moor  at  Al- 
hambra ;    the    land   of   the   castinet     and 


cigarette,  but  tainted  with  horrible  mem- 
ories of  Bovine  conflicts !" 

From  Naples  we  journeyed  to  Capri, 
Sorrento  and  an  ever  memorable  drive 
over  the  famous  Alualfian  road  to 
Salerno,  stopping  over  night  at  the  Cap- 
ucien  Monestery  at  Amalfi.  Then  via 
Pompeii  and  Vesuvius  back  to  Naples, 
then  on  to  "The  Eternal  City"  spending 
an  ever  memorable  week  tnere.  At 
Florence  the  Tuscan  Apennines  re- 
flected their  heat  upon  us  so  fiercely  that 
we  were  glad  to  escape  shortly  to  the 
seashore  at  Pisa  going  through  the 
Riviera  to  Genoa  and  Nice.  From  here 
we  took  the  fifteen  miles  drive  over  the 
Corniche  road  to  Monaco  and  Monte 
Carlo.  We  came  away  from  the  latter 
place  much  wiser  but  not  poorer  in 
purse.  Of  this  you  will  certainly  be 
glad  to  learn.  Thence  to  Milan  and 
across  the  plains  of  Lombardy  to  Ven- 
ice. Enchanting  Lombardy  we  shall 
never  forget!  Our  trip  to  Vienna  over 
the  Simmering  Pass  reminded  us  that 
not  all  the  glorious  scenery  of  the  world 
was  given  to  California  and  the  West. 
Even  Southern  Europe  has  something  to 
show  besides  evidences  of  a  past. 

Arriving  at  Vienna  we  concluded  that 
we  had  seen  enough  of  travel  to  satisfy 
the  ordinary  doctor  for  a  season  and 
settled  down  to  medical  and  surgical 
work. 

It  may  possibly  interest  you  to  know 
that  not  less  than  a  dozen  medical 
gentlemen  are  representing  California 
here  at  the  present  time.  A  few  of  the 
number,  to  be  sure,  are  not  residents  of 
California  at  present  but  are  going  di- 
rectly there  from  here  to  assist  us  in 
our  work.  We  assure  them  they  will  all 
be  welcome  as  they  invariably  seem 
men  of  a  superior  type  and  if  we  do 
not  need  them  at  present  the  rapid 
growth  of  our  commonwealth  is  a 
guarantee  of  their  necessity. 

Since  being  here  Dr.  Joseph  Kurtz 
has  been  our  constant  morning  compan- 
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ion  and  a  great  help  in  many  ways. 
From  early  morning  till  noon  we  see 
good  surgical  work  and  devote  the  after- 
noon  to  medicine  and  pathology. 

We   are    forming   some    definite    ideas 


as   to   surgery   in   Vienna   which   I   shall 
hope  to  be  able  to  communicate  to  you 
in  person   sometime  in   September. 
Very    sincerely   yours, 

GEO.   L.   COLE. 


BOOK  REVIEWS, 


VEASEY'S  OPHTHALMOLOGY.     A  MANUAL 
of   Disease    of   the    Eye.       For     Students   and 
General       Practitioners.        By      Clarence      A. 
Veasey,       A.M.,       M.D.,       Demonstrator       of 
Ophthalmology    in    Jefferson    Medical    College, 
Philadelphia.      12mo.     410   pages,    with   194   en- 
gravings   and    10    full-page      colored      plates. 
Cloth,    $2.00,    net.     Lea  Brothers   &  Co.,    Pub- 
lishers,  Philadelphia  and  New  York. 
To  the  casual  observer,  it     might    al- 
most appear  that  enough,  or  possibly  too 
many  small  text-books  on  diseases  of  the 
eye  had  already     been     published,     but 
when   we  come   to   consider  the  various 
medical  colleges  and  the  number  of  med- 
ical  students,   it   is  no   wonder  we  have 
many  authors  trying  to  supply  the  needs 
of  both  the  institutions  and  the  students. 
Dr.   Veasey   has  given   us   a   book   suffi- 
ciently large  and  full  enough  in  detail  to 
meet  the  necessities  of  the  great  major- 
ity of  medical   students,  considering  the 
amount  of  other  work  that  they  have  to 
prepare.     The  subject  matter  appears  to 
be  very  accurate ;  the  illustrations,  which 
are  numerous,  comprehensive  and  fairly 
correct.     Theoretical    subjects   are   prop- 
erly given   scant   courtesy.     Taken  alto- 
gether, it  is  a  safe  and  convenient  work 
for  the  student. 


THE  REFRACTION  AND  MOTILITY  OF 
the  Eye.  For  Student  and  Practitioners.  By 
Wm.  Norwood  Suter,  M.D.,  Assistant  Sur- 
geon, Episcopal  Eye,  Ear  and  Throat  Hos- 
pital, Washington,  D.  C.  Illustrated  with 
101  engravings  in  the  text  and  four  plates 
in  colors  and  monochrome.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1903.  Clo:h, 
12.00    net. 

This  work  is  divided  into  four  parts. 
Part  1,  occupying  129  pages,  is  devoted 
to  the  theory  of  refraction,  that  is,  it  is 
essentially      mathematical      and      conse- 


quently is  intelligible  to  only  such  stu- 
dents as  have  made  some  considerable 
progress  in  the  higher  mathematics,  and 
it  is  a  shame  that  their  number  is  not 
greater.  Parts  2,  3  and  4  are  devoted, 
respectively,  to  consideration  of  "the 
normal  eye,"  "errors  of  refraction"  and 
"disorders  of  motility."  These  portions 
are  clearly  and  concisely  written,  and 
should  be  easily  comprehended  by  every 
student  of  ophthalmology.  The  part  de- 
voted to  "disorders  of  motility"  is  par- 
ticularly clear,  being  the  best  short  ex- 
position of  the  subject  with  which  the 
writer  is  acquainted. 


INTERNATIONAL   CLINICS.      A   Quarterly   of 
Illustrated    Clinical    Lectures    and    especially 
prepared     Articles     on     Medicine,     Neurology, 
Surgery,    Therapeutics,    Obstetrics,   Pediatrics, 
Pathology,   Dermatology,   Diseases  of  the  Eye, 
Ear,    Nose,    and   Throat,    and   other  Topics   of 
Interest     to     Students     and    Practitioners     by 
leading    Members    of    the    Medical    Profession 
throughout  the  World.     Edited   by  Henry  W. 
Cattell,    A.M.,    M.D.,    Philadelphia,    U.    S.    A., 
with    the    Collaboration    of    John    B.    Murphy, 
M.D.,    Chicago;    Alexander   D.    Blackader,    M. 
D.,    Montreal;    H.    C.    Wood,    M.D.,    Philadel- 
phia; T.  M.  Rotch,  M.D.,  Boston;  E.  Landolt, 
M.D.,   Paris;   Thomas  G.   Morton,   M.D.,   Phil- 
adelphia;  James  J.  Walsh,   M.D.,   New  York; 
J.  W.  Ballantyne,  M.D.,  Edinburgh,  and  John 
Harold,    M.D.,    London,    with    Regular   Corre- 
spondents  in   Montreal,    London,    Paris,    Leip- 
sic,    and  Vienna.     J.    B.    Lippincott   Company, 
Philadelphia  and   London.     Cloth,   $2.00.     Vol- 
ume 2,   13  Series. 
Among  the  various  subjects  treated  in 
this  volume  there  is  one  section  devoted 
entirely  to  the  very  timely  one  of  Sum- 
mer Diarrheas   in   Children.       Dr.  John 
B.   Deaver  takes  up  the   Surgery  of  the 
Pancreas,  and   reports   in  detail  a  num- 
ber of  cases.     This  number  in     its     en- 
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tirety  fully  maintains  the  high  standard 
that  has  been  persevered  in  for  the  last 
thirteen  years. 


SURGICAL.  DISEASES  OF  THE  ABDOMEN 
with  special  reference  to  diagnosis,  by  Rich- 
ard Doug-las,  M.D.,  Formerly  Professor  of 
Gynecology  and  Abdominal  Surgery,  Medical 
Department,  Vanderbilt  University,  Nash- 
ville; ex-President  of  the  Southern  Surgical 
and  Gynecological  Association;  Fellow  of 
American  Association  of  Obstetricians  and 
Gynecologists;  member  of  the  British  Gyne- 
cological Association,  etc.  Illustrated  by  20 
full-page  plates.  R.  Blakiston's  Son  &  Co., 
1012   Walnut   Street,    Philadelphia.     1903. 

This  volume  of  nearly  nine  hundred 
pages  is  one  of  very  few  works  that  have 
appeared  in  recent  years  from  medical 
men  residing  and  practicing  in  any  of 
the  smaller  southern  cities.  Our  Nash- 
ville author  has  gathered  together  here 
from  his  reading  and  from  his  clinical 
observation  a  treatise  that  is  particularly 
adapted  to  the  medical  student.  Every 
chapter  begins  with  a  definition.  For 
instance,  "Dilatation  of  the  Stomach. 
Definition — An  abnormally  large  stomach 
with  deficient  motor  power."  Follow- 
ing definition  in  every  subject  are 
synonyms,  frequency  and  etiology.  Take 
"Abscess  of  the  Liver.  Definition — An 
intracapsular  suppurative  process  involv- 
ing the  parenchyma,  bile-ducts,  or  blood- 
channels  of  the  liver."  The  work  is 
practical  throughout.  The  chapters  on 
Appendicitis  and  Ectopic  Gestation  are 
particularly  useful. 


THE  ANATOMY  OF  THE  HUMAN  PERL 
toneum  and  Abdominal  Cavity  considered 
from  the  standpoint  of  development  and 
comparative  anatomy  by  George  S.  Hunt- 
ington, M.A.,  M.D.,  Professor  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York  City.  Illustrated 
with  300  full-page  plates  containing  582  fig- 
ures, many  in  colors.  Lea  Brother's  &  Co., 
Philadelphia  and  New  York,  1903.  Price 
$10.00. 

This  work  is  a  beautiful  sample  of 
book-making.  The  binding  and  the  pa- 
per and  the  illustrations  all  unite  in 
making  a  work  of  art.  The  author  says 
in  his  preface : 


"Moreover,  in  addition  to  the  direct 
advance  in  the  method  and  scope  of 
anatomical  teaching  afforded  by  these 
aids,  it  is  further  hoped  that  the  broader 
interpretation,  both  of  structure  and 
function,  obtained  by  ontogenetic  and 
phylogenetic  comparison,  will  impart  an 
interest  to  the  study  of  adult  human 
morphology,  such  as  the  subject,  con- 
sidered solely  in  the  narrow  field  of  its 
own   limitations,   could  never  arouse." 

All  who  take  an  interest  in  appendicitis 
will  value  especially  part  third,  which 
occupies  over  one-third  of  this  large  vol- 
ume and  deals  with  the  morphology  of 
the  ileo-colic  junction  and  with  Struct- 
ural details  of  the  human  cecum  and 
appendix.  The  author  says  "in  consid- 
ering the  anatomy  of  the  human  cecum 
and  vermiform  appendix,  many  structural 
conditions  are  encountered  which  can 
only  be  correctly  appreciated  in  the  light 
of  the  physiology  of  the  digestive  tract." 


SOME  ELEMENTS  TO  BE  CONSIDERED  IN 
URINALYSIS.  A  Series  of  Six  Essays:  1. 
The  Kidney,  its  Functions,  and  the  First 
Steps  in  a  Urinary  Examination.  2.  Color — 
Specific  Gravity— Reaction— Odor.  3.  Phenom- 
ena of  the  Secretion  and  Excretion— Sedi- 
ments, Their  Tests  and  Method  of  Indenti- 
fication.  4.  Detection  of  Sediments.  5. 
Qualitative  and  Quantitative  Determination 
of  Albumen  and  Sugar.  6.  Microscopy.  By 
J.  W.  Crismond,  M.D.,  Anderson,  Ind.  Price 
25  cents.  Reprint  from  the  Medical  and  and 
Surgical  Monitor,    January,    1903;    June,   1903. 


"THE  LAW  AND  THE  DOCTOR"  CONSISTS 
of  two  48-page  booklets  wfaich  present  in 
condensed  form  and  succinct  style  an  epit- 
ome of  essential  important  features.  <1.) 
"The  Civil  Liability  of  the  Physician  for 
Family  Practice."  (2.)  "The  Physician  as  a 
Witness." 

These  exceedingly  practical  mono- 
graphs have  been  expressly  prepared  by 
an  eminent-  member  of  the  New  York 
bar,  who  is  an  expert  in  this  branch  of 
practice.  The  Arlington  Chemical  Com- 
pany. Yonkers,  New  York,  will  send 
copies  of  these  very  useful  books  to  any 
physician  upon  application. 


MICROSCOPY      AND      BACTERIOLOGY.       A 
manual    for    students    and    practitioners.      By 
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P.    E     Archinard,    A.M.,    M.D.,    demonstrator 
of  Microscopy  and  Bacteriology,   Tulane  Uni- 
versity  of   Louisiana,      Medical     Department. 
Illustrated      with      seventy-four      engravings 
Price  $1.     Lea  Brothers   &   Co.,    Philadelphia 
and    New    York. 
This   little  work  is   one  of  the  Medi- 
cal   Epitome    Series,    edited    by    V.    C. 
Peterson,    A.    M.,    M.D.,      Instructor   in 
Surgery  and   Assistant     Anesthetist     at 
the    New      York      Polyclinic       Medical 
School  and  Hospital,  etc.     The  ground 
is  well  covered  and  the  individual  sub- 
jects are   dealt  with   in   a   short  concise 
manner,  yet  not  so  briefly  as  to  appear 
fragmentary.     It  is  a  handy  little  volume 
and  contains  the  essence  of  the  subject 
treated. 


THE    PRACTICAL   MEDICINE     SERIES     OP' 
YEAR  BOOKS.     Under  the  general  Editorial 
management  of  Gustavus  P.   Head  M.D.   Vol, 
VI    General    Medicine    edited    by    Frank    Bil- 
lings   M.S.,    M.D.,    Head   of    the   Medical    De- 
partment and  Dean  of  the  Faculty  of  Rush 
Medical    College,    Chicago    and    J.    H.    Salis- 
bury,   M.D.,    Professor   of   ?*ledicine,    Chicago 
Clinical    School,     May.     1903,     and    Vol.      VII 
Pediatrics    Edited    by    Isaac    A.    Abt,     M.D.. 
Assistant    Professor    of    Medicine      (Pediatric 
Department)    Rush    Medical       College       and 
by   John   Ridlon,    A.M.,    M.D.,     Professor     of 
Orthopedic    Surgery,     Northwestern      Univer- 
sity   medical    school,    Juno,    1903.,      The    Year 
Book   Publishers,    Chicago. 
These  volumes     cover     the     subjects 
treated    in    a    cursory    manner,    dealing 
with  the  advanced  ideas  presented  dur- 
ing the  past  year.     They  are  very  handy 
for    reference    and    if    the    busy    practi- 
tioner will  glance  through  them  he  will 
be  repaid  by  finding  himself  posted  on 
the    newer    discoveries      in      the       lines 
treated. 


SURGICAL  EMERGENCIES.     A  TEXT-BOOK 
of    Surgery    for    Practitioners    of      Medicine. 

JbURGERY    OF    THE     HEAD     BY     BAYARD 
Hclmes   B.S.,    M.D.,    Professor   of   Surgery   in 
the  University  of  Illinois,   Professor  of  Clini- 
cal Surgery  in  the  American  Missionary  Col- 
lege   Chicago;      Attending   Surgeon       to       the 
Chicago  Baptist  Hospital.  D.  Appletoa  &  Co., 
New  York  1903. 
This  first  volume  of  an  interesting  and 
valuable   series   of  treatises   on    regional 
surgery,  is  in  every  way  creditable  to  the 
author.     He  has  drawn  generously  from 
5 


the  experiences  of  such  masters  as  Hor- 
sley,  Krause,  Keen  and  Macewen  and 
embellished  the  work  with  illustrative 
examples  in  the  surgery  of  the  head 
from  his  own  and  his  colleagues'  clinical 
knowledge. 

The  work  is  to  be  commended  for  its 
admirable  arrangement,  for  its  succinct 
and  clear  style  and  the  mark  of  the 
teacher's  thoroughness  evidenced  on 
every  page. 

At  the  end  of  each  chapter  is  a  re- 
sume of  the  literature  on  that  particular 
subject  and  the  system  thus  carried  out 
adds  greatly  to  the  intrinsic  value  of  the 
volume. 

Those  chapters  dealing  with  Fracture 
of  the  Skull,  Cerebral  Localization,  Ab- 
scess of  the  Brain  and  Tumor  of  the 
Brain  are  worthy  of  especial  mention. 

This  volume  was  written  with  the  dif- 
ficult object  in  view  of  reaching  the 
needs  of  the  general  practitioner  and  not 
fall  without  the  esteem  of  the  special 
surgeon.  How  well  Holmes  has  suc- 
ceeded in  this  task  is  evidenced  in  the 
at  once  practical  and  thorough  style  of 
treatment  he  gives  to  each  subject,  a 
style  derived  from  the  seminar  system  of 
study,  with  which  the  author  shows  him- 
self familiar.  A.  S.  L- 


THE  MEDICAL  EPITOME  SERIES.  MED- 
ICAL JURISPRUDENCE.  A  manual  for 
students  and  practitioners.  By  Edwin  Welles 
Dwight,  M.D.,  instructor  in  Legal  Medicine. 
Harvard  University.  Series  edited  by  V.  C. 
Pedersen,  A.M.,  M.D.,  instructor  in  Surgery 
and  Assistant  Anaesthetist  at  the  New  York 
Polyclinic  Medical  School  and  Hospital; 
Deputy  Genito-Urinary  Surgeon  to  the  Out 
Patient  Department  of  the  New  York  Hos- 
pital; Physician-in-charge,  St.  Chrysostom's 
Dispensary;  Anaesthetist  to  the  Roosevelt 
Hospital  (First  Surgical  Division.)  Price  $1. 
Lea  Brothers  8c  Co.,  Philadelphia  and  New 
York. 

This  volume  is  brimful  of  important 
facts.  Every  practicing  physician  should 
have  at  his  hand  a  book  of  this  nature. 
Life  Insurance,  Insanity,  Inheritance,  In- 
fanticide, Abortion,  Pregnancy,  Causes 
of  Violent  Death,  the  Identification     of 
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the  Dead,  Dying  Declarations,  are  some 
of  the  subjects  that  are  taken  up  in  this 
work. 


A  REFERENCE  HANDBOOK  OF  THE  MED- 
ICAL SCIENCES.  Embracing  the  entire 
ranee  of  Scientific  and  Practical  Medicine 
and  Allied  Sciences.  By  various  writers,  a 
new  edition,  completely  revised  and  re-writ- 
ten. Edited  bv  Albert  H.  Buck.  M.D..  New 
York  City.  Volume  VI.  Illustrated  by 
Chromolithographs  and  seven  hundred  and 
sixty-three  half-tone  and  wood  engravings. 
Sold  by  subscription  at  the  following  prices. 
In  extra  English  muslin  binding,  per  volume. 
$7;  in'  brown  leather,  raised  bands,  per  vol- 
ume. $8:  in  extra  Turkey  morocco.  English 
cloth  size,  per  volume.  $9.  New  Tork.  Wil- 
liam Wood  &  Co..  1903. 

The  comprehensive  scope  of  this 
splendid  work  has  been  fully  described 
in  previous  numbers  of  this  journal. 
The  volume  before  us  begins  with  Moss 
and  ends  with  Rye.  The  article  on 
Mount  Desert,  Maine,  by  Dr.  r^dward  O. 
Otis  of  Boston,  is  very  interesting.  That 
island  is  fourteen  miles  long  and  eight 
miles  wide  at  the  widest  part.  Bar 
Harbor  is  the  principal  resort  on  this 
beautiful  island. 


The  article  on  Muscles  covers  fifty 
pages,  and  is  of  great  value  to  every 
student  of  anatomy.  The  chapter  on 
Nasal  Cavities,  covering  forty-eight 
pages,  is  graphically  illustrated  and 
makes  an  exhaustive  treatise  on  that 
subject. 

Dr.  S.  Edwin  Solly  of  Colorado 
Springs  has  an  interesting  chapter  on 
New  Mexico.  Resection  of  joints  is 
the  subject  of  another  important  article, 
but  we  cannot  go  farther.  Ever>  phy- 
sician who  owns  this  work  knows  that 
he  has,  readily  accessible  a  reliable 
treatise  on  every  medical,  hygienic  and 
climatological  subject. 


TEXT  BOOK  OF  MATERIA  MEDICA  FOR 
NURSES*,  compiled  bv  Lavinia  L.  Dock. 
graduate  of  the  Bellevue  Traininer  School  for 
Nurses.  Third  edition,  revised  and  enlarged. 
G.  P.  Putnam's  Sons.  New  York  City.  27 
West  Twenty-third  street.  1903.  $1.50. 
This  is  indispensable  for     all     nurses 

and    worthy   a      place   in   the    library  of 

every  physician. 
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MELANCHOLIA,  INSOMNIA  AND 
GENERAL  LOWERING  OF  NERVE 
POWER. — In  a  very  forceful  and  ex- 
ceedingly interesting  paper  on  this  sub- 
ject, published  in  the  Cincinnati  Lancet- 
Clinic,  Dr.  T.  D.  Fink  of  Louisville,  Ky., 
writes  the  following:  "I  am  convinced 
that  there  is  no  other  remedy  so  useful 
and  attended  with  such  satisfactory  re- 
sults in  the  treatment  of  melancholia 
with  vasomotor  disturbances,  anemic 
headache,  emotional  distress  and  active 
(Illusions  of  apprehension  and  distrust 
as  Antikamnia  Tablets.  These  tablets 
also  increase  the  appetite  and  arterial 
tension,  promote  digestion,  and  are  par- 
ticularly serviceable  in  relieving  the 
persistent  hea'dache  which  accompanies 
nervous  asthenia.  In  neurasthenia,  in 
mild  hysteroid  affections,  in  the  various 


neuralgias,  particularly  ovarian,  and  in 
the  nervous  tremor  so  often  seen  in 
confirmed  drunkards,  they  are  of  pecu- 
liar service.  Patients  who  suffer  from 
irritable  or  weak  heart,  needing  at  times 
an  analgesic,  can  take  them  without  un- 
toward after  effects,  knowing  that  the 
heart  is  being  fortified.  In  delirium 
tremens,  they  relieve  when  there  is  great 
restlessness  with  insomnia  and  general 
lowering  of  the  nerve  power.  The  pain 
of  locomotor  ataxia  yields  to  treatment 
with  Antikamnia  Tablets  in  a  remarka- 
ble degree,  their  analgesic  power  being 
of  a  peculiar  kind,  in  that  they  will  re- 
lieve painful  affections  due  to  patho- 
logical conditions  of  the  peripheral 
nerves,  as  neuritis,  etc.,  also  lumbago, 
sciatica  and  myalgia.  In  chronic  ca- 
tarrh of  the  stomach,  with  its  often  ac- 
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companying  headaches,  in  cardiac 
dropsy,  and  in  ascites,  they  are  of  de- 
cided benefit*" 


"After  laborious  attempts,  Dr.  Gude, 
chemist,  succeeded  in  producing  such  an 
iron-manganese  preparation,  which  is 
easily  absorbed  by  the  entire  intestinal 
tract,  evokes  no  concomitant  effects, 
and,  as  is  illustrated  in  the  following 
histories  of  cases,  has  proved  an  'ex- 
cellent remedy  for  the  formation  of 
blood.  The  preparation  referred  to  is 
Pepto-Mangan  (Gude.)  It  contains  iron 
and  manganese  in  an  organic  combina- 
tion with  peptone,  and  is  a  clear  fluid, 
resembling  dark-red  wine,  of  an  agree- 
able,   non-metallic,    non-astringent   taste. 

"The  advantage  of  this  preparation  is 
that  it  exerts  a  stimulating  effect  upon 
the  blood-forming  organs,  these  being 
excited  to  greater  functional  activity, 
and  that  the  favorable  effect  manifests 
itself  even  within  a  short  time  by  an 
increased  oxygenation  of  the  blood. 
At  the  same  time,  this  chalybeate,  as 
already  mentioned,  causes  no  digestive 
disturbances  and  does  not  injure  the 
teeth. 

"In  regard  to  the  daily  dose  of  iron, 
Quincke  maintains  that  it  should  range 
from  %  to  1M2  grains  of  Fe.  Most 
clinicians  prescribe  commonly  4  grains, 
which  considerably  exceeds  the  maxi- 
mum dose  recommended  by  Quincke. 
Some  of  them,  like  Niemayer  and 
Trousseau,  give  even  7  grains  of 
metallic  iron  daily;  hence  Pepto-Man- 
gan (Gude)  should  be  prescribed  in 
doses  of  one  tablespoonful  three  times 
daily  for  adults,  and  one  teaspoonful 
twice  daily  for  children  up  to  twelve 
years,  after  meals." — Dr.  Herman  Metall, 
assistant  physician  to  the  General  Poly- 
clinic, Vienna,  in  Medicinisch-Chirur- 
gisches  Ccntral-Blatt,  Vienna,  Austria, 
January  1902. 


consulted  is  suppression  of  the  menses 
owing  to  exposure  to  a  cold  or  to  men- 
tal emotion.  To  restore  the  flow  in 
these  cases  and  to  prevent  the  occur- 
rence of  uterine  disease  during  the 
period  of  its  re-establishment  the  ad- 
ministration of  Hayden's  Viburnum 
Compound  is  very  useful,  owing  to  its 
soothing  effect  upon  the  nervous  sys- 
tem, its  anti-spasmodic  action,  its  power 
of  reducing  congestion,  thereby  pre- 
venting inflammation.  In  cases  of  true 
amenorrhea,  such  as  occur  from  change 
of  climate,  overwork,  malnutrition, 
anemia,  chlorosis,  phthisis,  and  other 
exhausting  diseases,  the  systematic  ad- 
ministration of  Hayden's  Viburnum 
Compound,  in  connection  with  general 
hygienic,  dietetic,  and  supportive  treat- 
ment, is  of  great  benefit.  It  will  relieve 
the  distressing  symptoms  occurring,  es- 
pecially at  the  time  when  the  menses 
are  due,  such  as  neuralgia,  flashes  of 
heat  and  cold,  colicky  pains  in  the  ab- 
domen, and  also  promote  the  return  of 
the  flow,  owing  to  its  tonic  action  upon 
the  relaxed  generative  organs.  If  the 
amenorrhea  be  due  to  uterine  disease 
this  preparation  will  be  found  a  most 
efficient  adjunct  to  other  measures.  It 
is  especially  indicated  in  cases  in  which 
the  absence  of  menstruation  is  due  to  a 
poor  development  of  the  uterus,  being 
administered  in  connection  with  fara- 
dism.  dilation,  massage  and  other 
measures. 


AMENORRHEA.— A    very      frequent 
condition    for    which    the    practitioner   is 


COCA  INCREASES  ASSIMILA- 
TION.—The  efficacy  of  Vin  Mariani  as 
a  tonic  does  not  lay  in  its  property  as  a 
nervous-stimulant,  but  in  the  more  ef- 
fectual and  lasting  property  arising  from 
improved  assimilation,  thus  provoking 
continued  support.  This  i-  scientific- 
ally explained  by  the  physiological  ac- 
tion of  Coca  upon  the  several  systems 
of  the  human  organism.  Aside  from 
any  cerebral  action,  coca  is  a  depurative 
of  the  blood,  freeing  the  stream  from  a 
burden   of  waste  products,   which,   man- 
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ufactured  through  ordinary  wear  and 
tear  in  the  vain  struggle  for  existence, 
may,  because  of  some  physical  imper- 
fection, have  been  improperly  eliminated. 
The  presence  of  these  waste  products 
not  only  interfere  with  assimilation,  but 
precede  a  long  train  of  following 
troubles,  such  as  rheumatism,  gout,  dia- 
betes and  liver  and  kidney  disease.  But 
man  must  work,  while  habit  or  environ- 
ment is  not  always  hygienically  con- 
ducive to  normal  repair,  yet  knowing 
this,  perhaps,  he  still  must  labor  on 
under  unfavorable  conditions.  It  is  in 
such  cases  that  coca  acts  as  a  remedy 
veritably  magical.  Consider  the  poor 
Indian,  who  toils,  amidst  the  greatest 
hardships,  ©ver  the  bleak  and  rugged 
Andes  at  an  altitude  where  mere  ex- 
istence is  a  serious  problem !  He  is 
supported  through  these  struggles  by 
coca  alone.  Similar  systemic  results 
to  those  that  beset  him  are  met  with 
in  the  midst  of  the  most  advanced  civ- 
ilization, and  may  be  offset  in  a  similar 
way.  Scientific  cleverness  has  adapted 
the  primitive  methods  to  modern  con- 
veniences. Vin  Mariani  presents  all  the 
efficacious  possibilities  of  coca  in  a 
form  that  is  at  once  convenient,  agree- 
able and  positive. 


The  appearance  in  therapeutics  of  the 
neutral  phosphites  of  creosote  and  of 
guiacol  called  by  their  author  phospho- 
tal  and  gaiaco-phosphal,  which  are  the 
exclusive  property  of  the  Clin  firm  per- 
mits the  extension  ad-infinitum  of  the 
applications  of  creosote  treatment.  Gras- 
set  gave  in  1898  (Consultations  Medi- 
cales,  page  269),  the  support  of  his  high 
authority  to  one  of  these  two  prepara- 
tions, to  phosphotal.  Since  then  they 
have  been  prepared  pharmaceutically  by 
the  Clin  firm.  The  capsules  Clin  with 
phosphotal  and  gaiacophosphal,  as  well 
as  the  Phosphotal  Emulsion  Clin  are 
well  adapted  to  all  the  requirements  of 
therapeutics. — France  Medicate. 


As  a  remedy  in  diseases  of  the  mu- 
cous surfaces,  S.  H.  Kennedy's  Extract 
of  Pinus  Canadensis  has  successfully 
passed  through  the  crucial  test  of  practi- 
cal experience.  Recent  observers  have 
given  it  a  place  far  in  advance  of  that 
class  of  mineral  astringents  which  have 
hitherto  held  a  front  rank  in  the  treat- 
ment of  mucous  discharges,  "especially 
vaginal  and  urethral,"  sores,  ulcers,  piles, 
sore  throat,  nasal  catarrh,  dysentery, 
diarrhoea  and  hemorrhages.  While  not 
altogether  a  new  remedy,  medical  text 
books  have  nevertheless,  thus  far  con- 
sidered it  in  a  very  brief  and  cursory 
manner,  and  the  great  favor  it  now  en- 
joys among  those  who  have  used  it,  has 
not  yet  extended,  we  believe,  through- 
out the  medical  profession  in  its  entire- 
ness.  A  knowledge  of  its  merits  should 
be,  therefore,  more  thoroughly  dissemi- 
nated, since  an  intimate  acquaintance 
with  its  virtues  means  an  improved 
method  of  treatment  of  diseases  hereto- 
fore particularly  obstinate  and  intracta- 
ble. 


In  the  case  of  adults  suffering  with 
acute  diseases  like  typhoid  fever  where 
a  special  diet  is  required  (necessarily 
the  same  articles  very  often),  it  is  hard 
to  get  patients  to  continue  taking  them 
without  their  palling  on  the  taste.  Milk, 
junket,  broths,  soups,  etc.,  etc.,  have  all 
been  administered  interchangeably  in 
many  cases  without  securing  any  greater 
relish  or  appreciation  by  the  patient's 
palate.  Clinical  reports  have  proven 
that  when  cow's  milk  is  modified  by  Es- 
kay's  Albumenized  Food  in  accordance 
with  directions,  a  food  is  secured  which 
patients  can  take  continuously  with  rel- 
ish  without  growing  tired  of  it. 


SANMETTO  IN  DIFFICULT 
CASES  OF  CYSTITIS,  PROSTA- 
TITIS, INCONTINENCE,  IMPO- 
TENCY  AND  HEMATURIA.—!  have 
used  Sanmetto  very  extensively  in  my 
practice    for    years,    and    as    evidence    of 
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my  perfect  satisfaction  will  say  that  I 
continue  to  prescribe  it  in  all  difficult 
cases.  In  cystitis,  prostatitis,  inconti- 
nence, impotency  and  many  cases  of 
hematuria,  I  use  Sanmetto  with  assur- 
ance of  perfect  success.  In  my  female 
practice  I  find  it  the  remedy  par  excel- 
lence, especially  as  a  sexual  tonic  and  a 
mammary  rebuilder.  I  shall  continue  its 
use   in   typical   cases. 

O.  L.  HUDSON,  M.D. 
Princeton,   Ind. 


I  prescribed  Dioviburnia  and  Neuro- 
sine  in  a  very  obstinate  case  of  painful 
menstruation  with  the  most  satisfactory 
results.  I  recommend  this  combination 
in  the  treatment  of  dysmenorrhea  and 
all  uterine  diseases  accompanied  by  nerv- 
ousness.      J.  \V.  KEPPEL,  M.D., 

1007  Market  St., 
Youngstown,  O. 
I     have     prescribed     your     Neurosine 
with  splendid  results,  and  recommend  it 
whenever  a  neurotic,  anodyne  and  hyp- 
notic  is   indicated. 

GEO.  W.  HARGEST,  M.D., 
602  Willoughby  ave., 

Brooklyn,  N.  Y. 
I  have  prescribed  Dioviburnia  and 
Neurosine  alone  and  in  combination 
with  the  very  best  results,  and  will  con- 
tinue their  use  in  my  practice  in  the 
class  of  cases  for  which  they  are  indi- 
cated. 

LOUIS  A.  HARRIS,  M.D., 

26  West  st., 
Newburgh,  N.  Y. 


SPASMODIC  SUMMER  COM- 
PLAINT.— At  this  season  when  intes- 
tinal troubles  are  so  prevalent,  accom- 
panied by  the  usual  manifestation,  ab- 
dominal cramps,  etc.,  nothing  seems  to 
relieve  the  distressing  condition  so 
promptly  as  Hayden's  Viburnum  Com- 
pound, a  true  and  safe  anti-spasmodic. 
Give  two  teaspoonsful  of  "H.  V.  C."  in 
six  of  hot  water  every  twenty  minutes 
until  relief  is  afforded.  Be  sure  the 
genuine  "H.  V.  C."  only  is  adminis- 
tered. 


Crevisine  (Fougera)  is  most  highly 
recommended  in  gonorrheal  ophthalmia 
by  Dr.  Emma  Jane  Keen  in  an  article 
in  the  Denver  Medical  Tunes. 

TREATMENT  OF  ECZEMA  OF 
THE  SCALP.  —  Parker  pleads  for 
more  patience  and  perseverance  in  the 
treatment  of  this  troublesome  affection. 
So  many  physicians  prescribe  time  or 
pronounce  the  condition  hopeless  that 
parents  often  discredit  the  physician  who 
promises  recovery  within  reasonable 
time.  The  first  measure  in  successful 
treatment  is  a  thorough  washing  and 
shaving  of  the  head.  Castile  soap  and 
much  water  of  a  temperature  not  less 
than  ioo°F.  should  be  used.  The  same 
water  should  not  touch  the  head  twice 
and  pledgets  of  absorbent  cotton  are  to 
be  used  to  remove  the  crusts.  When 
cleansed  the  head  should  be  dried  with 
a  clean  soft  towel.  During  treatment 
the  pillow  case  should  be  consigned  to 
the  washtub  each  morning  and  a  clean 
one  put  into  its  place.  These  are  not 
over  particular  but  imperative  details,  if 
favorable  results  are  desired.  Jugglery 
in  prescriptions  cannot  avail  and  rigid 
hygienic  measures,  extending  to  all  the 
surroundings,  must  accompanv  medical 
treatment.  The  second  step  is  in  the 
case  of  nursing  infants  to  treat  the  mor- 
bid constitutional  condition,  generally 
found  in  the  mother.  The  alterative, 
iodia,  is  nearly  always  applicable  and  in 
severe  cases  should  be  administered  to 
both  mother  and  child.  If  the  irrita- 
bility attending  the  eruption  requires 
special  treatment,  bromidia  should  be 
given.  Some  children  will  require  an 
easily  assimilated  iron  tonic.  The  bow- 
els must  be  kept  open  with  a  mild  aper- 
ient given  in  the  early  morning.  Locally 
boroglyceride  is  the  best  ointment. 
Ecthol  is  also  a  remedy  of  much  value, 
being  a  powerful  corrector  of  depraved 
conditions  in  fluids  and  tissues.  It  is 
employed  diluted,  according  to  the  se- 
verity of  the  case,  and  sprinkled  upon  a 
thin  cap  of  surgeon's  cotton.  The  cap 
should  be  renewed,  and  the  old  one 
burned,  daily. — Medical  News. 
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Carefully  their  requirements  in  office 
furniture 

Andrews'  Rhinological  Furniture 

Is  a  practical    necessity,   combining,   as 
it  does,  all  the  features  of  grace,  clean- 
liness and  indestructibility.     It  is 

AN  APPEAL 

To  Your  Economy 
To  Your  Convenience 
To   Your    laste  for  the  Artistic 
To  Your  Respect  for  the  Practical 
To   The  Comfort  of  Your  Patients 
To    The   Sanitary    Appearance    of 
Your  Office 

THE  VERDICT 

Of  the  leading  specialists  is  that  An- 
drews' Metal  Furniture  is  unexcelled  for 
the  treatment  of  the  eye,  ear,  nose  and 
throat.  Drop  us  a  postal  and  we  will 
send  you  our  catalog. 

210  212  IN.  Main  St. 
■  LOS  ANGELES,  CAL. 


C.  F.  WEBER  &  CO 
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Medical  Department  of  ST.  LOUIS  UNIVERSITY  offers  a  COURSE  in  MEDICINE  meeting  all  modem 
requirements,  consisting  of  didactive,  clinical,  laboratory  and  sectional  instruction,  exercises,  demonstration? 
and  elective  work.  Clinical  facilities  are  exceedingly  abundant  comprising  the  following  institutions  under  th« 
charge  of  members  of  the  college  facult}-  exclusively: 

Rebekah  Hospital  50  beds    St.  John's  Hospital  200  beds     St.  Louis  Marine  Hospital      15o  beds 

Alexian  Brothers' Hospital   250  beds     Mt.  St.  Rose  Hospital  250  beds     Good  Samaritan  Hospital         50  bed « 

St.  Mary's  Infirmary  150  beds    Josephine  Hospital  50  beds    Obstetric  clinic  20  beds 

St.  Ann's  Lying-in  Infirmary  25 beds 
Grand  Avenue  Dispensary  75  to  100  patients  daily.     St.  John's  Clinical  Dispensary  150  to  200  patients  daily 
In  addition  clinical  instruction  is  given  in  the  St.  Louis  Cit.v  Hospital,  700  beds. 

Female  Hospital  300  beds    Poor  House  1000  beds     Insane  Asylum  600  beds 

Complete  laboratory  courses  are  given  in  the  fundamental  branches.      For  catalogue  and  information,  address 
H.  W.  Loeb,  Secy.  Y.  H.  Bond,  Dean. 

Grand  Avenue  and  Caroline  Streets,  St.  Louis,  Mo. 
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THE  ROLE  OF  THE   "BALL-VALVE"    IN  THE  AETIOLOGY 

OF  APPENDICITIS.* 


BY  C.  VAN  ZWALENBURG,  M.D.,  RIVERSIDE. 


Ever  since  the  appendix  became 
charged  with  being  responsible  for  the 
various  inflammatory  processes  about 
the  head  of  the  colon,  the  presence  of 
obstructions  in  its  lumen  and  of  foreign 
bodies  and  concretions  behind  them  has 
been  noted,  and  the  attempt  made  to 
connect  them  in  some  way  with  the  ori- 
gin of  the  trouble. 

It  has  long  seemed  to  me  that  the 
explanation  was  simply  one  of  mechanics 
and  hydraulics,  and  I  submit  for  your 
consideration  the  following  hypothesis 
as  a  possible  explanation  :  Dr.  Abbe  in 
his  classical  articles  on  the  appendix,  and 
his  studies  of  specimens,  makes  very  em- 
phatic the  almost  universal  presence  of 
strictures.  He  also  speaks  of  concre- 
tions obstructing  the  narrowed  opening 
in  the  constriction  like  a  ball-valve,  re- 
taining the  products  of  inflammation  be- 
hind them. 

He  speaks,  however,  only  of  the  ob- 
struction to  the  exit  of  secretions  and 
inflammatory  products   from   the   appen- 

•Delivered     at     the     thirty-first     semi-annual 
Society    held    at    Avalon,    Catalina    Island,    June 


dix.  It  seems  to  me  that  in  many  cases 
there  is  preceding  that,  and  as  a  cause  of 
the  closure  of  the  valve,  an  increased  in- 
tra-clonic  pressure  which  overdistends 
the  appendix,  and  by  its  recoil  closes  the 
valve.  The  presence  of  a  concretion  is 
not  essential.  Any  firm  mass  behind 
any  narrowing  of  the  lumen  or  sharp 
bend  in  the  same  way  may  act  as  a  ball- 
valve.  The  mucous  membrane  resting 
upon  the  hard,  resisting,  fibro-muscular 
wall  is  easily  compressed,  and  its  blood 
vessels  and  those  ramifying  the  sub- 
mucosa  are  thus  compressed  or  oblite- 
rated by  the  hydraulic  pressure  within 
the  appendix.  The  ever  present  patho- 
genic bacteria  are  quick  to  take  advan- 
tage of  any  diminuition  of  the  fighting 
forces  of  the  tissues,  and  immediately 
plant  their  colonies  upon  them,  thus  pro- 
ducing infection  and  inflammation.  The 
greater  the  pressure,  the  greater  the  ob- 
struction to  the  circulation ;  the  deeper 
the  infection,  and  the  more  serious  the 
consequences.       Thus      with      moderate 

meeting    of    the     Southern     California    Medical 
3rd    and   4th,   1903. 
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pressure  continuing  a  short  time,  a  mild 
inflammation  is  established,  and  with 
greater  pressure  continuing  for  a  longer 
time,  deeper  and  more  serious  inflam- 
mations and  suppurations  occur,  while 
complete,  permanent  obstruction,  with 
high  pressure,  promptly  produces  gan- 
grene of  the  entire  appendix  beyond  the 


the  obstruction  will  give  way  sooner  or 
later  and  then  the  appendix  at  operation 
is  found  completely  emptied,  affected  by 
varying  degrees  of  inflammation,  from  a 
light  catarrhal  infection  up  to  the  point 
of  gangrene,  according  to  the  length  «f 
time  the  obstruction  has  existed,  and  the 
degree  of  pressure  which  obtained. 


Ready  to  be  filed  from  bulb.  Ball- Valve  closed  retaining  pressure,  occluding  circulatio 

BALL-VALVE   ACTION   OF   CONCRETION   CAUSING    APPENDICITIS. 


obstruction.  If  the  constriction  is  con- 
siderable and  the  obstructing  mass  a 
concretion  or  fairly  solid  fecal  mass,  the 
obstruction  will  be  complete  and  perma- 
nent, and  a  more  or  less  rapid  gangrene 
in  whole  or  in  part  must  follow.  But, 
if  the  constriction  be  moderate  and  the 
obstructing  mass   small  or  compressible, 


If  the  obstructing  mass  be  fecal  mat- 
ter the  saprophytic  bacteria  will  in  a  few 
hours  produce  considerable  change  in  its 
size,  and  in  any  case  the  constriction  in 
the  appendix  may  dilate  considerably, 
and  in  a  few  hours  allow  the  obstruction 
to  disappear. 

Localized     suppuration     and     necrosis 
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result  from  uneven  distribution  of  pres- 
sure. Thus,  the  thinner  portions  of  the 
appendix  are  overstretched  more  than 
those  containing  more  tissue  to  which 
to  distribute  the  strain,  and  the  blood 
vessels  in  those  thinner  places  will  suf- 
fer more.  A  curved  appendix  tends  to 
straighten  when  distended  and  mani- 
festly the  blood  vessels  on  the  inside  of 
the  kink  will  be  most  compressed.  In 
this  connection  the  varying  degrees  of 
virulence  of  the  several  varieties  of  bac- 
teria which  may  be  present  in  the  ap- 
pendix must  not  be  lost  sight  of,  for, 
whatever  ultimate  cause  we  may  credit 
with  the  production  of  appendicitis,  the 
immediate  cause  of  the  inflammations  is 
manifestly  an  infection  by  pathologic 
bacteria. 

Last  March  I  came  upon  this  specimen 
taken  from  an  acute  case  while  the  pres- 
sure was  at  its  height  and  approaching 
gangrene  evident.  By  a  simple  experi- 
ment, which  I  shall  now  attempt  to  re- 
peat, I  demonstrated  at  once  the  possi- 
bility of  closing  the  valve  while  the  ap- 
pendix was  overdistended  from  without, 
and  having  it  remain  overdistended,  held 
so  by  the  closure  of  this  death  trap. 

ihe  structure  of  the  appendix  as  you 
know,  is  much  like  that  of  the  large  in- 
testines, consisting  of  firm  fibro-muscu- 
lar  structure,  the  inner  fibers  being  cir- 
cular, the  outer  fibers  longitudinal.  Ex- 
ternally it  is  covered  with  peritoneum, 
separated  from  the  wall  of  the  appendix 
with  a  fairly  liberal  amount  of  areolar 
tissue;  the  mucus  membrane  is  likewise 
separated  from  the  wall  by  a  sub- 
mucosa,  and  is  liberally  supplied  with 
solitary  glands  as  well  as  the  glands  of 
Lieberkulin.  The  blood  supply  in  which 
we  are  particularly  interested  reaches 
the  appendix  through  the  mesappendix, 
coming  from  the  secondary  loops  of  the 
superior  mesenteric,  ileo-colic,  right 
colic  and  middle  colic  arteries.  This  ar- 
tery is  an  end  artery  having  no  anasto- 
mosis. The  branches  pierce  the  fibro- 
muscular  wall  and  are  distributed  to  the 


mucosa,  ramifying  the  sub-mucosa.  Oc- 
casionally the  mesenteric  artery  passes 
directly  to  the  tip  of  the  organ,  giving 
off  no  branches  until  it  is  reflected  in 
the  sub-mucosa.  Deaver  (vol.  3,  page 
204  of  his  Surgical  Anatomy),  says: 
"  Numerous  small  arteries  and  veins 
supplying  the  mucus  membrane  are 
found  in  the  sub-mucosa." 

There  is  still  much  confusion  as  to  the 
aetiology  of  appendicitis.  Fowler  (page 
77)  considered  the  principal  feature  of 
the  aetiology  to  be  some  chronic  vascu- 
lar or  nervous  lesion,  or  both,  which  by 
lowering  the  local  vital  resistance  pre- 
pare the  way  for  bacterial  infection.  Dr. 
Abbe  (page  244,  Medical  Record,  Feb. 
16,  1901),  considers  it  simply  an  infec- 
tion such  as  might  occur  in  any  other 
part  of  the  body.  Murphy  (page  288, 
November,  1901,  Practical  Medicine  Se- 
ries), presupposes  an  abraded  mucosa 
produced  by  foreign  bodies,  fecal  concre- 
tions, catarrhal  congestion,  stercostasis 
or  traumatism.  While  Deaver  considers 
all  of  these  conditions  and  many  more 
as  factors  in  the  production  of  appendi- 
citis. Abbe  (Medical  Record,  Feb.  16, 
1901,  page  244),  has  much  to  say  about 
strictures,  and  occlusions,  and  distended 
appendices,  but  he  anticipates  all  other 
pathological  processes  by  an  infection. 

"Given  an  appendix  with  one  or  more 
reasonably  tight  strictures,  it  is  only 
necessary  to  produce  transient  conges- 
tion to  swell  the  tissues  and  block  the 
stricture.  Hence  it  is  easy  to  understand 
the  frequent  recurrence  of  slight  attacks 
which  are  seemingly  dependent  upon 
such  incidents  as  a  violent  fall,  wrestling, 
long  bicycle  rides,  eating  clams  or  green 
apples,  or  various  other  accidents,  which, 
to  the  public,  seem  adequate  cause.  The 
acute  attack,  however,  is  really  due  to 
the  general  vascular  disturbance  of  the 
alimentary  canal,  in  which  hyperaemia 
and  excitement  the  appendix  takes  part. 
Even  the  menstrual  disturbance  pro- 
vokes such  acute  attacks  when  the 
trouble  is  latent.     The  immediate  sequel 
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of  the  engorgement  and  blockade  is  an 
increased  secretion  within  the  shut-off 
tube.  With  increased  bacterial  activity, 
the  size  of  the  appendix  is  at  once  inor- 
dinately increased  by  the  distention. 
This  is  demonstrated  by  operation  done 
at  the  onset  of  the  attack,  when  the 
surgeon  often  finds  an  appendix,  which 
should  be  the  size  of  a  lead  pencil  and 
three  inches  in  length,  distended  to  the 
size  of  a  finger  and  five  or  six  inches  in 
length.  When  it  is  cut  away  it  imme- 
diately shrinks  to  nearly  its  normal 
size,  but  when  again  distended  with  al- 
cohol it  reproduces  the  condition  found 
at  operation." 

It  seems  to  me  that  this  simple  me- 
chanical obstruction  can  be  so  nicely 
utilized  to  explain  one  of  the  missing 
links  in  the  causation  of  appendicitis, 
namely,  why  does  the  appendix  become 
infected  so  differently  from  other  por- 
tions of  the  alimentary  canal?  We 
answer,  because  it  is  a  sack  which  may 
easily  become  closed.  Will  not  this  ac- 
count for  the  attack  which  seems  to  fol- 
low these  incidents  mentioned  by  Abbe, 
a  violent  fall,  wrestling,  long  bicycle 
rides,  eating  clams  or  green  apples,  or 
according  to  Deaver,  acute  indigestion. 
Deaver  says  (Appendicitis,  page  377), 
"  I  am  positive  that  acute  indigestion 
plays  an  important  role  in  the  aetiology 
of  appendicitis.  I  have  seen  this 
demonstrated  so  often  that  I  express  this 
opinion  unhesitatingly."  All  of  these 
conditions  are  likely  to  increase  intra- 
colonic  pressure,  and  hence  the  possi- 
bility of  springing  the  trap. 

It  does  not  seem  to>  me  necessary  to 
insist  upon  an  inflammatory  stricture  to 
produce  this  condition.  Anything  which 
interferes  with  the  free  exit  of  material 
from  the  appendix  may,  by  increasing 
the  pressure  within  the  appendix,  inter- 
fere with  the  circulation  sufficiently  to 
allow   infection   to  occur. 

I  do  not  contend  that  closure  is  always 
produced  by  increased  pressure  from 
the     colon.     The  valve     may  close  and 


simply  be  held  so  by  secretions  back 
of  it. 

I  have  long  held  that  one  is  born  with 
the  likelihood  to  have  appendicitis,  or 
not,  according  to  the  natural  conforma- 
tion of  the  appendix.  If  the  appendix 
is  smooth  bore  and  fairly  straight,  ap- 
pendicitis will  not  occur,  but  when  it  is 
club-shaped  or  bent  sharply  upon  itself 
or  held  in  an  unusual  position  by  its 
meso-appendix,  appendicitis  is  sure  to 
follow.  This  is  how  I  account  for  the 
fact  that  appendicitis  is  largely  a  disease 
of  early  life  —  a  malformation  will 
demonstrate  itself  early  in  life.  This 
also  accounts  for  the  possible  relation 
heredity  may  bear  to  appendicitis.  Some 
families  have  crooked  noses,  others 
club-shaped  noses ;  likewise,  why  not 
some  families  crooked  appendices,  others 
club-shaped  appendices.  Heredity  will 
show  in  the  minutest  details  of  anatomy. 
Two  out  of  three  of  the  Van  Zwalen- 
burg  family  in  three  generations  have  a 
cowlick  on  the  left  side  of  the  forehead. 
You  have  all  noted  the  frequency  of  ap- 
pendicitis recurring  in  the  same  family. 

We  might  derive  valuable  information 
from  a  better  knowledge  of  the  circula- 
tion, especially  the  venous  circulation  in 
the  mucosa  and  sub-mucosa,  but  I  think 
that  what  knowledge  we  possess  demon- 
strates the  ease  with  which  pressure 
upon  the  mucosa  could  obliterate  all 
blood  vessels  within  the  resisting  wall 
of  the  appendix.  I  need  only  refer  you 
to  your  own  observations  to  remind  you 
of  the  firmness  of  this  fibro-muscular 
wall  against  which  the  intra-appendicu- 
lar  hydraulic  pressure  can  easily  com- 
press the  blood  vessels.  Vascular 
changes  are  noted  fry  pathologists  gener- 
ally, and  their  connection  with  the 
aetiology   usually   mentioned. 

Dr.  Van  Cott,  writing  of  the  patho- 
logical anatomy  of  the  appendix  in  Dr. 
Fowler's  work,  says  (page  93)  :  "Care- 
ful examination  of  Dr.  Fowler's  speci- 
mens has  convinced  me  that  vascular 
and  nervous  lesions  of  the  meso-appen- 
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dix  are  common  and  potent  factors  to 
ultimate  disease  of  the  appendix  itself. 
As  a  whole,  the  thirteen  cases  sent  me 
by  Dr.  Fowler  for  examination  reveal 
the  presence  in  the  meso-appendix  ves- 
sels of  some  form  or  other  of  obstruc- 
tion to  the  blood  current,  either  pera, 
peri,  endovasculitis  or  organized  throm- 
bus." 

Again,  Deaver  says  (page  55)  :  "Gan- 
grene may  be  caused  by  interference  of 
the  circulation  or  by  embolism  of  the 
solitary  artery  or  one  of  its  branches." 
Then  (on  page  59),  "In  either  the  sec- 
ond or  third  stage  we  are  likely  to  find 
necrotic  or  gangreneous  patches  in  the 
meso-appendix,  caused  by  obstruction  of 
the  circulation." 

Abbe  (Medical  Record,  Feb.  16,  1901;, 
says :  "  The  acute  attack,  however,  is 
really  due  to  the  general  vascular  dis- 
turbance of  the  alimentary  canal,  in 
which  hyperaemia  and  excitement  the 
appendix  takes  part." 

It  seems  to  me  that  the  frequency 
with  which  gangrene  occurs  is  convinc- 
ing evidence  that  interference  with  cir- 
culation is  one  of  the  important  features 
of  appendicitis. 

An  important  question  in  our  study  is 
the  amount  of  pressure  necessary  to 
produce  obstruction  to  the  blood  current 
in  the  mucosa  or  sub-mucosa.  We 
know  that  the  normal  blood  pressure 
measured  by  the  sphygmomanometer  is 
from  100  to  150  m.m.  In  order  to  con- 
vey some  idea  of  what  that  degree  of 
detention  would  mean  in  the  appendix, 
I  shall  attempt  to  fill  this  one  under  a 
pressure  of  150  m.m.,  as  per  this  Riva 
Rocci  Sphygmomanometer.  You  will 
notice  that  the  distention  is  not  extreme. 
I  dare  say  most  of  you  have  seen  and 
felt  them  as  much  so  or  more  tensely 
distended,  so  much  so  that  you  feared 
to  handle  them  lest  they  should  burst. 
It  would  be  very  interesting  to  know  ex- 
actly the  tension  present  in  appendices  re- 
moved under  such  circumstances.  Some 
one  will  some  dav  make  such  measure- 


ments, and  I  predict  that  he  will  find 
it  equal  to  or  exceeding  the  blood  pres- 
sure. You  will  notice  that  I  have  given 
you  the  blood  pressure  in  the  large  arte- 
ries, and  manifestly  that  in  the  capilla- 
ries and  veins  of  the  appendix  is  very 
much  less. 

Suppose  we  consider  our  trap  closed 
under  one-fourth  this  pressure,  perhaps 
less  would  do,  simply  sufficient  to  delay 
the  venous  outflow  of  blood.  Venous 
stasis  means  engorgement,  thickening  of 
the  mucous  membrane,  exudation  and 
effusion,  and  consequently  a  constantly 
increasing  pressure.  The  walls  of  the 
appendix  dilate  but  only  to  a  limited  ex- 
tent. The  tension  will  increase  until  the 
obstruction  gives  way  or  tne  valve  is 
released  by  some  sudden  shift  of  posi- 
tion or  pressure,  or  it  will  go  on  until 
the  hydraulic  pressure  within  the  appen- 
dix equals  that  of  the  blood  pressure 
within  the  arteries  of  the  mucus  mem- 
brane when  the  circulation  will  neces- 
sarily be  arrested.  When  this  stage  is 
reached  necrosis  and  gangrene  must  fol- 
low. But  long  before  this  time  the  vi- 
tality of  the  mucous  membrane  has  been 
interfered  with  and  infection  of  varying 
extent  and  virulence  has  taken  place, 
partly  perhaps  through  minute  trauma- 
tism from  overstretching  of  the  mucous 
membrane. 

It  has  occurred  to  me  that  possibly  the 
presence  of  gas  from  fermentation  may, 
in  some  cases,  aid  materially  to  the  pres- 
sure, and  I  wonder  if  that  is  not  a  factor 
in  the  rapidity  of  the  process  in  fulmin- 
ating cases. 

The  most  important  considerations  in 
the  study  of  this  subject  are  : 

1.  Have  we  congenitally  irregular  ap- 
pendices ? 

2.  What  degree  of  pressure  is  possi- 
ble in  the  colon  and  how  is  it  produced? 

3.  Can  hydraulic  pressure  within  the 
appendix  occlude  the  blood  vessels? 

4.  Will  partially  obstructed  circula- 
tion prompt  infection  within  a  short 
time? 
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1.  Ever  since  we  began  to  remove 
appendices  we  have  noted  the  varied 
forms  and  deformities  of  which  they  were 
capable.  We  considered  these  acciden- 
tal deformities  like  other  congenital  ir- 
regularities until  Dr.  Abbe  demonstrated 
that  these  strictures  were  the  result  of 
inflammation,  former  mild  attacks  of  ap- 
pendicitis, usually  ulceration;  so  mild 
often  that  they  were  not  noted  by  the 
patient  or  his  physician.  He  holds  that 
every  stricture  in  the  appendix  is  the 
evidence  of  a  previous  attack.  Though 
I  know  of  no  one  who  has  actively  corn- 
batted  his  conclusions,  yet  it  seems  hardly 
possible  that  all  the  narrowed  lumena  we 
meet  are  thus  produced.  For  example, 
the  narrowing  at  the  junction  of  the  ap- 
pendix and  colon  so  frequently  seen. 
The  club-shaped  appendix  must  be  con- 
genially so  formed.  Then  the  sharp 
bend  often  seen  from  the  shortened  por- 
tions or  bands  of  the  meso-appendix 
must  be  often  congenital. 

2.  The  degree  of  pressure  possible  in 
the  colon  is  difficult  to  estimate.  I 
know  of  no  estimation  having  been  made 
either  of  the  amount  of  pressure  the 
walls  of  the  intestines  will  withstand, 
nor  how  great  a  pressure  the  muscular 
walls  can  produce.  Judging,  "however, 
from  the  size  and  hardness  of  fecal 
masses  it  moves  easily,  we  know  that 
it  is  considerable.  Add  to  this  the  con- 
traction of  the  abdominal  muscles  and 
of  the  diaphragm,  and  a  very  considera- 
ble pressure  is  obtained.  It  seems  to  me 
quite  possible  to  temporarily  at  least 
equal  the  blood  pressure.  But  as  1  have 
already  said,  it  does  not  require  that  the 
initial  pressure  should  be  so  great  if  it 
is  only  sufficient  to  hold  the  appendix  in 
over-distention  behind  the  valve.  The 
pressure  there  will  soon  increase  to  a 
point  equal  to  the  blood  pressure  on  ac- 
count of  engorgement  and  effusion. 

3.  The  occlusion  of  the  blood  vessels 
of  the  sub-mucosa  would  occur  much  as 
it  does  in  an  abcess,  but  more  directly 
by  being  pressed  against  the  hard  wall 


of  the  appendix.  The  walls  —  fibro- 
nmscular  —  together  with  the  ball-valve, 
produce  a  closed  sack,  the  entire  con- 
tents of  which  is  subjected  to  the  same 
hydraulic  pressure  evenly  distributed. 
The  only  openings  into  it  are  the  blood 
vessels  and  lymph  channels.  Mani- 
festly, when  the  hydraulic  pressure 
within  this  wall  equals  that  of  the  circu- 
lation without,  no  more  blood  can  enter. 
Death  of  more  or  less  of  the  tissues  thus 
deprived  of  their  blood  supply  must  fol- 
low— thus  microscopic  death,  infection, 
gangrene,  follow  in  whole  or  in  part  of 
the  contents  of  this  wall. 

4.  But  suppose  that  the  pressure  is 
not  sufficient  to  completely  occlude  the 
blood  vessels,  only  enough  to  slow  the 
currents,  would  not  the  very  pressure 
force  the  bacteria  into  the  crypts  and 
openings  of  the  glands  and  minute  in- 
terstices of  the  mucous  membrane? 
The  tissue  cells  not  receiving  full  nour- 
ishment and  oxygen,  quickly  lose  some 
of  their  resisting  powers.  The  leucocy- 
tes—  the  soldiers  and  carpenters  of  the 
body  —  are  prevented  from  coming 
promptly  to  the  rescue,  and  temporarily, 
at  least,  the  germs  win  a  victory  suffi- 
cient to  effect  an  infection  of  greater  or 
less  severity  according  to  the  virulence 
and  character  of  the  germs  and  the  de- 
gree of  pressure  and  the  length  'of  time 
it  is  continued. 

The  effect  of  distention  of  the  Intes- 
tines is  an  interesting  study,  and  I 
deeply  regret  having  only  one  experi- 
ment to  report,  and  that  a  very  imperfect 
one. 

The  subject  was  an  old  dog  weighing 
about  thirty-five  pounds.  Immediately 
after  death  the  abdomen  was  opened  and 
canula  was  tied  into  the  small  intestine 
about  two  feet  from  the  colon.  A  sec- 
ond ligature  was  placed  around  the  gut 
one  foot  away.  The  canula  being  con- 
nected with  the  Riva  Rocci  manometer, 
this  coil  of  intestine  was  distended.  Lit- 
tle change  was  noticed  until  the  pressure 
registered   275   m.m.     At   that   point  the 
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serous  coat  began  to  give  way  in  two  or 
three  places,  making  fairly  straight  lineal 
tares  two  or  three  inches  long  in  the 
serous  coat,  running  longitudinally  along 
the  portion  of  intestine  opposite  the  mes- 
enteric attachment.  After  the  pressure 
had  been  kept  above  200  m.m.  for  u  few 
minutes  (5-10),  varying  from  that  point 
up  to  275,  the  air  began  to  force  its  way 
through  the  intestinal  coats  and  form 
little  "blisters"  of  the  peritoneum  near 
the  mesenteric  attachment,  an  infiltra- 
ting the  mesentery  generally.  This  did 
not  seem  to  come  from  a  rupture  of  the 
mucous  coat,  as  it  was  general  all  along 
the  distended  intestine. 

Making  an  incision  in  the  mesentery, 
I  severed  several  veins  and  was  sur- 
prised at  the  free  escape  of  air  partly 
from  the  space  between  the  serous 
layer  of  the  mesentery,  but  it  also 
seemed  to  come  directly  from  one  par- 
ticular vein  with  a  hissing  sound,  bring- 
ing with  it  quantities  of  blood  which 
formed  an  aerated  clot.  One  of 
the  branches  supplying  the  mesen- 
teric loops  was  cut,  and  as  the 
air  was  escaping  the  blood  could 
be  seen  coming  in  separate  drops  from 
both  arches  on  either  side,  as  though  it 
were  drawn  into  this  branch  by  air  suc- 
tion, much  like  water  is  carried  into  a 
boiler  by  an  ejector.  Opening  the  in- 
testine subsequently  we  found  the  mu- 
cous coat  very  much  blanched  as  com- 
pared with  that  of  other  portions  of  in- 
testine near  by.  In  fact,  the  entire  in- 
testinal wall  was  practically  without 
blood. 

It  was  a  very  interesting  experiment, 
and  I  only  regret  that  I  could  not  con- 
tinue it  longer  nor  repeat  it. 

Though  the  experiment  did  not  tell 
us  how  much  pressure  may  be  produced 
in  the  intestine,  it  did  show  that  a  dog's 
intestine  at  least  can  endure  about  twice 
the  amount  of  normal  blood  pressure. 
It  showed,  as  we  would  expect,  that  the 
blood  was  forced  from  the  blood  vessels, 
especially  from  the  mucosa.     It  showed 


that,  either  through  the  forcible  opening 
of  the  natural  avenues  or  by  microscopic 
rupture  of  tissues,  the  air  under  great 
pressure  in  a  little  time  passed  out  of 
the  wall  of  the  intestine  and  infiltrated 
the  sub-serous  layers.  Further,  that  in 
some  way  it  found  its  way  into  the  blood 
vessels.  These  latter  observations  open 
up  a  field  for  speculation  which  we  can- 
not now  enter  upon,  only  to  say  that  it 
offers  an  argument  for  the  greater  ease 
of  penetration  of  germs  into  the  appen- 
dicular intestinal  wall  under  pressure. 

Query.  Are  these  normally  openings 
from  the  intestine  into  the  sub-serous 
layer?  How  did  the  air  get  into  the 
veins?  What  bearing  has  it  upon  the 
disposition  of  intestinal  gas  under  great 
tention  of  peritonitis  or  intestinal  ob- 
struction, or  the  temporary  paralysis  fol- 
lowing abdominal  operations?  Do  tox- 
ins ever  find  entrance  into  the  circulation 
in  this  way? 

Regarding  the  origin  of  the  concre- 
tion, it  seems  sufficient  explanation  to 
say  that  it  is  simply  the  remains  of  fecal 
matter  accidentally  forced  into  the  ap- 
pendix, most  of  the  organic  matter  be- 
ing removed  by  maceration  and  the  ac- 
tion of  saprophytes.  The  mass  being 
moulded  into  perfect  shape  of  the  lumen 
by  compression  of  the  appendicular  mus- 
cle, which  also  constantly  removes  the 
fluid  portion.  It  is  but  natural  that  it 
contain  many  epithelial  cells  and  bacte- 
ria. 

Some  of  the  symptoms  of  appendicitis 
are,  to  my  mind,  strikingly  confirmatory 
of  this  mechanical  pressure  hypothesis. 
Take  first  the  suddenness  of  the  onset. 
In  a  case  at  all  severe,  practically  the 
Tery  minute  of  the  onset  is  very  vividly 
remembered  by  the. patient.  It  is  very 
evident  to  him  that  a  great  change  has 
suddenly  taken  place  in  his  abdomen. 
In  character  the  pain  is  that  of  obstruc- 
tion, like  that  of  passing  gall  stones,  or 
nephritic  concretions  or  strangulated 
hernia ;  in  fact,  it  is  sometimes  difficult 
to    differentiate   between    these    diseases. 
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The  suddenness  with  which  relief  from 
pain  comes  in  many  cases  is  evidence 
of  release  from  pressure.  I  will  cite  one 
case  as  a  type  of  this  latter  condition: 
My  daughter,  aged  fifteen,  was  taken 
suddenly  with  severe  pain,  which  lasted 
about  an  hour  and  ceased  as  suddenly  as 
it  came.  A  great  deal  of  tenderness  in 
the  classical  region  remained  for  four 
days,  during  which  time  she  had  more 
or  less  fever  —  from  one-half  to  one  de- 
gree. She  was  treated  by  the  fasting 
and  rest  method,  and  recovery  was 
prompt  and  apparently  -complete.  The 
appendix  was  skillfully  removed  by  Dr. 
Bryant  about  three  weeks  after  this  at- 
tack. This  appendix  I  here  show  you. 
You  notice  a  constriction  about  one 
inch  from  the  distal  extremity,  beyond 
which  there  is  a  decided  dilation.  It  was 
found  completely  emptied  as  you  see  it 
now.  Evidently  there  had  been  a  so- 
called  catarrhal  inflammation.  In  this 
case  I  believe  a  concretion  or  fecal  mass 
occupied  this  dilated  extremity.  The 
obstruction  occurred  as  I  have  tried  to 
explain.  It  came  suddenly,  and  after  re- 
maining for  an  hour,  gave  way  suddenly. 
The  appendix  apparently  emptied  itself, 
but  an  infection  was  left  which  caused 
the  tenderness  and  fever  for  four  days, 
if  our  hypothesis  is  correct.  These  pain 
symptoms  ought  to  be  of  some  assistance 
in  the  diagnosis  of  actual  conditions. 
In  that  case  a  sharp  onset  of  pain 
means  occlusion  with  great  distention;  a 
sudden  disappearance  of  pain  means  a 
giving  way  of  the  obstruction.  The 
time  elapsing  between  onset  and  disap- 
pearance of  this  initial  pain  may  indicate 
the  probable  depth  of  infection.  A 
gradual  relief  from  pain  twenty-four  to 
thirty-six  hours  after  onset  means  ob- 
struction remaining  and  loss  of  nerve 
activity  and  gangrene.  The  secondary 
pain  following  rupture  twenty-four  to 
seventy-two  hours  after  onset,  means 
peritonitis. 


If  it  is  true,  that,  in  some  cases  at 
least,  appendicitis  is  in  the  beginning  a 
simple  mechanical  derangement,  often  a 
strangulation,  the  importance  of  imme- 
diate operation  can  hardly  be  over-esti- 
mated. Or  could  it  be  possible  to  dis- 
lodge the  obstruction  by  massage?  Au- 
thorities are  agreed  that  operation  during 
the  first  twenty-four  or  forty-eight  hours 
of  an  attack,  or  more  correctly  speaking, 
before  the  inflammation  has  extended  be- 
yond the  appendix,  gives  the  patient  the 
greatest  possible  chances  of  recovery. 

The  diagnosis  is  at  this  time,  as  a 
rule,  easy;  the  operation,  easy;  the  suf- 
fering slight,   and  the   recovery  prompt. 

To   sum   up,  my  argument  is : 

i.  That  the  ball-valve  is  an  im- 
portant factor  in  many  cases  of  appendi- 
citis, I  am  inclined  to  say  the  majority; 

2.  That  in  some  cases  at  least  the 
ball-valve  is  the  principal  factor  and  di- 
rectly responsible   for  the  acute  attack ; 

3.  That  the  pressure  upon  the  blood 
vessels  of  the  mucosa  and  sub-mucosa 
is  the  cause  of  the  infection,  and  of  the 
necrotic  changes ; 

4.  That  a  number  of  the  symptoms  of 
appendicitis  are  evidence  of  obstruction 
or  strangulation  ; 

5.  That  the  first  condition,  being 
purely  a  mechanical  one,  practically  a 
strangulation,  the  importance  of  imme- 
diate operation  follows  as  a  corollary. 

In  conclusion,  may  I  suggest  that  you 
distend  a  few  appendices  as  I  have  indi- 
cated, and  note  the  pressure  effects,  in- 
stead of  splitting  them  all  open  imme- 
diately to  see  the  concretion. 

I  hope  that  this  presentation  of  my 
views  of  the  causes  of  appendicitis  may 
be  accepted  with  due  consideration  for 
the  many  defects  which  it  contains.  I 
have  attempted  to  present  them  simply 
as  they  appear  to  me,  without  assuming 
that  they  are  all  proven  facts. 
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the  etiology  of  pernicious  anemia  and 
many  cases  reported  which  point  to  a 
distinct  cause.  Dr.  Hunter,  in  the  Lon- 
don Lancet,  reports  a  series  of  interest- 
ing cases  in  which  he  finds  sufficient 
cause  for  the  disease  in  the  absorption 
of  toxins,  the  result  of  long  standing 
dental  caries  and  gastro-intestinal  disor- 
ders. Other  workers  have  considered 
the  presence  of  intestinal  parasites  of 
especial  interest,  the  anaemia  following 
Bothriocephaluslatus  infection,  being 
typical  pernicious  anaemia.  The  anae- 
mias following  some  infections  of  anchy- 
lostoma  duodenale  also  prove  to  be  of 
the  same  type.  It  seems  to  be  a  well 
established  fact  that  the  source  of 
hemolysis  is  a  toxin  absorbed  from  the 
alimentary  canal,  producing  a  more  rapid 
destruction  of  blood  than  can  be  re- 
placed by  regeneration  from  the  bone 
marrow.  Consequently,  the  marrow  re- 
turns to  its  embryonal  state  of  activity, 
being  red  in  color,  and  many  blood  cor- 
puscles containing  nuclei  are  thrown  out 
into  the  circulating  blood,  these  cells  fre- 
quently showing  karyokinetic  nuclei. 
This  condition  may  also  be  accounted 
for  by  a  congenital  defect  in  the  bone 
marrow  itself. 

Among  other  causes,  malarial  fever, 
the  puerperal  state  and  infection  by  a 
specific  micro-organism  are  considered 
as  important  etiological  factors  in  some 
cases. 

The  symptomatology  of  pernicious 
anaemia  is  so  well  known  that  little  need 
be  said.  The  first  symptoms  often 
noted  are  an  acute  attack  of  diarrhoea 
and  vomiting,  or  repeated  hemorrhages 
from  the  nose,  other  mucous  membranes, 
or  under  the  skin.  Many  cases,  how- 
ever, show  none  of  these  acute  symp- 
toms, but  simply  give  a  history  of  weak- 

•Read    at    the   thirty-first   semi-annual   meeting    of    the    Southern    California   Medical    Society, 
held    June    3rd    and    4th,    1903.    at    Avalon,         Catalina    Island,    Cal. 


Anaemias  have  long  been  classified  as 
primary  and  secondary.  These  belonging 
to  the  first  class  have  been  consideied  as 
a  result  of  a  disease  of  the  blood-mak- 
ing organs  primarily,  and  are  always 
accompanied  by  certain  definite  changes 
in  the  blood,  i.  e.,  a  marked  diminution 
in  the  red  blood  corpuscles  with  a  rela- 
tively high  percentage  of  haemoglobin 
and  a   marked  lencopenia. 

Secondary,  or  symptomatic  anaemias 
are  those  which  follow  some  long  stand- 
ing infection,  such  as  tuberculosis  or 
carcinoma,  the  primary  condition  being 
recognized.  The  blood  picture  in  these 
conditions  is  likewise  characteristic,  with 
not  so  marked  a  diminution  in  the  red 
corpuscles,  a  low  per  cent  of  haemoglobin 
and   a   relative   increase  of   lencocytes. 

The  tendency  within  the  last  few  years 
has  been  to  consider  all  anaemias  as  sec- 
ondary, by  demonstrating  an  underlying 
cause  to  account  for  the  disturbance  of 
the  blood-making  function. 

Stengel  says  in  this  connection :  "As 
far  as  our  knowledge  of  the  disease  ex- 
tends today,  it  is  but  a  symptomatic  dis- 
order of  the  blood,  and  not  a  disease  of 
itself.  It  matters  not  whether  a  cause 
be  discovered,  the  resulting  condition  of 
the  blood,  the  symptoms,  the  course  and 
tendency  to  fatal  termination,  and  the 
general  post  mortem  lesions  are  the 
same,  and  therefore,  I  can  see  no  justifi- 
cation for  setting  apart  a  group  of  cases 
as  true  pernicious  anaemia  and  calling 
all  those  in  which  causes  are  found, 
secondary  anaemias." 

Ehrlich  says :  "We  must  always  re- 
member that  we  are  not  dealing  with  a 
disease  of  itself,  but  with  a  frequently 
recurring  symptom  complex  which  may 
accompany  a  variety  of  diseases." 

Much   has  been  written    in   regard   to 
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ness,  which  is  progressive  in  character, 
and  terminates  in  acute  attacks  of  anae- 
mia, at  which  time  the  skin  shows 
marked  pallor,  having  a  yellowish  tinge, 
suggestive  of  jaundice.  The  mucous 
membranes  are  practically  colorless,  a 
functional  heart  murmur  may  be  pres- 
ent, while  palpitation  of  the  heart,  dysp- 
noea, vertigo,  difficulty  in  hearing  and 
tinnitus  aureum  are  frequent  symptoms. 
The  history  of  these  cases  is  often  char- 
acteristic and  points  clearly  to  a  diagno- 
sis;  previous  acute  attacks  of  anaemia 
are  referred  to  in  which  there  have  been 
no  definite  symptoms  other  than  a  pro- 
gressive weakness.  These  attacks  may 
be  preceded  by  a  marked  and  increasing 
pallor,  the  spleen  and  liver  may  be  en- 
larged, and  the  urine,  otherwise  normal, 
often  shows  traces  of  albumin. 

The  course  of  the  disease  is  variable, 
some  cases  terminating  fatally  in  a  few 
weeks,  while  others  extend  over  a  period 
of  several  years  with  frequent  acute  ex- 
acerbations. 

The  diagnosis  may  sometimes  be  clear 
from  the  general  history  of  the  case  and 
the  appearance  of  the  patient,  but  the 
most  reliable  method  is  by  the  examina- 
tion of  the  blood. 

Other  conditions  to  be  differentiated 
are  the  anaemias  following  carcinoma, 
tuberculosis,  lead-poisoning  and  chloro- 
sis; but  a  careful  study  of  the  blood 
shows  the  characteristic  differences  be- 
fore mentioned. 

Carcinoma  of  the  stomach  sometimes 
simulates  pernicious  anemia  very  closely, 
but  the  reduction  in  the  red  corpuscles 
is  not  so  great,  the  color  index  is  normal 
or  below  normal,  and  an  examination  of 
the  stomach  contents  often  helps  the 
physician  in  making  a  diagnosis. 

A  study  of  the  blood  in  pernicious  an- 
aemia is  most  characteristic.  The  drop 
of  blood  coming  from  the  puncture  is 
thin  and  watery,  coagulation  is  slow,  and 
sometimes  a  marked  hematoma  is  seen 
at   the    point    of   puncture.      The   bleed- 


ing is  sometimes  quite  difficult  to  stop 
even  from  a  small  wound. 

On  counting,  the  red  corpuscles  are 
found  to  be  very  much  diminished, 
500,000  per  cu.  mm.  or  even  lower  count 
are  frequently  found  during  the  acute 
attacks.  1,000,000  red  corpuscles  per  cu. 
mm.  is  considered  an  average  count  be- 
tween attacks.  The  haemoglobin  is  rel- 
atively high,  which  is  accounted  for  by 
the  irregularity  in  the  size  of  many  of  the 
red  cells ;  some  being  three  or  four  times 
larger  than  the  normal  and  filled  with 
haemoglobin.  Poikilocytosis  is  also 
noted,  the  most  characteristic  shapes 
being  the  so  -  called  "sausage  forms". 
Other  corpuscles  are  seen. 

Many  red  corpuscles  having  nuclei  are 
constantly  present,  and  are  especially 
numerous  at  the  time  of  the  acute  ex- 
acerbations. A  larger  number  of  meg- 
aloblasts  than  normablasts  is  said  to  be 
a  premonitory  sign  of  fatal  termina- 
tion. 

The  leucocytes  are  usually  very  much 
diminished,  but  in  terminal  conditions 
may  be  somewhat  increased. 

At  autopsy  there  is  practically  no  ema- 
ciation noted,  the  skin  exhibits  the  typ- 
ical subicteric  hue,  a  marked  anaemia 
of  all  the  organs  is  noted,  subserous 
hemorrhages  and  exudations  into  the 
pericardium  and  pleura  are  frequently 
seen.  The  heart  muscle  is  flabby,  the 
liver  and  kidney  show  hematogenous 
pigmentation,  the  result  of  active  hem- 
olysis. Amloyid  or  colloid  degeneration 
may  be  present.  An  atrophic  condition 
of  the  gastric  mucosa  is  often  noted. 
The  marrow  of  the  long  bones  is  red 
instead   of  yellow. 

The  prognosis  of  the  disease  is  ex- 
ceedingly grave,  but  if  an  underlying 
cause  can  be  ascertained  and  removed, 
the  patient  may  recover.  Life  may  be 
prolonged  by  carefully  watching  the 
patient,  and  giving  attention  to  the  gen- 
eral health. 

Many  different  lines  of  treatment 
have   been    suggested,   but    arsenic,   pre- 
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ferably  in  the  form  of  Fowler's  solution, 
is  conceded  to  be  the  most  effective 
treatment.  Iron  is  contraindictated  as 
the  deficiency  is  not  in  the  haemoglobin, 
but  in  the  number  of  red  corpuscles.  Red 
bone  marrow,  hemaboloids,  strychnia, 
quinine  and  antistreptoccocus  serum  have 
all  been  used  with  varying  degrees  of 
success. 

Following  are  the  reports  of  three 
cases,  studied  in  the  Hendryx  Laboratory 
within  the  past  three  years. 

Case  No.  1.  Male,  age  52.  Admitted 
to  the  wards  of  the  County  Hospital, 
Feb.  5,  1902.  A  miner  by  occupation.  A 
history  of  neuritis  several  years  before. 
Family  history  good.  Examination  on 
admission,  lungs,  heart  and  liver  nor- 
mal. Spleen  much  enlarged  and  tender 
on  palpation.  Stomach  dilated  and 
reaching  to  umbilicus.  Skin  had  a 
marked  lemon  yellow  color,  sclera  clear. 
The  patient  suffered  from  marked  dysp- 
noea, roaring  in  the  ears  and  difficulty 
in  hearing.  Legs  were  swollen  and  oede- 
matous.  No  abnormal  temperature. 
Patient  complained  of  great  weak- 
ness, and  gave  a  history  of  at- 
tacks similar  to  this  one  over  a 
period  of  several  years.  Blood  counts 
made  at  this  time  show  somewhat 
over  1,000,000  red  corpuscles,  with 
many  nucleated  forms,  poikilocytes  and 
polychromatophilic  forms.  Arsenic  was 
administered  with  increasing  doses,  and 
patient  was  kept  in  bed  most  of  the  time, 
and  after  ten  weeks  was  able  to  leave 
the    hospital. 

In  a  few  weeks  he  returned,  suffering 
from  an  attack  similar  to  the  one  in 
February,  with  practically  the  same 
symptoms.  He  gradually  improved  again 
and  was  able  to  help  about  the  wards  at 
times,  though  his  skin  always  had  the 
typical  lemon  yellow  color.  His  appetite 
was  good.  He  slept  fairly  well,  and  had 
no  temperature.  Blood  examinations 
made  at  this  time  showed  1,500,000  red 
corpuscles,  many  nucleated  and  irregular 
shaped   red  corpuscles  being   seen.     Pa- 


tient was  confined  to  his  bed  about  a 
month  before  death.  Practically  the 
same  treatment  was  administered  as  be- 
fore.    Death  was  gradual   and  painless. 

Autopsy  performed  by  Dr.  Black,  Oc- 
tober 25,  1902.  Body  of  medium  height, 
no  emaciation,  and  skin  showed  a  marked 
lemon  color.  Heart  slightly  enlarged 
and  muscle  flabby  and  yellowish  brown. 
Valves  normal,  pericardial  fluid  some- 
what increased.  Lungs  showed  some 
oedema,  also  slight  emphysema,  princi- 
pally at  the  enterior  borders.  Spleen 
small  and  increased  in  consistency.  Kid- 
neys normal  in  size,  nvramids  prominent 
and  whitish  in  color,  cortex  brownish 
yellow.  Consistency  increased.  Liver 
normal  in  size,  yellowish  brown  in  color. 
Brain  showed  marked  anaemia,  blood 
vessels  being  almost  empty.  Bone  mar- 
row in  humerus  deep  red  in  color,  one 
small  area  of  yellow  marrow  remaining 
in  the  head.  Microscopically,  the  kidney 
showed  cloudy  swelling  and  colloid  de- 
generation. The  liver  and  kidney  both 
showed  the  result  of  active  hemolysis, 
many  cells  being  filled  with  hematoidin 
crystals.  All  the  small  vessels  showed 
the  presence  of  nucleated  red  corpuscles. 
Haemolymph  glands  taken  from  loose 
connective  tissue  in  the  region  of  the 
bifurcation  of  the  aorta  appeared  normal 
and  microscopically  showed  no  engorge- 
ment of  the  sinuses. 

Case  No.  2.  Mr.  G.  in  the  practice 
of  Dr.  Stivers,  Los  Angeles.  Male,  age 
42.  A  carpenter  by  trade.  No  history  of 
illness  of  any  kind  previous  to  the  pres- 
ent time.  Had  hardly  lost  a  day  from 
his  work  in  20  years.  Family  history 
negative.  Patient  worked  in  Mexico  a 
year  previous,  and  while  there,  suffered 
with  frequent  hemorrhages  from  the 
nose.  He  became  very  anaemic,  and  re- 
turned to  Los  Angeles,  where  he  im- 
proved a  great  deal.  His  present  illness 
began  about  January,  1903,  and  since  then 
he  had  grown  progressively  weaker.  He 
rested  well  at  night  and  had  a  good  ap- 
petite.    No  gastro-inte^tinal   disorder  of 
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any  kind.  Skin  yellowish  in  color,  pati- 
ent sighed  frequently,  complained  of 
roaring  in  the  ears,  weakness  and  diffi- 
culty in  hearing.  Urine  normal.  I  first 
saw  the  patient  about  three  weeks  before 
death.  An  examination  of  the  blood  at 
this  time  showed  364,000  red  blood  cor- 
puscles, 15  per  cent  hemolobin,  color  in- 
dex 1. 15,  leucocytes  2,600.  ine  drop  of 
blood  was  pale  and  watery,  coagulation 
slow  and  a  well  marked  hematoma 
formed  at  the  site  of  puncture.  Three 
other  counts  made  showed  a  remarkably 
low  number  of  red  corpuscles,  with 
marked  irregularity  in  size  and  shape 
and  irregular  staining  qualities.  Many 
nucleated  red  corpuscles  were  found  both 
megoloblasts  and  normablasts  and  many 
corpuscles  showing  basophilic  degenera- 
tion of  the  protoplasm  were  noted.  The 
differential  leucocyte  count  sfiowed  little 
variation.  Terminal  lymphocytosis  was 
not  present.  Karyokinetic  figures  were 
found  in  the  nuclei  of  many  of  the  red 
corpuscles.  A  detailed  statement  of  blood 
examinations  follows  : 


The  treatment  consisted  in  the  admin- 
istration of  extract  of  bone  marrow 
and  arsenic,  which  was  followed  by  a 
slight  improvement.  During  the  last 
days  of  life,  incontinence  of  urine  and 
faeces  was  present,  with  periods  of 
marked  dyspnoea  and  convulsions. 
Death  was  slow  and  painful.  No  au- 
topsy is  allowed.  This  case  is  some- 
what remarkable  on  account  oi  its  very 
acute  type  and  the  rapidity  of  its 
course,  and  in  spite  of  the  usual  medici- 
nal treatment  the  patient  grew  steadily 
worse.  A  few  other  cases  similar  to 
this  one  have  been  reported  within  the 
last  few  years. 

Case  No.  3.  Mrs.  M.,  practice  of  Dr. 
Brainerd.  Age,  35.  A  resident  of 
Los  Angeles  for  many  years.  A  history 
of  malaria  is  given  in  childhood.  Pa- 
tient was  a  teacher  in  the  public  schools 
over  a  period  of  several  years  until 
February,  1899.  A  year  later  a  history 
is  given  of  a  severe  illness  called  anae- 
mia from  which  the  patient  recovered, 
and  in  December,  1900,  went  to  Chicago, 


No. 
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3 
4 
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Red  Corp'ls 

561,800 

1,343,800 

592,500 

577,500 

1,357,500 

1,505,000 

3,320,000 

3,346,000 
2,367,000 
3,740  000 
1,922.000 
3,770,000 
1,760,000 
3,686,600 
3,200,000 
3,490,000 


.  Corp'ls 

Hb. 

4,298 

30% 

8.243 

50% 

4,318 

20% 

4,218 

15% 

2,447 

40% 

1,910 

50% 

7,323 

55% 

3.346 

60% 

3,341 

45% 

5,000 

80% 

3,340 

90% 

2,864 

90% 

2,069 

90% 

3,103 

110% 

3.501 

85% 

3,342 

77% 

Color  Index 
2.6 
1.8 
17 
1.1 
1.5 
1.6 


.9 
.9 
1.1 
2.4 
1.2 
2.6 
1.5 
1.1 
1.1 


Differential  Count   (500  counted) 


P.   JN 
L    28% 
P.    N.    77 
L.    21 
P.   N.  56 
L.  43.7 
P.  N.  81 
L.  18.8 
P.  N.  83% 
L.   16% 
P.  N.  86% 
L.  19% 
P.   N.  84% 
L.  14  8-10 
P.  N.  55% 
L.  44% 

P.  N.  65  4-10 
L.   33  4-10% 
P.  N.  72% 
L.  28% 
P.  N.  73% 
I.    24  5-10 
P.  N.  90% 
L.  8  1-10 
P.   N.    71% 
L.  27% 
P.  N.  78% 
L.   19% 
P.  N.  80% 
1,.   18.4% 


E.  2% 
T.  1% 
E.    2% 

E.  3-10 

T.  2-10 


N.  R.  82 
N.  R.  27 
N.  R.  54 
N.  R.  24 
N  R.  27 
4 


T.  7-10 
E.  3-10 

T.  6-10  B.  4-10 
E.  2  N.  R 

T.  2-10 

E.    1%  N.  R.  27 

T.  6-10 
E,  1-10 

B. 53-10%  N.  R.     4 

T  2-10  B    2-10% 
E.  3-10  N.  R.    1 

E.  1% 

N.  R.  2 
B.  5-10 

N.  R    4 
B.  3-10  E.  1  7-10% 
T.  3-10  N.  R.  2 

T.    1% 

E.    1%  N.  R.    1 

E.  3-10  T.  2-10 
B.  5-10  N.  R.  2 

E.  8-10  B.  4-10 
T.    4-10  N.  R.    1 


P.  N.  86%   E.6-10  B.  2-10% 
L.   13%  T.   2-10 


*Note— P.  N.  Polymorphonuclear.     L..— Lymphocytes.      E.— Eosinophiles. 
T.— Transitional  leucocytes.     N.  R.—  Nucleated  reds. 


N.  R.  2 
B.— Basophiles. 
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where  she  was  again  ill  in  about  the 
same  way.  She  returned  to  Los  Ange- 
les, and  in  May,  1901,  Dr.  Brainerd  saw 
the  case.  The  urine  showed  a  trace  of 
albumin,  but  good  elimination  of  solids. 
The  spleen  was  enlarged  to  within  two 
inches  of  the  crest  of  the  ilium.  Liver 
enlarged  about  two  inches  below  the 
edge  of  the  ribs,  and  tender  on  palpa- 
tion. Heart  enlarged,  apex  beat  one 
inch  to  the  left  of  nipple  line.  A  func- 
tional murmur  was  heard  at  the  apex. 
Patient  complained  of  ringing  in  the 
ears,  dyspnoea,  difficulty  in  hearing  and 
progressive  weakness.  Skin  showed 
sub-icteric  color. 

The  blood  examination,  May  25,  1901, 
showed    561,800    red    corpuscles,    30   per 


showed  the  red  corpuscles  to  be  592,500; 
hemaglobin,  20  per  cent. ;  color  index, 
1.7  per  cent.;  leucocytes,  4,318;  norma- 
blasts,  44;  megaloblasts,  10.  Patient  was 
almost  comatose  at  this  time,  but  re- 
covered through  the  use  of  sodium  ar- 
senate given  hypodermatically,  and 
oxygen  per  rectum.  The  latter  part  of 
October  the  red  corpuscles  had  reached 
3,000,000,  and  a  marked  improvement  in 
the  character  of  the  cells  was  evident. 
The  patient  steadily  improved,  was 
able  to  exercise  and  felt  very 
well.  Blood  examinations  made  dur- 
ing the  latter  part  of  1901  and 
beginning  of  1902  showed  about  the 
same  condition.  Detailed  tabulated 
statement  follows  : 


No. 

I 

Red  corpuscl's 
364,000 

Leucocyt's 
2,616 

Hemoglobin 
15% 

Color    Index 
2 

Differential  Count  (500  leucocytes) 
Polymorphonuclear  64,    Lymphocytes 
35,  Transitionals  3-10,   Basophiles  4-10, 
Eosinophiles  3-10,   Megaloblasts  9,  Nor- 
mablasts  32. 

II 

297,000 

5  092 

Polymorphonuclear  80,  Lymphocytes 
16,  Transitionals  4-10,  Eosinophiles  8-10, 
Myelocytes  2,  Normablasts  74. 

III 

200;000 

7,000 

_ 

_ 

Polymorphonuclear  79,  Lymphocytes 
20,  Transitionals  4-10,  Eosinophiles  4-10, 
Basophiles  2-10,  Normablasts  82,  Megalo- 
blasts 7. 

IV 

348  000 

6,000 

_ 

_ 

Polymorphonuclear  78.  Lymphocytes 
21,  Transitionals  3-10,  Eosinophiles  3-10, 
Normablasts  39,  Megoloblasts  3. 

cent,  hemaglobin ;  color  index,  2.6  per 
cent ;  and  leucocytes,  4,298 ;  normablasts, 
48;  megalobasts,  34. 

Patient  received  large  doses  of  Fow- 
ler's solution,  as  high  as  48  drops  a  day 
being  given.  Hemaboloids  were  also 
given.  July  1  the  patient  was  able  to  be 
about  the  house,  and  her  pallor  had 
largely  disappeared.  The  spleen  and 
liver    dullness    were   greatly    diminished. 

Early  in  August  she  began  to  fail 
again,  complaining  of  great  weakness. 
The  blood  was  examined  August  23, 
1901,  the  red  corpuscles  numbering 
1,343,800.  Hemaglobin,  50  per  cent; 
color  index,  1.8  per  cent.;  lencocytes, 
8,243;  normablasts,  23;  megaloblasts,  4. 
The  patient  grew  steadily  worse  with 
temperature  of  105  in  the  afternoon,  ob- 
stinate vomiting  and  diarrhoea.  Another 
blood  examination,  September  8,  1901, 
3 


The  blood  count,  showing  the  highest 
number  of  red  corpuscles,  was  made  in 
October,  1901,  with  3.770,000  red  cor- 
puscles ;  hemaglobin,  90  per  cent. ;  color 
index  1.2  and  leucocytes  2,864.  One  nor- 
mablast  was  found  at  this  time.  In  Oct- 
ober, 1902,  the  patient  again  suffered  with 
severe  diarrhoea  with  resulting  rapid  de- 
struction of  red  blood  corpuscles.  She 
was  not  confined  to  her  room  at  this 
time.  The  blood  count  showed  1,760,- 
000  red  corpuscles.  In  December.  1902 
the  red  cells  again  numbered  over  3,- 
200,000,  and  since  that  time,  the  patient 
has  been  in  about  the  same  condition, 
and   able  to   do  light  house  work. 

At  no  time  in  the  different  blood  ex- 
aminations made,  has  a  careful  study 
failed  to  show  well  marked  poikilocyto- 
sis   and    nucleated    red     corpuscles,     al- 
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though  in  a  cursory  examination,  some 
of  the  blood  films  would  be  difficult  to 
differentiate  from  normal  blood,  but  un- 


til a  longer  period  of  time  shall  have 
elapsed,  the  case  cannot  be  reported  as 
cured. 


THE  RECENT  EPIDEMIC  AMONG  THE  WHITTIER  SCHOOL 

BOYS  APPARENTLY  CAUSED  BY  PTOMAINE 

POISONING. 


BY  W.  V.  COFFIN,  M.D. ,  ASSISTANT  SUPERINTENDENT  AND  PHYSICIAN  IN    CHARGE   OF 
THE  WHITTIER  STATE  SCHOOL. 


At  six  o'clock  Friday  morning  July 
24th,  1903,  two  boys  came  to  the  hospital 
complaining  of  pain  in  the  stomach  and 
head  and  at  the  same  time  saying  that 
they  had  passed  a  sleepless  night.  Some 
simple  remedies  were  given  and  they 
were  sent  back  to  their  company  and 
nothing  more  was  thought  of  it  at  the 
time  as  frequently  boys  had  come  with 
the  same  symptoms  and  had  been  given 
the  same  treatment.  However  at  eight 
o'clock  the  same  morning,  which  was 
about  an  hour  and  a  half  past  the  break- 
fast hour,  five  more  boys  from  Co.  E 
came  to  the  hospital  looking  very  pale, 
all  had  been  vomiting  and  all  had  in- 
tense pain  in  the  epigastric  region  with 
severe  headache,  in  fact  two  of  these 
were  taken  with  severe  retching  while 
trying  to  tell  their  symptons.  These  were 
at  once  put  to  bed  with  hot  application-, 
over  the  epigastrium  and  given  in- 
ternally ^4  gr.  calomel  with  a  mixtjre  of 
Tr.  capsicum  and  arom.  Spts.  of  am- 
monia with  a  minim  of  Chloroform  in 
water  to  relieve  the  pain.  Scarcely  bad 
this  been  done  when  ten  more  came  in 
the  same  condition,  these  were  aiso  put 
to  bed  and  given  the  same  treatment  By 
noon  forty-five  boys  were  in  the  hospital 
and  adjacent  dormitories  under  the  care 
of  two  nurses  with  instructions  to  give 
each  patient  V-\  gr.  calomel  every  half 
hour  until  two  grains  had  been  taker. 
and  to  apply  hot  applications  as  fast  as 
possible,  also  to  allow  nothing  to  be 
taken  internally  but  hot  water.  By  this 
time  nearly  all  of  the  boys  were  taken 


with  severe  diarrhoea  and  most  of  them 
had  been  vomiting  frequently.  The 
vomited  matter  was  of  a  watery  con- 
sistency and  had  a  peculiar  putrid  odor. 
The  passages  from  the  bowels  were 
of  a  mucous  consistency  with 
the  same  characteristic  odor.  One 
symptom  which  was  fairly  constant 
in  all  cases  was  a  comatose  con- 
dition which  the  patients  seemed  to  be 
in,  and  while  apparantly  suffering  in- 
tense pain  would  lie  in  this  semi-con- 
scious state  and  respond  to  questions  in- 
differently. There  was  also  increased 
tenderness  below  the  umbilicus  with 
some  tympanites.  Shortly  after  noon 
their  temperature  began  to  rise  and 
ranged  all  the  way  from  99  F.  to  10^/2° 
F.  These  cases  were  given  drop  doses 
of  Tr.  aconite  every  hour.  By  six 
o'clock  fully  ninety  boys  were  under 
treatment.  At  eight  P.  M.  Cadet  West 
who  up  till  this  time  had  not  com- 
plained much  of  pains  in  the  intestines, 
was  suddenly  taken  with  intense  pain 
in  the  cardiac  regon.  As  the  heart's  ac- 
tion was  somewhat  slow  and  irregular, 
1-100  of  nitro  glycerine  and  1-60  of 
strychnine  were  given  hypodermically. 
This  had  the  effect  of  causing  a  better 
heart  action,  but  as  the  pain  still 
continued,  V±  gr.  morphine  sulph. 
was  also  given.  This  instead  of 
having  a  quieting  effect,  had  the 
reverse,  and  in  a  few  minutes  three 
men  were  holding  him  in  bed,  while 
chloroform  by  inhalation  afforded  only 
temporary    relief.      Shortly      after      this 
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Cadet  Duarte  from  the  same  company 
was  similarly  affected  and  was  given  the 
same  treatment  but  chloroform  by  in- 
halation seemed  to  increase  his  strug- 
gles. These  boys  are  considered  the 
strongest  two  boys  in  the  School.  Cadet 
Sorentini  was  also  complaining  of  pain 
in  the  region  of  his  heart  and  also  inte  ~se 
intestinal  pain.  As  he  had  not  vomited 
since  coming  to  the  hospital  it  was 
thought  advisable  to  give  him  1-10  gr. 
apomorphine  hypodermically.  In  a  short 
time  severe  retching  was  induced  but 
nothing  was  expelled.  After  the  im- 
mediate effects  had  disappeared  he  fell 
into  a  quiet  sleep.  As  this  drug  had  so 
beneficial  an  effect  in  this  instance,  it 
was  also  given  to  both  West  and  Duarte, 
who  were  still  in  intense  agony.  In  a 
few  minutes  both  had  vomited  about  two 
ounces  each  and  in  a  short  time  became 
easy  and  gave  no  further  trouble.  This 
was  rbout  one  o'clock  Saturday  morning 
and  the  remainder  of  the  patients  were 
for  the  most  part  resting  easy  with  teni 
perature    nearly    normal.      At    8    o'clock 


A.  M.  Saturday  the  calomel  was  fol- 
lowed in  etch  case  by  a  copious  dose  of 
tpjoni  Sf.U*.  From  this  on  the  boy; 
made  uneventful  recovery  and  Saturday 
evening  r  11  were  given  a  small  amount 
of  corn  meal  gruel.  Sunday  and  Mon- 
day they  were  allowed  to  walk  about  the 
grounds  and  kept  on  a  diet  consisting 
chiefly  of  liquids  and  then  gradually  al- 
lowed to  resume  their  regular  bill  cf 
fare  It  should  be  mentioned  in  this 
connection  that  the  majority  of  the 
cases  had  no  serious  symptoms,  many 
suffering  only  with  headache  and  a  lit- 
tle uneasiness  in  the  gastric  region.  In 
many  instances  the  boys  would  not  have 
come  to  the  hospital  but  for  the  feaT  of 
something  more  severe  later  on.  Neither 
would  they  have  been  admitted  but  for 
the  general  character  of  the  trouble.  The 
really  alarming  cases  were  only  six  in 
number.  So  far  no  satisfactory  explana- 
tion of  the  cause  of  the  trouble  has  bQin 
rrrived  at,  but  it  was  doubtless  some 
form  of  ptomaines. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  CONJUNCTIVITIS  AND 

IRITIS. 


BY  GEORGE  J.  LUND,  M.D.,  LOS  ANGELES. 


It  would  seem  hardly  appropriate  to 
consider  my  subject  before  this  body  of 
physicians,  for  I  fully  believe  that  all 
who  are  connected  with  this  society  are 
never  guilty  of  diagnosing  a  case  of 
iritis  as  conjunctivitis.  Yet  this  mistake 
has  been  made  in  this  enlightened  age, 
and  in  this  county,  and  with  disastrous 
results  to  the  patient. 

Not  many  months  ago  a  lady  came  to 
my  office,  groping  in  darkness  giving 
a  history  of  repeated  attacks  of  inflam 
mation  in  the  eyes,  covering  a  period  of 
several  years.  I  found  almost  total  oc- 
clusion of  both  pupils  from  a  plastic 
exudate  that  had  been  poured  out   into 


the  anterior  chambers  during  different 
attacks  of  iritis.  With  a  history  of  great 
suffering,  intense  photophobia,  and  the 
loss  of  vision,  she  stated  there  had  never 
been  a  drop  of  atropia  used  in  her  eyes. 
Only  operative  treatment  will  now  avail 
to  open  the  curtains  of  her  eyes, 
that  have  become  fixed  and  immovable. 

If  conjunctivitis  be  taken  for  iritis 
and  be  treated  accordingly,  little  harm 
is  done  except  the  temporary  disability 
of  the  patient  through  the  use  of  the  my- 
driatics. 

The  conjunctiva  is  the  external  tunic 
of  the  eye,  a  thin,  elastn .  transparent, 
mi.cous  membr.-.ne  that  covers  the  front 
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•f  the  globe  and  lines  the  inner  surface 
of  the  lids.  Over  the  cornea  it  loses 
most  of  its  characteristics,  and  exists  as 
a  simple  layer  of  pavement  epithelium, 
more  properly  considered  as  the  external 
layer  of  the  cornea. 

Its  blood  supply  is  obtained  largely 
from  a  separate  system  from  that  of  the 
iris,  being  furnished  chiefly  by  the  an- 
terior conjunctivalarteries,  which  are  de- 
rived from  the  temporal  arteries.  How- 
ever, branches  of  the  anterior  ciliary  ar- 
teries anastomose  with  the  conjunctival 
vessels  by  a  series  of  loops  surrounding 
the  cornea. 

The  iris  can  be  considered  only  in 
connection,  and  as  a  part  of  the  uvea  or 
uveal  tract,  made  up  of  the  iris,  the  cil- 
iary body,  and  the  choroid.  They  are 
essentially  the  same  in  their  structure, 
and  their  blood  supply  comes  from  the 
same  arterial  system ;  viz,  the  post,  short 
ciliary  arteries,  the  post,  long  ciliary 
arteries,  and  the  anterior  ciliary  arter- 
ies. 

We    hear    a    great    deal     about     con 
junctival   injection  and   ciliary   injection 
and  their  interpretation  in  diagnosing  in- 
flammatory diseases  of  the  eye. 

To  the  experienced  eye  of  the  opthal- 
mologist,  these  two  forms  of  congestion 
are  quite  distinctive.  The  one  often 
merges  into  the  other.  Much  informa- 
tion is  gained  by  a  careful  differentiation, 
in  determining  the  character  of  the  in- 
flammation. 

If  the  practitioner  who  sees  but  few 
cases  of  eye  diseases  would  study  this 
phase  of  the  objective  symptoms,  his 
readings  would  be  more  accurate. 

In  conjunctival  injection,  the  color  is 
scarlet  or  a  deep  red,  and  the  individual 
vascular  meshes  are  plainly  recognized 
owing  to  the  superficial  disposition  of 
the  blood  vessels  in  the  layers  of  the 
conjunctiva.  The  membrane  is  movable 
and  the  vessels  are  included  in  the  dis- 
placement. This  injection  is  characteris- 
tic of  inflammation  of  the  conjunctiva 
itself. 


Ciliary  injection  occurs  as  a  rose  red 
or  pale  violet  zone  round  the  cornea 
(often  termed  pericorneal  injection)  in 
which  we  are  unable  to  clearly  recognize 
any  individual  vessels.  In  moderate  de- 
grees of  congestion  this  delicate  pink 
circle  surrounding  the  cornea  may  be  the 
only  sign  or  symptom  of  iritic  trouble, 
but  it  tells  the  story  so  completely  that 
he  who  runs  may  read. 

In  severe  grades  of  inflammation  of 
the  iris  or  ciliary  region  the  injection  is 
of  greater  intensity,  and  there  appears 
farther  removed  from  the  cornea  a  coars- 
er network  of  vessels  which  are  to  be 
recognized  as  deeply  placed  by  their 
violet  color  and  hazy  appearance,  and 
also  from  the  fact  that  their  position  is 
not  changed  when  the  conjunctiva  is 
pushed  over  the  surface  of  the  globe. 

True  it  is  that  in  any  severe  inflamma- 
tion of  the  front  0/  the  eye,  whether  in- 
volving the  conjunctival  sac  or  the  irido- 
ciliary  region,  or  cornea,  both  vascular 
tracts  are  involved  in  the  congestion, 
owing  to  the  union  of  the  two  systems 
of  capillaries  near  the  corneal  margin. 
However,  as  said  before,  it  is  usually 
possible  to  recognize  the  predominating 
or  leading  features  of  the  injection. 

As  it  is  only  acute  catarrhal  conjunc- 
tivitis that  is  mistaken  for  iritis,  or  vice 
versa,  I  wll  not  refer  to  the  other  forms 
of  inflammation  of  the  conjunctiva,  each 
of  them  having  distinctive  characteristics 
that    render   their   diagnosis   easy 

Acute  catarrhal  conjunctivitis  mani- 
fests itself  in  an  abrupt  manner,  affect- 
ing one  or  both  eyes  simultaneously  or 
consecutively.  There  is  redness,  deep 
brick  red,  engorged  vessels,  plainly  visi- 
ble over  the  globe  and  increased  secre- 
tion of  mucous  which  floats  as  flakes  in 
the  superabundance  of  tears.  This  se- 
cretion may  become  purulent  in  the  se- 
vere types,  and  at  night  dries  on  the  lid 
borders,  gluing  them  together.  There 
may  be  swelling  of  the  lids  and  swell- 
ing of  the  conjunctiva  into  ridges  and 
folds     (chemosis).        Sometimes      small 
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hemorrhages  take  place  into  the  con- 
junctiva. The  vision  is  not  impaired  at 
all  or  only  slightly,  though  sometimes 
the  floating  flakes  of  mucous  cover  the 
pupil  and  temporarily  obscure  the  sight. 

The  pain  is  of  a  smarting  or  burning 
nature  and  severe  lancinating  or  neu- 
ralgic pains  do  not  occur  in  con- 
junctivitis unless  we  have  serious  com- 
plications, as  for  instance  ulceration  of 
the  cornea. 

Photophobia  may  be  present,  but  not 
usually  so  pronounced  as  in  affections  of 
the  cornea  or  uveal  tract. 

The  symptoms  of  iritis,  while  in  some 
respects  like  those  just  described, 
yet  in  most  respects  differ  widely.  The 
hyperaemia  of  the  iris  is  shown  in  its 
change  of  color.  A  blue  or  gray  eye 
becomes  greenish,  noticeable  by  com- 
paring it  with  the  well  eye.  The  changes 
in  appearance  of  dark  eyes  is  less  con- 
spicuous, but  a  dulling  effect  is  pro- 
duced. 

Photophobia,  ciliary  injection  and  in- 
creased lacrymation  accompany  the  in- 
flammation of  the  iris. 

The  pupil  is  contracted  and  does  not 
react  to  light  and  shade 

Exudation  takes  place  to  some  extent 
in  all  cases  of  iritis.  The  plastic  ma- 
terial causes  the  iris  to  thicken  as  well 
as  changes  its  color  and  binds  its  pupil- 
lary border  down  to  the  lens.  The  aque- 
ous   early   becomes    turbid    through    the 


presence  of  the  exudate,  and  the  vision 
at  once  is  foggy  and  reduced.  Some- 
times dots  of  exudate  appears  on  the 
posterior  surface  of  the  cornea,  or  the 
material  may  settle  to  the  bottom  of  the 
anterior  chamber,  where  it  forms  a 
hypopyon. 

With  the  symptoms  of  inflammatory 
irritation  already  spoken  of,  we  also 
have  pain  with  a  few  exceptions.  The 
pain  in  iritis  is  usually  of  a  pronounced 
neuralgic  character,  and  often  worse  at 
night.  In  irridocyclitis  the  pain  may 
reach  an  intolerable  degree,  associated 
with  nausea  and  fever.  It  is  especially 
mild  cases  of  iritis,  when  there  is  little 
or  no  pain,  that  are  taken  to  be  cases 
of  conjunctival  catarrh  simply  because 
the  eyeball  is  reddened. 

The  treatment  employed  to  subdue  the 
supposed  conunctival  catarrh,  such  as  the 
use  of  nitrate  of  silver  solution  or  other 
irritating  collyria,  is  sure  to  increase  the 
iritis,  and  valuable  time  is  lost  in  delay- 
ing the  installation  of  atropia,  the  sheet 
anchor  in  the  treatment  of  iritis. 

If  we  will  examine  carefully  for  the 
pink  zone  of  ciliary  injection,  the  dis- 
colored iris,  the  small  pupil,  and  the 
slightly  milky  aqueous  with  the  result- 
ing reduction  of  vision,  we  will  be  saved 
the  humiliating  experience  of  a  wrong 
treatment,  with  perhaps  partial  or  com- 
plete loss  of  an  eye. 
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BY  WALTER  WHITEHEAD,    F.R.C.S.  (EDIN.)>    F.R.S.    (EDIN.),  CONSULTING   SURGEON  TO 

THE  MANCHESTER  ROYAL  INFIRMARY,  ETC.,  PRESIDENT  OF  THE 

BRITISH   MEDICAL   ASSOCIATION. 


After  referring  to  his  paper  on  ex- 
cision published  in  the  Lancet,  May  9, 
1901,  on  comparing  his  operation  with 
the  methods  proposed  and  advocated  by 
other  surgeons,  Mr.  Whitehead  proceeds 
as  follows : 

The  operation  I  described  in  1881  has 


been  so  variously,  and  generally  in- 
accurately, described  during  the  last  20 
years,  that  I  feel  justified  in  again  re- 
ferring to  some  of  the  more  essential 
details  of  the  operation,  and  adding  a 
few  minor  modifications  which  experi- 
ence has  induced  me  to  adopt. 
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Fig.  1. — Illustrates  the  method  of  fixing  the  roller  towel. 
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In  the  first  place,  I  regard  the  po- 
sition of  the  patient's  head  during  the 
operation  as  a  matter  of  the  very  great- 
est importance.  The  operator  must  be 
able  to  get  as  near  to  his  patient  as 
possible.  The  patient's  head  must  be 
under  the  immediate  control  of  an  as- 
sistant who  can  at  a  moment's  notice 
either  elevate  it  to  admit  light  into  the 
mouth,  or  depress  it  to  allow  any  blood 
to   escape. 

To  secure  the  best  advantages,  1  have 
never  found  any  operating  table,  how- 
ever complicated — so-called  perfect — 
to  compare  with  an  ordinary  high-back 
rocking  chair.  In  such  a  chair  a  pa- 
tient, when  suitably  secured,  can  by  the 
simplest  means  be  raised  from  the  hori- 
zontal to  the  upright  position,  or  low- 
ered to  the  horizontal  or  any  intermedi- 
ate stage  at  a  moment's  notice. 

The  method  of  securing  the  patient 
to  the  chair  without  in  any  way  hamper- 
ing respiration  requires  strict  observ- 
ance of  the  details  of  an  effectual  method 
which  Mr.  Alex.  Wilson,  who  has 
been  associated  with  me  in  operating 
upon  the  tongue  for  the  last  20  years, 
and  I  devised.  As  I  have  found  it  very 
difficult  to  describe  the  method  of  fix- 
ing the  patient  to  the  chair,  I  have  had 
photographs  taken  not  only  to  explain 
the  application  of  the  towel  which  we 
use  for  this  purpose,  but  also  to  illus- 
trate (he  position  of  the  patient  at  the 
different  stages  of  the  operation. 

An  ordinary  roller  or  "Jack"  towel  is 
used  to  secure  the  patient  to  the  rock- 
ing chair.  It  will  be  seen  from  the 
photographs  that  a  loop  of  the  towel 
is  first  of  all  placed  in  the  nape  of  the 
neck  behind  the  head  of  the  patient  by 
someone  standing  in  front.  The  sides 
of  the  towel  are  then  placed  under  the 
arms  of  the  patient,  and  the  remainder 
of  the  towel  collected  behind  the  chair 
and  passed  through  the  loop  behind  the 
patient's  head.  The  towel  is  then  pulled 
taut,   and   passed   over   the   back   of  the 


chair,  and  immediately  before  the  op- 
eration is  commenced,  and  when  the 
chair  has  been  elevated  for  the  purpose, 
the  towel  is  firmly  secured  to  the  cross- 
bar below  the  seat.  By  this  contrivance 
the  patient  is  securely  fixed  to  the  chair, 
without  the  towel  unduly  interfering 
with  respiration.  The  desired  elevation 
of  the  chair  is  regulated  by  wedging 
two  lengths  of  wood  beneath  the  rock- 
ers, one  in  front  and  one  behind.  The 
position  of  these  wedges  can  be  instantly 
changed  by  the  foot  of  the  operator  in 
front,  or  by  the  assistant  behind  the 
chair. 

During  the  administration  of  the 
anaesthetic,  the  chair  can  be  thrown  back 
and  the  patient  allowed  to  recline  in 
a  horizontal  position.  During  the  op- 
eration the  patient  can  be  raised  to  an 
upright  position  most  convenient  for  the 
operator.  In  case  of  any  suspicion  of 
syncope,  the  patient  can  be  instantly 
lowered  to  the  recumbent  position.  The 
assistant  who  administers  the  anaesthetic 
not  only  regulates  the  elevation  of  the 
chair,  but  he  also  manipulates  the  po- 
sition of  the  patient's  head  during  the 
different  stages  of  the  operation.  One 
of  the  advantages  of  the  rocking  chair 
is  that  it  can  usually  be  found  in  the 
average  household. 

Fig.  1  illustrates  the  method  of  fixing 
the  ''roller  towel;"  Fig.  2  shows  the 
position  of  the  patient  when  #  receiving 
the  anaesthetic;  Fig.  3  the  position  of 
the  patient  when  being  operated  upon. 
In  Fig.  4  is  shown  the  position  of  the 
patient's  head  when  it  is  necessary  to 
clear  the  mouth  of  any  blood;  and  in 
Fig.  5  the  patient  is  seen  thrown  back 
into  the  horizontal  position,  which  is 
easily  done  should  any  indications  of 
syncope   arise. 

The  details  of  the  operation  itself 
may  briefly  be  described  as  follows  : 

1.  When  the  patient  is  narcotised, 
gag  the  mouth  on  the  opposite  side  to 
the  one   intended  to  be  operated   upon ; 
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but  if  it  is  contemplated  to  remove  the 
whole  tongue,  use  two  gags  —  one  on 
each  side. 

2.  Seize  the  tip  of  the  tongue  with  a 
pair  of  forceps;  pull  it  forward,  and 
when  it  is  in  this  position,  pass  through 
it  a  strong  ligature  for  the  purpose  of 
forward  and  upward  traction  during  the 
operation.  This  is  a  most  important 
matter,  as  the  traction  not  only  controls 
to  a  large  extent  the  main  arteries,  but 
it  makes  all  the  subsequent  stages  of 
the  operation  much  easier. 

3.  With  this  ligature  in  his  left  hand, 
the  operator  draws  the  tongue  forwards 
and  upwards  to  the  fullest  extent,  and 
commences  the  excision  by  freely  divid- 
ing the  fraenum  by  means  of  a  pair  of 
scissors.  The  lower  blade  of  the 
scissors  is  slipped  under  the  mucous 
membrane  on  one  side  of  the  tongue 
and  run  along  this  side  as  far  back  as 
the  anterior  pillar  of  the  fauces.  By 
closing  the  scissors  the  attachment  ot 
the  mucous  membrane  to  the  jaw  is 
severed.  After  dividing  the  anterior 
pillar  of  the  fauces  he  finally  liberates 
the  lateral  attachments.  As  a  rule,  after 
dividing  the  fraenum,  a  finger  can  be 
easilv  run  under  the  mucous  membrane, 
and  be  made  to  act  as  a  guide  for  the 
scissors.  The  same  proceeding  is  of 
course  repeated  on  the  other  sid  »,  whui 
tl:e  whole  tongue  is  to  be  excised. 

If  these  incisions  be  completely  ac- 
complished, it  will  be  found  that  nearly 
the  whole  of  the  tongue  can  be  pulled 
out  of  the  mouth,  making  the  remainder 
of  the  operation  almost  extra-oral  —  at 
any  rate  so  much  so  that  there  need  be 
little  fear  of  any  blood  getting  into  the 
air-passages. 

Now  the  more  critical  part  of  the  op- 
eration; commences  —  the  one  most 
dreaded  by  the  inexperienced.  Having 
proceeded  so  far  in  separating  the 
tongue  with  scissors,  the  timid  surgeon 
need  make  no  further  use  of  a  cutting 
instrument,    if   he    wishes    to    avoid   any 


risk  of  unintentionally  dividing  the  ar- 
teries. The  tissues  can  be  ruthlessly 
bioken  down  and  torn  asunder.  With 
a  dry  dissector  he  can  break  down  the 
remainder  of  the  friable  tongue,  and  ex- 
pose the  arteries  and  the  nerves  as  clean- 
ly as  if  he  were  making  a  dissection. 
Nothing  is  then  easier  than  seizing  each 
artery  separately  by  forceps,  snipping 
th  *  distal  end,  and  gently  twisting  the 
stump  of  the  vessel.  The  greatest  con- 
fidence may  be  established  by  the  al- 
most universal  certainty  that  if,  after  the 
forceps  are  removed,  no  immediate 
bleeding  of  that  artery  takes  place,  no 
subsequent  haemorrhage  need  be  feared. 
This,  in  my  opinion,  is  an  unanswerable 
argument  in  favor  of  torsion  as  against 
the  use  of  the  ligature,  which  some  sur- 
geons use  in  preference. 

Having  twisted  each  artery,  it  is  de 
s'rable,  in  my  opinion,  before  proceed- 
ing further  to  place  a  loop  of  a  strong 
ligature  through  the  under  and  attached 
part  or  stump  of  the  tongue,  to  prevent 
the  stump  falling  back  when  the  tongue 
is  finally  removed.  That  this  Is  an  ad- 
vantage is  denied  by  Sir  Frederick 
Treves ;  but  I  still  maintain  that  a  liga- 
ture should  be  passed  through  the 
glosso-epiglottidean  fold  for  the  pur- 
pose of  traction  after  the  tongue  has 
been  excised,  should  secondary  haemor- 
rhage occur — a  very  remote  contingency. 
In  private  practice  it  certainly  affords 
the  attendant  nurse  an  element  of  con- 
fidence. In  hospital  practice  the  piecau- 
tion   is   perhaps   unnecessary. 

The  final  separation  can  be  completed 
by  either  snipping  through  the  remain- 
ing   muscular    fibers,      or      deliberately 
twisting  the  stump  until  the  tongue  be 
conies  completely  detached. 

After  the  tongue  is  removed  and  any 
small  vessels  still  bleeding  twisted,  and 
when  the  floor  of  the  mouth  is  quite 
dry,  it  is  a  great  advantage  from  more 
than  one  point  of  view  to  apply  a  var- 
nish to  the  floor  of  the  mouth.     I  am  in 
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Fig,  3. — The  position  of  the  patient  when  being  operated  upon. 
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the  habit  of  using  a  varnish  which 
I  originally  suggested  in  1881,  and 
which  is  made  by  substituting  for  the 
spirit  ordinarily  used  in  the  prepara- 
tion of  "Friar's  Balsam"  a  saturated 
ethereal  solution  of  iodoform,  adding  one 
volume  in  10  of  turpentine.  In  addition 
to  other  advantages,  it  has  a  marked  in- 
fluence in  checking  capillary  oozing,  and 
deadens  the  acute  sensibility  of  the  raw 
surface;  and  it  also  enables  the  patient 
to  take  liquid  nourishment  almost  im- 
mediately after  the  operation.  The 
varnish  further  tends  to  lessen  the  dan 
ger  of  septic  infection.  It  may  he  ap 
plied  repeatedly  throughout  the  healing- 
process,  and  most  patients  welcome  each 
application. 

As  an  ordinary  routine,  it  is  desir- 
able to  prop  the  patient  up  in  bed  and 
prevent  his  reclining  during  the  first 
night.  The  next  day  he  should  be  en- 
couraged to  get  out  of  bed  and  sit  up; 
and  on  the  second  day,  if  the  weather 
is  congenial,  there  is  no  disadvantage  in 
allowing  the  patient  to  go  out  of  doors. 

Or-ly  strong  blunt-ended  scissors  need 
be  used.  I  mention  this  because  I  am 
constantly  receiving  letters  from  most 
parts  of  the  world  asking  for  a  descrip 
tion  of  the  scissors  I  employ.  I  have  al- 
ready disposed  of  nearly  a  gross  of  scis- 
sors in  preference  to  sending  a  descrip- 
tion. I  need  scarcely  add  that  previous 
to  an  operation  the  surgeon  should  en- 
deavor to  get  the  cavity  of  the  mouth  in 
as  perfect  a  state  of  sanitation  as  cir- 
cumstances will   permit. 

Where  ^he  disease  is  strictly  limited 
to  one-half  of  the  tongue,  there  is  no 
necessity  to  excise  the  whole;  bu*: 
whether  there  is  any  distinct  advantage 
in  retaining  the  other  half  is  an  open 
question,  at  least  so  far  as  the  future 
powers  of  mastication  and  articulation 
arc  concerned. 

It  is  impossible  to  assert  in  any  case, 
or  at  any  period  of  the  disease,  that  the 
glands   are   not   infected,   and    it  is   also 


sometimes  equally  difficult  when  the 
glands  are  tangibly  enlarged,  to  say 
whether  the  enlargement  is  due  to  a 
malignant  infection  or  simply  to  an  in- 
flammatory condition.  As  a  sound  prin- 
ciple in  surgery,  it  is  always  desirable, 
where  malignancy  is  suspected,  to  ex- 
pose as  far  as  practicable  the  whole  area 
of  associated  glands,  and  to  remove 
every  visible  particle  of  fat  and  gland, 
just  as  we  proceed  to  clear  out  the 
axilla  in  mammary  cancer. 

Even  when  the  glands  are  so  far  in- 
volved that  their  removal  cannot  be  en- 
tertained, the  removal  of  the  toneue 
alone  is  frequently  not  only  justifiable 
but  most  desirable,  as  the  pain  and  the 
discomfort  are  materially  diminished  by 
simply  removing  the  offensive  mass. 
There  is  also  every  reason  to  believe 
that  life  is  prolonged  by  so  doing,  as  the 
risks  from  auto-septic  intoxication  and 
nervous  exhaustion  are  unquestionably 
diminished.  - 

Relieving  tension  when  the  cervical 
glands  get  inordinately  enlarged  dur- 
ing malignant  development  is  also  a  re- 
source of  great  value.  A  striking  il- 
lustration of  this  came  under  my  notice 
in  the  Manchester  Royal  Infirmary  some 
years  ago.  A  man  with  an  unusually 
large  and  painful  growth  in  the  region 
of  the  cervical  glands  attempted  one 
day  in  a  fit  of  despair  to  cut  his  throat, 
and  in  the  endeavor  he  divided  the 
tumor  in  half;  by  this  relief  of  the  ten- 
sion the  pain  was  dispelled  and  his  de- 
sire to  live  revived.  I  have  frequently 
profited  by  this  experience,  and  relieved 
the  tension  together  with  the  pain  in  ir- 
removable malignant  growths. 

It  is  a  well-known  and  an  encourag- 
ing fact  that  in  cancer  of  the  tongue 
death  generally  takes  place  before  dis- 
semination has  extended  beyond  the 
limits  of  the  cervical  glands  —  that  in 
fact  up  to  the  very  end,  the  extent  of  the 
disease  is  within  the  range,  if  not  the 
possibility  ,  of  surgical  eradication.     We 
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Fig.  4. — Position  when  necessary  to  clear  the  mouth  of  blood. 
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ought  not  to  allow  minor  considerations 
to  stay  our  hands  when  we  have  to  deal 
with  such  an  uncompromising  disease. 
I  have  excised  portions  of  the  common 
carotid  artery  twice,  and  the  superficial 
and  deep  jugular  veins  on  several  oc- 
casions in  the  process  of  removing 
glands   from   the   neck. 

If  the  sterno-mastoid  conceals  gland.-, 
which  cannot  be  satisfactorily  reached 
without  sacrificing  the  muscles,  it  ought 
to  be  removed  from  its  origin  to  its 
insertion  rather  than  neglect  a  single 
gland.  I  have  done  it  more  than  once 
without  the  patients  suffering  any  mv 
terial  inconvenience  through  the  loss 
of  the  muscle.  Operations  on  the  neck, 
even  including  the  removal  of  enormous 
thyioid  glands,  are  amongst  the  most 
successful,  and  least  fatal,  in  surgical 
practice. 

The  aetiology  of  cancer  —  the  predis- 
posing influence  of  syphilis,  smoking, 
the  irritation  of  sharp  teeth,  anc'  of  the 
plates  of  artificial  teeth, — is  too  well 
recognized  to  require  any  refer  nee ;  but 
I  have  been  very  much  struck  by  the  al- 
most total  absence  of  any  hereditary  his- 
tory  in  the  several  hundred  cases  with 
which  I  have  met.  I  do  not  think,  how- 
ever, that  I  have  been  successful  in  ob- 
taining a  trustworthy  history  in  more 
than  five  or  six  per  cent,  of  the  cases 
which  have  come  under  my  notice. 

Since  I  commenced  writing  this  ar 
tide  I  have  incidentally  had  my  at- 
tention drawn  to  three  patients  whose 
tongues  I  excised  several  years  ago. 
One  patient  wrote  to  inform  me  that 
en  the  13th  day  of  next  July  it  would  be 
ij  years  since  I  removed  his  tongue. 
Quite  recently  my  colleague,  Dr.  Har- 
ris, informed  me  that  he  had  a  patient 
under  his  charge  in  the  Manchester 
Royal  Infirmary  whose  tongue  I  hai 
excised  12  years  ago.  I  visited  the  pa- 
tient and  found  that  there  had  been  no 


recurrence,  and  that  the  patient's  speech 
was  very  good.  In  this  case  I  had  also 
excised  the  glands  in  the  neck. 

Dr  Davidson  of  Congleton  on  the 
28th  of  last  month  wrote  to  me  that  hii 
groom,  from  whom  I  had  removed  tne 
tcngue  in  1889,  lived  until  1900;  and 
that  until  within  eight  months  of  the 
patient's  death  he  had  enjoyed  excellent 
health,  and  did  not  appear  to  suffer 
much  inconvenience  from  the  want  ol 
his  tongue.  Recurrence,  or  an  indepen- 
dent outbreak,  commenced  in  the  floor 
of  the  mouth,  and  ended  fatally.  This 
case  is  of  special  interest  because,  from 
the  beginning  until  the  end,  it  was  under 
the  observation  of  a  medical  man,  and 
there  was  no  doubt  whatever  as  to  the 
diagnosis  of  the  original  disease.  I 
have  advisedly  used  the  words  "recur- 
rence, or  an  independent  outbreak." 
These  cases  further  tend  to  show  that 
the  opinion  which  prevails  with  some 
surgeons,  that  after  excision  of  the 
tongue  for  cancer  the  patient  can  only 
survive  about  three  years,  is  not  of  gen- 
eral applicability,  and  also,  the  further 
statement,  that  if  a  patient  lives  beyond 
this  period  the  case  was  probably  not 
one  of  cancer,  is  equally  open  to  ques- 
tion. 

I  have  lost  touch  with  a  plumber  in 
Southport  whose  tongue  I  removed  14 
years  ago,  but  who,  when  I  last  heard 
from  him  two  years  ago,  was  in  ex- 
cellent health,  and  an  accomplished  local 
public  tenor   singer. 

The  cases  which  I  have  quoted  also 
tend  to  prove  that,  provided  the  tongue 
and  adjacent  affected  parts  are  removed 
thoroughly  and  early,  there  exists  a 
fair  prospect  of  life  being  extended  be- 
yond  the  three-year  limit.  My  con- 
fidence in  the  success  of  lingual  surgery 
in  cases  of  cancer  distinctly  increases 
with  my  extended  experience. 
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HODGKIXS  DISEASE.— A  PATH- 
OLOGICAL ANALYSIS  OF  XI  XL 
CASES.  Charming  C.  Simmons.  Jour- 
nal of  Medical  Research,  June  1903. — 
Simmons  briefly  reviews  the  literature  of 
Hodgkin's  Disease  and  then  gives  the 
findings  in  his  nine  cases.  The-^-  agree 
in  the  main  with  those  of  Dorothy  Reed 
in  her  work  at  Johns  Hopkins  Hospital. 
He  examined  the  glands  microscopically, 
bacteriologically  ana1  by  animal  experi- 
mentation. Tuberculosa  while  present 
in  two  or  three  cases,  presented  a  his- 
tological picture  which  had  nothing  in 
common  with  that  of  Hodgkin's  Disease. 
Microscopically  the  glands  are  enlarged, 
sometimes  enormously,  but  there  is  no  in- 
filtration, and  the  glands  remain  discrete. 
On  section  they  are  soft,  grayish-white 
in  color  and  homogeneous  and  "have  an 
almost  characteristic  bulging  appear- 
ance." Some  are  hard  and  dense  and 
fibrous.  Metastases  may  occur  in  any 
organ  and  these  resemble  the  gland  in 
appearance,  but  are  irregular  and  infil- 
trate. Microscopically  the  essential  le- 
sion is  proliferation  of  the  reticulum  with 
marked  increase  of  fibrous  tissue  and 
corresponding  decrease  in  the  cellulai 
elements.  The  lymph  spaces  are  us- 
ually filled  with  cells  and  the  vessels 
are  dilated.  The  cellular  elements  con- 
sist mainly  of  large  and  smaller  forms 
of  lymphoid  cells  and  large  epithelioid 
cells  more  or  less  differentiated.  Giant 
cells  are  present  in  all  the  specimens. 
These  contain  from  two  to  five  or  more 
nuclei  but  with  no  particular  arrange- 
ment. The  commonest  cellular  element 
is  the  lymphoid  cell.  Eosinophiles  are 
present  in  varying  numbers  in  seven  01 
the  nine  cases.     In  concluding,  Simmons 


says:  "From  the  analysis  and  from  the 
microscopic  examination  of  these  cases, 
there  seems  to  be  no  reason  for  class- 
ing the  disease  as  a  form  of  leukaemia, 
as  the  blood  examinations  were  all  nega- 
tive as  regards  that  disease,  and  the  his- 
tological changes  in  the  glands  in  the 
two  affections  have  practically  nothing 
in  common. 

"As  regards  tuberculosis,  as  has  been 
said  before,  all  attempts  to  demonstrate 
the  bacilli,  either  by  histological  methods 
or  by  animal  inoculation,  failed.  The 
presence  of  eosinophile  leucocytes  in  the 
glands  is  suggestive,  and  in  doubtful 
cases,  particularly  in  the  latter  or  fib- 
rous stage  of  the  disease,  may  be  of  as- 
sistance in  diagnosis,  but  is  by  no  means 
to  be  relied  upon." 


RECENT  INVESTIGATIONS 

BEARING  OX  THE  INFECTIOUS 
DISEASES  OF  UNKNOWN  ORI- 
GIX. —  Ludvig  Hektoen.  Journal  of 
the  American  Medical  Association, 
Aug.  15  and  22,  1903.  —  Hek- 
toen has  given  us  a  very 
clear  and  terse  discussion  of  the  etiology 
of  those  diseases  in  man,  animals  and 
plants  which  are  certainly  contagious, 
but  the  exact  cause  of  which  is  unknown, 
although  the  supposition  is  that  it  is  a 
micro-organism.  The  diseases  which  he 
discusses  include  smallpox.  vaccinia, 
hydrophobia,  yellow  fever,  typhus  fever, 
foot  and  mouth  disease,  peripneumonia, 
bovine  pest,  sheep  pox,  chicken  pest, 
horse  sickness  and  others.  The  main 
evidence  that  they  are  caused  by  mi- 
cro-organisms is  their  successive  inocula- 
bility.  Poisons,  even  the  most  violent, 
would  become  so  diluted  by  being  passed 
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through  a  series  of  animals  as  to  be 
inocuous.  Loeffler  and  Frosch  have  in- 
oculated animals  with  .02  c.  c.  (about 
1-3  of  a  drop)  of  the  contents  of  a 
vesicle  from  foot  and  mouth  disease. 
The  animal  became  sick  in  a  typical 
manner.  The  same  quantity  of  the 
lymph  was  taken  from  a  vesicle  on  this 
animal  and  inoculated  into  animal  No. 
2.  When  this  animal  became  sick  a  sim- 
ilar quantity  of  his  lymph  was  injected 
into  animal  No.  3,  and  so  on  through 
a  series  of  six  animals.  Each  animal 
sickened  in  the  same  manner.  Had  the 
virus  contained  only  a  poison,  the  ex- 
perimenters estimated  that  the  last  ani- 
mal would  have  received  less  that  a  two- 
billionth  part  of  the  original  dose  (.02 
c.  c.)  of  lymph.  But  other  experiments 
showed  that  a  two-millionth  of  a  c.  c. 
is  inocuous,  hence  the  virus  must  have 
been  produced  in  the  animals  themselves. 
Similar  experiments  in  other  diseases 
and  arm  to  arm  vaccination  prove  the 
same  thing.  In  certain  of  the  infectious 
diseases  the  difficulty  is  met  with  that 
animals  are  not  susceptible  to  the  disease 
and  hence  animal  experimentation  can- 
not be  carried  out,  "but  the  pronounced 
contagiousness  of  nearly  every  one  of 
these  diseases  leaves  no  room  to  doubt 
their  infectious  nature."  The  theory  has 
been  advanced  that  these  diseases  may 
be  caused  by  enzymes  or  ferments,  but 
no  proof,  either  direct  or  by  analogy,  has 
been  advanced  to  favor  such  a  theory 
There  are  a  number  of  reasons  why  the 
organisms  have  not  been  discovered.  First 
they  may  not  grow  on  the  available 
media,  or  again,  if  they  do  grow,  the 
growth  may  be  invisible,  and  the  growth 


can  not  be  demonstrated  in  the  absence 
of  susceptible  animals.  Second,  possibly 
some  of  these  diseases  may  be  mixed  in- 
fections and  two  or  more  organisms, 
working  together,  produce  it.  In  the 
majority  of  fatal  cases  of  smallpox  and 
scarlet  fever,  death  is  caused,  not  by 
the  original  disease,  but  by  a  secondary 
infection  with  streptococci.  Again,  the 
"hiding  place"  of  the  organism  may  not 
have  been  detected.  "It  may  remain 
localized  in  some  part  of  the  infected 
body,  where  it  manufactures  the  toxic 
substances  that  cause  the  outbreak  of  the 
general  symptoms  by  which  the  disease 
is  recognized."  Third,  the  organism  may 
not  be  stained  by  the  present  stains. 
Fourth,  the  organism  may  be  so  minute 
as  to  escape  detection,  even  with  the 
most  powerful  microscope.  This  latter 
is  rendered  highly  probable  by  filtration 
experiments  in  which  the  virus  is  passed 
through  a  series  of  coarse  to  fine  filters 
until  it  loses  its  power  to  reproduce  the 
disease.  Hektoen  describes  quite  elabo- 
rately the  filtration  experiments  in  each 
of  the  diseases  under  discussion.  In  inter- 
preting these  experiments  he  says :  We 
are  hardly  in  position  to  affirm  that  size 
is  the  only  factor  that  determines  filter- 
ability  or  non-filterability  of  a  virus.  The 
kind  of  filter,  the  thickness  of  the  wall, 
and  the  character  of  the  fluid  play  an 
important  part.  In  conclusion  he  says 
in  part,  "clinical  and  experimental  ob- 
servations furnish  strong  evidence,  and 
in  some  cases,  absolute  proof,  that  cer- 
tain transmissible  human  and  animal 
diseases  of  unknown  etiology  are  not 
toxic,  but  infectious ;  that  is,  caused  by 
living  organisms  capable  of  proliferation 
and  metabolic  activities. 
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CONDUCTED  BY  F.  M.  POTTENGER,  PH.  M.  ,  M.D.,  LOS  ANGELES,  CAL. 

SYPHILIS  OF  THE  LUNGS   SIM-       a    very    interesting    article,      with 


the 


ULATTNG  PULMONARY  TUBER- 
CULOSIS.—Dr.  Alfred  Stengel  (Univ. 
of  Penn.   Med.,  Bulletin,   May  1903),  in 


a    very 

above    title,     discusses    the    relationship 

between  these  two  diseases. 

He   says   while  it   is   probable  that  at 
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the  present  day  gummata  are  frequently 
called  tubercle,  it  is  equally  probable  that 
tuberculous  nodules  were  thought  syphi- 
litic by  early  observers.  In  some  cases 
the  specific  nature  of  the  lesions  is  quite 
certain.  Wagner  describes  a  case  in 
which  there  were  sharply  defined  nodules 
in  the  left  upper  lobe,  walnut-sized, 
greenish-gray,  or  brownish-red.  The  in- 
tervening pulmonary  tissue  was  dry  and 
pigmented.  The  lower  lobe  showed  sim- 
ilar nodules.  The  bronchi  contained 
yellowish  muco-pus. 

The  author  then  quotes  the  follow- 
ing summary  from  Fowler,  and  agrees 
with   conclusions : 

1.  Tubercle  usually  affects  the  apex 
of  the  lung  first,  while  the  primary  lesion 
of  syphilis  is  often  about  the  root  and 
central  part  of  the  lung.  Tubercle  ad- 
vances along  a  certain  route  while  gum- 
mata may  be  found  in  any  position  and 
spread   without  a   definite   march. 

2.  Tubercles  and  gummata  may  unr 
dergo  caseous  or  fibrous  transforma- 
tion but  caseous  gummata  rarely  forms 
cavities,  while  this  process  is  the  rule 
with  tubercles. 

3.  Progressive  destruction  of  lungs 
and  increase  in  size  of  cavities  is  com- 
mon in  tuberculosis,  but  rare  in  syphilis 
except  as  result  of  stenosis  of  the  main 
bronchi. 

4.  In  nearly  all  cases  of  advanced 
destruction  of  the  lung  in  syphilis,  steno- 
sis of  the  trachea  or  of  a  main  bronchus 
is  present,  while  this  lesion  is  rare  in 
tuberculosis. 

5.  Cavities  in  syphilis  are  usually 
bronchiectatic.  In  tubercle  they  are  due 
to  progressive  destruction  of  the  lung, 
but  may  be  bronchiectatic. 

6.  Pulmonary  aneurysms,  so  common 
in  tuberculosis,  are  rare  in  syphilis. 

He  then  deals  with  Smytomatology, 
Physical  Signs,  and  Diagnosis,  as  fol- 
lows : 

Symptomatology.  The  symptoms  and 
physical    signs    of    syphilis    of   the    lung 


are  sometimes  so  ill  defined  that  the 
condition  is  not  recognized  until  the  au- 
topsy. In  othef  cases  marked  symptoms 
and  physical  signs  are  observed,  but  even 
then  they  are  not  such  as  positively  to 
indicate  syphilis.  Some  cases  simulate 
tuberculosis  so  closely  that  a  clinical 
distinction  cannot  be  made  and  even  at 
the  autopsy  the  lesions  are  far  from  dis- 
tinctive. Present  knowledge  does  not 
warrant  any  more  positive  statement 
than  that  when  the  history  of  specific 
infection  is  certain  and  specific  lesions 
are  found  in  other  organs,  any  evidence 
of  pulmonary  disease  should  be  con- 
sidered possibly  syphilitic,  especially  if 
repeated  examination  of  the  sputum  fails 
to  show  the  tubercle  bacilli. 

A  review  of  symptoms  as  found  in 
reported  cases   follows  : 

Cough  is  of  variable  intensity;  some- 
times altogether  wanting;  sometimes  out 
of  proportion  to  amount  of  disease  pres- 
ent. When  bronchiectases  have  formed 
there  is  periodic  cough  with  evacua- 
tion of  contents  of  the  cavities.  Dys- 
pnoea is  variable.  Virchow  points  out 
that  in  cases  where  considerable  fibrosis 
surrounds  the  bronchi  there  is  a  tend- 
ency to  an  asthmatic  condition.  Ex- 
pectoration is  usually  present,  but  may 
be  scanty.  With  the  evacuation  of  the 
bronchiectatic  cavities  there  is  an  abun- 
dance of  ill-smelling  sputa.  The  sputum 
is  not  characteristic  but  is  usually  more 
offensive  than  in  ordinary  phthisis. 
Hemoptysis  is  rare,  though  cases  are 
recorded  of  the  expectoration  of  large 
quantities  of  blood.  Pain  may  be  caused 
by  the  involvement  of  the  pleura  or 
bony  structure,  but  is  less  frequent  than 
a  sense  of  contsriction  and  oppression. 
Fever  is  nearly  always  found  at  some 
period,  although  some  authors  believe 
otherwise  and  have  based  the  diagnosis 
of  syphilitic  phthisis  on  this  supposition. 
When  gummatous  involvement  of  the 
lung  is  extensive,  fever  is  more  or  less 
continuous   and   may   assume   the   hectic 
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type.  Emaciation  is  less  pronounced 
than  in  tuberculosis. 

Physical  Signs.  Consolidation  of  por- 
tions of  the  lung  is  usually  discovered, 
frequently  in  the  right  middle  lobe.  Con- 
solidation in  the  latter  area  has  been 
considered  diagnostic.  Numerous  cases, 
however,  are  reported  in  which  the  apex, 
right  or  left,  was  affected  first  and  the 
middle  right  lobe  uninvolved  either  pri- 
marily or  secondarily.  The  physical  signs 
of  consolidation  do  not  differ  materially 
from  these  of  tuberculosis.  One  charac- 
ter of  peculiar  significance  is  the  occur- 
rence of  dense  consolidation  with  great 
feebleness  of  respiration.  This  may  oc- 
cur in  tuberculosis  but  is  more  pro- 
nounced in  syphilis.  Cavities  caused  by 
necrosis  of  gummata  give  the  usual 
signs.  Signs  of  stenosis  of  bronchi  or 
trachea  may  be  well  marked.  Associated 
luetic  lesions  in  other  situations  are  al- 
ways significant,  such  as  ulcers,  scars  in 
the  skin,  exostosis  of  the  tibia,  cirrhosis 
and  perihepatitis,  fibroid  orchitis  and 
catarrahal  or  cicatricial  conditions  of  the 
larynx.  Amyloid  disease  and  albumin- 
uria have  been  mentioned  among  symp- 
toms. 

Diagnosis.  The  diagnosis  of  pulmo- 
nary syphilis  cannot  be  made  with  cer- 
tainty, although  it  may  often  be  sus- 
pected. Pulmonary  disease  with  symp- 
toms and  signs  practically  identical  with 
tuberculosis  may  be  due  to  syphilis,  and* 
when  repeated  examinations  of  sputa  fail 
to  demonstrate  tubercle  bacilli  and  there 
are  present  evidences  of  syphilis  of  other 
organs,  anti-syphilitic  treatment  should 
be  instituted. 

Tt  must  not  be  forgotten  that  tuber- 
culosis may  occur  in  syphilitic  persons 
and  that  earlier  writers  believed  that 
constitutional  syphilis  occasioned  a  pre- 
disposition to  tubercle. 

Recovery  under  anti-syphilitic  treat- 
ment does  not  prove  conclusively  the 
syphilitic   nature   of   the   case,    for   spon- 


taneous cures  of  tuberculosis  are  not  ) in- 
frequent. 


THE  DESTRUCTION  OF  TUBER- 
CLE BACILLI  IN  MILK  HEATED 
TO  SIXTY  DEGREES  CENTIGRADE. 
—  W.  Hesse  (Zeitschrift  fur  Hygiene 
and  Infectionskrankheiten,  Vol.  42,  No. 
1,  January  13,  1903,  p.  175)  considers 
the  important  question  as  to  what  is  the 
lowest  temperature  at  which  tubercle  ba- 
cilli may  be  destroyed  in  milk.  The 
lower  the  temperature  of  sterilization, 
the  less  does  the  chemical  and  physical 
constitution  of  milk  suffer  by  the  pro- 
cess. This  question  has  been  thoroughly 
studied  some  time  ago  by  Theobald 
Smith  of  Boston,  (Jour.  Exper.  Med. 
Vol.  IV.  No.  2.  1899,)  who  showed  that 
tubercle  bacilli  die  within  from  fifteen  to 
twenty  minutes  in  milk  that  has  been 
heated  to  6o°  C.  The  proper  method 
for  securing  this  sterilization  is  the  im- 
mersion of  the  milk  into  vessels  with 
water  at  6o°  C,  or  the  pasteurization  of 
milk  in  closed  and  entirely  filled  re- 
ceptacles at -60°  C,  the  time  mentioned 
above  being  measured  from  the  time 
when  the  milk  reaches  6o°.  In  accord- 
ance with  the  data  given  by  Smith,  the 
author  caused  the  entire  output  of  milk 
of  a  large  dairy  in  Dresden  to  be  pas- 
teurized at  60°,  the  heating  being  done 
in  special  containers,  after  the  milk  had 
passed  through  silicate  filters.  The  au- 
thor tested  the  value  of  this  method 
in  the  following  manner :  He 
mixed  some  sterilized  milk  with  some 
bouillon  culture  of  the  tubercle  bacillus; 
the  tubes  in  which  the  mixture  was 
made  were  then  drawn  out  in  the  flame, 
and  so  sealed.  Some  were  kept  as  con- 
trols, while  others  were  immersed  into 
vats  of  milk  which  was  to  be  pasteurized 
at  6o°.  After  twenty  minutes  they  were 
removed  and  cooled  in  cold  water.  The 
contents  of  the  pasteurized  sealed  tubes 
was  injected  into  a  series  of  guinea- 
pigs.  The  animals  which  had  received 
injections  of  milk  that  had  not  been  pas- 
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teurized  showed  a  generalized  tuberculo- 
sis of  a  most  pronounced  type.  Those 
that  had  received  milk  that  had  been 
pasteurized  at  6o°  showed  no  tubercu- 
lous lesions.  Those  that  had  been  given 
injections  of  milk  that  had  been  heated 
only  to  57°  showed  tuberculous  lesions, 
but  less  extensive  than  the  controls,  and 
those  that  had  been  injected  with  milk 
containing  tubercle  bacilli  that  had  been 
sterilized  at  580  showed  less  extensive 
lesions  than  the  ones  injected  with  milk 
pasteurized  at  570. 

The  statements  of  Theobald  Smith  are 
therefore  confirmed  by  the  experiments 
of  the  present  author.  Some  authors, 
such  as  Levy  and  Bruns,  who  declare 
that  a  temperature  of  65 °  C.  for  fifteen 
or  twenty  minutes  is  needed  to  destroy 
tubercle  bacilli  in  milk,  evidently  were 
unacquainted  with  the  work  of  Smith, 
and  did  not  consider  the  possibility  of 
lower  temperatures.  It  is  necessary  to 
keep  the  milk  in  motion  by  a  stirring  ap- 
pliance in  order  to  avoid  cooling  of  the 
upper  layers  and  the  formation  of  a  film, 
which  may  prevent  the  destruction  of 
some  of  the  tubercle  bacilli  at  the  tem- 
perature given  by  Smith.  Other  experi- 
ments previously  published  by  the  au- 
thors showed  that  the  temperature  of 
6o°  C.  recommended  by  Smith  also 
destroyed,  in  from  fifteen  to  twenty 
minutes,  the  cholera  bacillus,  the  ty- 
phoid bacillus,  the  bacillus  coli  com- 
munis, the  diphtheria  bacillus,  two  dif- 
ferent varieties  of  streptococci,  three  dif- 
ferent varieties  of  staphylococcus  aureus, 
and  the  staphylococcus  albus.  —  Journal 
of  Tuberculosis,  July,  1903. 


THE  CLIMATE  OF  THE  ALPS 
AND  THE  CONSTITUTION  OF 
MEN.  —  A  review  of  this  little  brochure 
by  Roemisch,  of  Arosa,  is  found  in  La 
Revue  Internationale  de  la  Tuberculose, 
for  July,  1903. 

This  little  work  sets  forth  the  claims 


for  high  altitude  treatment  in  a  very 
clear   and   concise   manner. 

The  favorable  influence  of  the  Alpine 
climate  depends  upon  several  factors : 
the  pureness  of  the  air ;  its  f reeness  from 
dust  particles ;  the  intenseness  of 
the  sun's  rays ;  the  inf  requency 
of  strong  winds,  and  the  possibility  of 
a  continual  life  in  the  open  air. 

The  analyses  of  Miquel  have  proven 
that  air  at  an  altitude  of  6500  feet  is 
almost  free  from  bacteria. 

The  air  of  the  dwellings  upon  high 
mountains  is  purer  than  the  free  air 
in  the  great  cities,  therefore  secondary 
infections  give  less  trouble,  and  the 
invalid  can  be  treated  in  his  room,  in 
bed  even,  without  the  air  becoming  foul. 

In  Arosa,  the  houses  are  far  apart; 
there  are  no  manufacturing  shops,  and 
from  November  until  April,  snow  covers 
the  ground.  All  of  these  are  factors 
which  account  for  the  exceptional  pure- 
ness of  the  atmosphere. 

The  Alpine  climate  has  the  advantage 
of  a  low  and  moderately  equal  climate. 

In  winter,  the  mean  range  of  tempera- 
ture is  320  F.  In  summer,  the  morn- 
ings and  evenings  are  cool.  A  low  tem- 
perature has  healing  qualities.  Aside 
from  the  fact  that  cold  kills  bacteria, 
it  has  a  local  and  general  influence  In 
that  the  night-sweats  and  the  cough  dis- 
appear, and  the  general  strength  and  ap- 
petite improve.  Cold,  however,  is  only 
well  borne  when  the  wind  does  not  blow. 

The  air  is  dry,  and  the  sunshine 
intense.  The  dryness  of  the  atmosphere, 
which  is  common  in  all  high  altitudes, 
has  a  remarkable  drying  influence  upon 
the  local  condition,  so  it  works  in  lessen- 
ing the  amount  of  expectoration.  This 
property  was  looked  upon  by  the  an- 
cients as  the  principal  healing  factor  of 
this  climate. 

In  the  Alpine  climate,  when  the  sun 
shines  and  the  ground  is  covered  with 
snow,  the  invalid  breathes  in  cold,  fresh 
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air,  while  the  sun  at  the  same  time  keeps 
his  body  warm. 

The  temperature  runs  from  71  3-5"  F. 
to  109  3-50  F.  in  Davos.  The  continuance 
of  the  sunshine  is  naturally  much  longer 
upon  the  mountains  than  in  the  valleys. 

According  to  the  reports  of  all  meteo- 
rologists, as  far  as  sunshine  is  concerned, 
Orosa  takes  the  first  place  among  high 
Swiss  health  resorts.  Aside  from  this, 
the  sunshine  has  an  undeniable  influence 
upon  the  mental  condition,  and  also  a  cer- 
tain bactericidal  working. 

This  high  climate  has  still  anotner 
property,  the  rarification  of  the  air.  The 
lessened  air  pressure  has  a  widening  ef- 
fect upon  the  peripheral  vessels,  there- 
fore the  much  greater  ease  in  breathing. 
The  influence  which  high  climate  has 
upon  the  circulation  of  the  blood  is  well 
known. 

A  favorable  influence  of  high  climate 
in  general,  and  that  of  Arosa  in  partic- 
ular, rests  therefore  upon  factors  which 
altogether  work  for  the  improvement  of 
the   tubercular   patient. 

LE  DISPENSAIRE  ANTI-TUBER- 
CULEUX,  PAR  LE  DOCTEUR  SAM- 
UEL BERNHEIM,  PRESIDENT  DE 
L'OEUVRE  DE  LA  TUBERCULOSE 
HUMAINE,  REDACTEUR  EN  CHEF 
DELA  "REVUE  INTERNATIONALE 
DE  LA  TUBERCULOSE." 

1.  Calmette  in  1900  published  a  study 
on  the  subject  of  dispensaries  for  the 
tuberculous.  A  few  weeks  after  Malvoz 
opened  the  first  Anti-tuberculous  Dis- 
pensary at  Liege.  Since  January,  1901, 
similar  dispensaries  have  been  opened  at 
Paris  by  Dr.  Bernheim,  and  Lille  by 
Calmette. 

2.  What  is  meant  by  an  Anti-tuber- 
culosis Dispensary?  It  is  neither  a 
polyclinic  nor  a  hospital  in  the  ordinary 
sense  of  the  word.  It  is  a  sanitary  es- 
tablishment, a  "watch  tower"  set  up  in 
the  populous  quarters  of  large  towns, 
where  the  poor  infected  with  tuberculosis 
are  received,  well  cared  for  and  helped. 


Medicines,  food,  and  clothing  are  fur- 
nished free.  Pocket  spittoons  and  anti- 
septics are  distributed.  The  disinfection 
with  formaldehyd  is  undertaken  of 
dwelling  places  infected  with  tuberculo- 
sis. 

3.  A  campaign  of  education  is  under- 
taken by  means  of  familiar  talks,  tracts 
and  public  lectures.  Patients  in  unfav- 
orable surroundings  are  removed  to  more 
favorable  surroundings.  Those  without 
resources  or  means  of  support  are  sent 
into  the  country  to  sanatoria. 

4.  The  direction  of  a  dispensary 
should  only  be  undertaken  by  a  physician 
who  has  made  a  serious  study  of  tuber- 
culosis, especially  on  its  practical,  social 
and  administrative  sides. 

5.  The  necessary  installation  is  sim- 
ple. A  waiting  room,  a  consulting  room, 
a  surgical  room,  a  dispensary,  a  labora- 
tory, and  a  laundry.  It  is  desirable  to 
have  in  addition  accommodation  for  gy- 
necology, laryngology,  radiography,  hy- 
drotherapy, a  disinfecting  room  and 
quarters  for  animals  used  in  experi- 
ment. An  anti-tuberculosis  dispensary 
should  undertake  the  treatment  of  all 
forms  of  tuberculosis. 

6.  Brilliant  results  may  be  hoped  for. 
Those  predisposed,  especially  children, 
may  be  safeguarded  from  infection.  First 
stage  cases  have  many  chances  of  cure, 
and  second  stage  cases  frequently  im- 
prove. Last  stage  cases  are  looked  after 
and  placed  in  conditions  such  that  there 
is  no  danger  of  their  infecting  others. 

7.  There  is  no  antagonism  between 
dispensaries  and  sanatoria.  On  the  con- 
trary they  are  mutually  helpful.  The 
dispensary  is  able  to  pick  out  and  send 
to  the  sanatorium  those  capable  of  being 
benefited  by  a  stay  there.  On  the  dis- 
charge of  the  patient  from  the  sanator- 
ium the  dispensary  undertakes  the  sur- 
veillance of  the  patient.  The  dispensary 
is  concerned  not  only  with  the  patient 
but  also  with  his  social  condition,  his 
family  and  surroundings.  Its  mission  is 
truly   social   and   humanitarian. 
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8.  On  account  of  this  social  aspect  of 
a  dispensary,  the  directing  physician 
should  have  not  only  the  help  of  dis- 
tinguished professional  brethren,  but 
also  that  of  philanthropists,  economists 
and  disinterested  organizers,  who  will 
give  a  well  ordered  administration. 

9.  The  best  administration  will  be 
formed    by      trades      and      professional 


unions,  and  co-operating  societies. 
These  properly  organized  are  the  kind  of 
help  for  the  director  of  a  dispensary  to 
look  out  for. 

10.  Two  years  of  experience  have 
shown  that  anti-tuberculosis  dispensa- 
ries wisely  directed  may  realize  much, 
both  in  the  direction  of  cure  and  of 
prevention    of    tuberculosis. 
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CONDUCTED    BY   ANDREW  STEWART   LOBINGIER,    A.B.,  M.D.,  LOS    ANGELES,    CAL. 


Keen  reports  (July,  Amer.  Jour.  Med. 
Sci.),  a  most  interesting  example  of 
accurate  localization  of  bullet  fragment! 
in  the  brain  by  the  method  of  radiog- 
raphy employed  by  W.  M.  Sweet,  who 
shares  with  the  author  in  this  contribu- 
tion. 

The  patient  was  a  lad  of  15  in  the  care 
of  Dr.  O.  M.  Jones  of  Victoria  and 
came  under  Dr.  Keen's  observation  at 
the  instance  of  Sir  Victor  Horsley,  who, 
together  with  Sir  Frederick  Treves,  had 
previously  been  consulted  by  the  patient's 
friends  in  England. 

The  patient  had  accidentally  shot  him- 
self in  the  frontal  region  with  a  22  cali- 
ber rifle  in  October  1002.  The  bullet  en- 
tered just  above  and  to  the  outer  side  of 
the  right  superciliary  ridge.  He  was 
seen  by  Dr.  Jones  a  half  hour  after  the 
accident  and  a  small  sliver  of  the  bullet 
weighing  5V2  grains  lying  under  the 
skin  and  above  the  site  of  entrance  and 
some  spicules  of  bone  were  removed.  On 
the  day  after  the  accident  he  had  a 
dozen  severe  epileptiform  convulsions 
and  on  the  third  day  the  left  leg  became 
paralyzed.  The  convulsions  and  paraly- 
sis cleared  up  and  within  three  months 
he  was  able  to  get  about. 

When  seen  by  the  author  in  April  of 
the  present  year  there  was  still  to  be 
observed  some  weakness  of  the  left  leg 
and  increased  knee  jerk  in  the  same  leg. 
There  was  but  a  slight  dimple  at  the 
site   of   entrance  of   the  bullet. 


A  brief  synopsis  of  the  opinions  of 
Horsley  and  Treves  was :  "That  the 
position  of  the  retained  bullet  should 
be  accurately  determined ;  that  the  ball 
is  now  not  likely  to  shift  its  position ; 
that  it  is  a  possible  source  of  future  ir- 
ritation which  might  result  in  traumatic 
epilepsy,  and  that  the  advisability  of  the 
removal  of  the  ball  would  depend  upon 
its   location." 

The  radiographs  made  by  Dr.  Sweet 
showed  one  principal  fragment  and  seven 
other  minute  fragments,  the  largest  of 
the  latter  being  of  the  size  of  a  pin 
head.  Two  of  the  fragments  are  at  the 
point  of  entrance;  five  are  scattered 
through  the  brain  2.5  c.  m.  to  3  c.  m. 
above  a  line  running  from  the  wound  of 
entrance  to  the  present  position  of  the 
ball.  The  position  of  each  one  of  these 
fragments  was  precisely  indicated  on  the 
scalp  by  Dr.   Sweet. 

The  author  enters  into  detailed  reasons 
foi  his  conclusion  not  to  disturb  the 
fragments  by  attempt  at  their  removal. 
It  is  clear  that  this  would  have  been  ex- 
tremely difficult  and  hazardous  and  of 
doubtful  success,  owing  to  the  position 
anatomically  of  the  bullet  fragments  and 
the  minuteness  of  most  of  them. 

The  patient  was  sent  home  with  in- 
structions not  to  study  until  a  year  had 
elapsed  from  the  date  of  the  accident, 
and  then  only  under  a  tutor  for  another 
year.  As  the  leg  improved  an  increased 
amount  of  exercise  should  be  permitted, 
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and  in  case  he  developed  severe  headache 
or  any  symptoms  suggesting  cerebral 
abscess,  or  if  he  should  have  a  single 
epileptic  attack,  then  the  patient  should 
return  and  have  the  larg«e  fragment 
and  others,  if  possible,   removed. 

The  excellent  judgment  and  analysis 
in  this  case  and  the  unique  method  of 
Sweet  for  determining  exactly  the  lo- 
cation of  a  dense  metallic  substance 
within  the  cranium  make  this  contribu- 
tion one  of  the  most  valuable  in  the 
surgery  of  the  brain  appearing  in  recent 
literature. 

Hudson  (Sept.  Amer.  Jour.  Med.  Sci.) 
makes  a  contribution  to  the  surgery  of 
the  brain  and  reports  two  cases  of  cere- 
bellar   tumor    localized    and    operated. 

In  the  first  patient  the  tumor,  which 
later  proved  cystic,  was  not  reached  or 
removed  until  some  weeks  later  the 
patient  by  accident  burst  the  cyst.  The 
contents  of  this  cyst  together  with  con- 
siderable blood  clot  were  evacuated  in  a 
second  operation. 

In  the  first  case  the  patient  was  a 
little  girl  at  9V2  years.  Symptoms 
characteristic  of  tumor  in  the  right  cere- 
bellar lobe  developed  within  a  year.  She 
had.  headache,  vertigo,  vomiting  and 
staggering,  paresis  of  muscles  of  the 
trunk,  optic  neuritis  coming  on  early 
and  producing  blindness,  hemorrhagic 
points  in  the  retina,  failure  of  the  mind, 
prominent  eyes,  nystagmus  and  increased 
resonance  on  percussion  over  the  ven- 
tricles. In  addition,  there  was  paraly- 
sis of  the  right  facial  and  right  abducens 
nerves  and  tenderness  on  pressure  over 
the  right  cerebellar  fossa,  with  weakness 
of  the  left  arm  and  leg,  all  of  which 
would  naturally  place  the  tumor  in  the 
right   lobe   of   the   cerebellum. 

On  operation  the  skull  was  found  very 
thin  over  the  probable  site  of  the  cyst, 
and  easily  removed,  a  channel  being  cut 
in  the  bone  extending  over  the  left  oc- 
cipital fossa,  where  the  skull  was  much 
thicker.     Immediately  on  incision  of  the 


dura,  a  hernia  cerebelli  forced  its  way 
into  the  opening  from  the  great  pressure 
behind  the  cerebellar  cortex.  But  though 
a  portion  of  the  latter  was  removed  the 
operator  failed  to  locate  the  cyst  and 
finally  closed  the  wound,  a.  he  little 
patient  improved  in  mind  and  appetite 
and  the  facial  paralysis  disappeared.  But 
during  the  second  month  after  operation 
the  pressure  symptoms  returned,  the  left 
arm  and  leg  became  weak,  pupils  dilated 
and  facial  muscles  on  the  right  side  again 
paretic. 

A  second  operation  was  determined 
on,  but  shortly  before  it  could  be  ar- 
ranged the  patient  met  with  an  accident, 
pulling  a  large  easy  chair  in  which  she 
was  sitting,  over  on  her,  so  that  the  top 
of  the  chair  struck  her  on  the  protruding 
area  previously  operated. 

The  author  was  hastily  called  and 
operated  a  second  time,  evacuating  fluid 
and  blood  clots  from  a  cyst  which  oc- 
cupied all  of  the  area  of  the  right,  most 
of  the  middle  and  a  portion  of  the  left 
cerebellar    lobes. 

From  this  time  on  the  patient  improved 
steadily,  and  while  she  remained  blind, 
the  paralysis,  disturbed  co-ordination  and 
locomotion  almost  wholly  cleared  up. 
and  remained  so  until  three  years  after 
the  operation.  Pressure  symptoms  again 
began  to  manifest  themselves  but  the 
patient  would  not  consent  to  further 
operative  relief. 

The  second  case  was  an  adult  aged 
29  years.  The  patient  presented  symp- 
toms substantially  similar  to  those  cited 
in  first  case.  He  had  vomiting,  double 
optic  neuritis,  headache  and  tenderness 
on  pressure  over  the  right  occipital  lobe, 
staggering  gait  turning  to  the  right, 
paralysis  of  the  external  rectus  of  the 
right  eye,  paresis  of  the  seventh  nerve 
and    deafness    in    the    right    ear. 

On  operation  there  was  marked  intra- 
cranial pressure  and  on  opening  the  dura, 
absence  of  pulsation  of  the  brain,  with 
the  finger  the  tumor  was  found,  carefully 
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freed  from  its  light  attachments  and 
lifted  out.  It  was  a  rounded  body  the 
size  of  a  pullet's  egg  and  proved  on  ex- 
amination to  be  tuberculous.  The  most 
of  the  right  lobe  of  the  cerebellum  was 
destroyed. 

During  the  operation,  as  frequently 
occurs  in  these  cases,  there  was  failure 
of  the  respiration  which  had  to  be  com- 
bated by  artifical  means,  as  was  the  case 
in  the  other  patient.  Three  days  after- 
ward when  seen  the  patient  seemed 
greatly  benefitted  except  there  was  a 
rather  severe  return  of  a  diarrhoea  he 
had  had  previous  to  the  operation.  On 
the  fifth  day  this  became  almost  choleri- 
form  in  character.  It  increased  in  sever- 
ity, the  patient  became  weak  and  cyanotic 
with  Cheyne-Stokes  respiration  and  gave 


evidence  of  compression.  With  the  view 
that  there  might  be  a  hemorrhage  in  the 
fourth  ventricle  the  wound  was  opened, 
but  nothing  evacuated  but  a  small 
amount  of  cerebrospinal  fluid.  The 
symptoms  did  not  improve  and  the 
patient  died  on  the  nth  day.  No  post 
mortem  was  allowed. 

The  author  discusses  cerebellar  tumor, 
the  obvious  difficulties  of  exact  localiza- 
tion and  the  favorable  features  existing 
in  the  two  cases  reported  admitting  of 
correct  localization. 

The  author  fails  to  explain  why  he 
chose  to  remove  the  tumor  at  a  single 
sitting  rather  than  by  the  two  stage 
method,  so  generally  employed  since 
Horsley's  advocacy  of  it  some  years  ago. 
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THE  BOSTON  MEDICAL  AND 
SURGICAL  JOURNAL'S  SEVENTY- 
FIFTH  ANNIVERSARY.— The  first 
issue  of  the  Boston  Medical  and  Sur- 
gical Journal  as  a  weekly  journal  under 
that  title  appeared  February  19,  1828; 
with  this  year  and  this  issue,  therefore, 
the  journal  celebrates  its  seventy-fifth 
anniversary  even  to  the  day  of  the 
month.  From  February,  1828,  to  Feb- 
ruary, 1903,  there  has  been  a  continu- 
ous weekly  issue  of  the  journal  without 
intermission.  Through  all  the  changes 
and  chances  of  medical  journalism  dur- 
ing that  long  period,  and  these  have 
been  both  numerous  and  serious,  the 
journal  has  held  its  own  and  kept  on 
its  way.  The  London  Lancet  is  prob- 
ably the  only  other  weekly  medical 
journal  now  in  existence  with  anything 
approaching    such    an    unbroken    record. 

In  another  form  the  journal  antedates 
the  year  1828.  It  was  the  product  of  a 
combination  between  two  other  medical 
publications,  namely,  the  New  England 
Medical  Journal,  a  quarterly,  begun  in 
1812,    under    the    control    of    Drs.    John 


C.  Warren,  Walter  Channing  and  John 
Ware,  and  the  Boston  Medical  Intelli- 
gencer, which  was  started  as  a  weekly 
journal  in  1823,  by  Dr.  Jerome  V.  C. 
Smith.  After  the  consolidation  of  these 
two  periodicals  in  1828,  under  the  con- 
trol of  the  former  managers  of  the 
New  England  Journal,  the  Boston  Med- 
ical Journal  was  not  only  the  first  to  live 
but  for  many  years  the  only  weekly 
medical   journal   in   this    country. 

The  Lancet  was  started  as  a  weekly 
juornal  by  Thomas  Wakely,  in  London, 
Oct.  5,  1823,  and  the  American  Journal 
of  the  Medical  Sciences  began  as  a  quar- 
terly in  Philadelphia  in  November,  1827, 
a  few  months  earlier  than  this  journal 
in  its  present  form.  Within  recent 
years  the  American  Journal  has  changed 
its   form  to  a  monthly. 

Prior  to  this  journal  thirty-one  medi- 
cal journals  had  been  started  in  the 
United  States,  twenty-three  of  which 
had  suspended  or  merged  in  other  jour- 
nals. Of  the  immense  number  that 
have  been  conceived,  been  born  and 
died  since  that  time  it  would  be   futile 
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to  attempt  an  estimate.  Those  who 
may  have  curiosity  upon  this  point  are 
referred  to  an  article  by  Dr.  J.  S.  Bill- 
ings, on  the  "Medical  Journals  of  the 
United  States,"*  contributing  to  the 
opening  number  of  our  one  hundredth 
volume,  where  may  be  found  tables  of 
mortality  of  medical  journals  from  1797 
to  1878  inclusive  and  lists  of  medical 
journals  of  the  United  States  arranged 
by  states. 

As  at  present,  so  far  the  greater  part 
of  its  existence,  this  journal  has  been 
owned  and  controlled  by  medical  men 
and  edited  and  published  for  the  benefit 
of  the  profession  at  large,  with  particu- 
lar reference  to  New  England.  The 
simple  statement  "Conducted  by  a  Num- 
ber of  Physicians"  upon  the  title  page 
of  its  progenitor,  the  New  England 
Journal  of  Medicine  and  Surgery,  in 
1812,  suffices  today  as  it  did  then.  We 
only  derire  to  repeat,  but  to  add  noth- 
ing to  the  following  concise  and  modest 
sentences  from  the  first  editorial  of 
February,  19,  1828:  "Whether  it  will 
be  continued  in  its  present  form  will  be 
determined  by  experiment.  As  it  is  de- 
voted to  no  party  nor  institution,  the 
editors  (and  board  of  management,) 
offer  it  to  the  medical  profession  as  a 
vehicle  for  such  publications  as  they 
wish  to  make ;  and  they  hope  by  it  to 
bring  out  the  talent  of  this  part  of  the 
country." 

♦Boston    Medical    and    Surgical    Journal,    Vol, 
c.    No.    1. 


EFFECT  OF  RADIUM  ON  THE 
HUMAN  BODY.  — Theodore  Waters 
in  Everybody's  Magazine  for  September 
says :  No  one,  not  even  Ma- 
dame Curie,  the  discoverer,  has  yet 
seen  Radium  in  a  pure  state.  It  has  been 
possible  to  obtain  it  so  far  only  in  com- 
bination with  other  material.  It  is 
judged  by  the  effect  of  its  properties, 
which  are  truly  remarkable.  It  is 
product  of  pitchblende,  which  is  found 
deep  in  the  earth.  The  quantity  already 
found    is    so    small    that    the    figurative 


price  of  a  gram  has  been  placed  at  $10,- 
000.  It  may  be  that  there  are  large 
quantities  of  it  stored  under  the  surface 
somewhere,  but  the  man  who  found  a 
quantity  of  it  in  a  state  of  anything  like 
purity  would  probably  not  live  to  tell 
the  tale.  The  particles  which  fly  from 
it  are  charged  with  electricity,  and  at 
night  it  shines  forth  with  a  phosphores- 
cence which  has  been  shining  since  the 
beginning  of  all  things,  and  which  will 
go  on  shining  until  the  final  extinction 
oi  all  matter.  A  small  quantity  of  it  in 
the  possession  of  M.  Curie  has  caused 
the  most  painful  blisters  when  brought 
in  contact  with  the  skin.  A  small  par- 
ticle of  Radium  salt  was  sealed  in  a 
glass  tube,  placed  in  a  paste-board  box 
and  tied  to  Professor  Curie's  sleeve  for 
an  hour  and  a  half.  It  produced  a  sup- 
purating sore,  which  did  not  heal  for 
over  three  months.  Professor  Curie 
thinks  that  a  person  entering  a  room 
containing  a  pound  of  Radium  would  be 
blinded. 

The  first  suggestion  toward  the  discov- 
ery of  Radium  came  when  a  western  col- 
lege professor  demonstrated  the  fact  that 
many  common  substances  have  the  power 
of  storing  up  sunlight  and  emitting  it 
again  at  night.  Common  sugar  is  the 
most  luminous  of  these  substances.  Not 
only  does  the  sugar  emit  light  at  night, 
but  the  discoverer  was  able  to  take  photo- 
graphs by  means  of  it  in  an  otherwise 
perfectly  dark  room.  Among  the  sub- 
stances tried  with  the  sugar  was  ura- 
nium, an  ore,  which,  as  Becquerel  dis- 
covered, does  not  need  sunlight  to  en- 
able it  to  give  off  radiations,  but  which 
emits  them  spontaneously  all  the  time, 
night  and  day.  Following  the  lead  of 
Becquerel,  Mme.  and  M.  Curie  made  an 
exhaustive  examination  of  pitchblende 
which  was  radio-active.  It  was  a  task 
of  endless  separation,  of  continual  divid- 
ings,  of  constant  assayings,  until  at  last 
nothing  was  left  but  the  salt  that  is  now 
known  as  Radium  salt. 


SOUTHERN  CALIFORNIA  PRACTITIONER'S  NURSE  DIRECTORY. 


NAME. 


ALBERTS,  MISS  R.  C. 


ANKARSTR  AND,  MR.  AND  MRS 


ARNESON,  MISS 


BURTON,  MISS  EVA  G. 


BOYER,  MISS  SARA 


BRAME,    MRS.  MARY  A. 


CAMERON,  MISS  KATHERINE. 


CASE,  MISS  L.  E. 


CRAWFORD,  MISS  M.  A 


COSTER,  MISS  E. 


COOPER,  MISS  JESSIE 


CUTLER,  MRS.  E.  E.. 


EHRMAN,  MISS  IDA  M. 


FALCONER,  MISS  JEAN  J. 


GREGG,  MISS  MINNIE  M. 


HARDISON,  MISS  CLAIRE  L. 


HARRIS,  MISS  LINDA  C. 


HOAGLAND,  MISS  M.  J. 


INMAN,  GINEVRA 


JAMES,  MISS  EDITH  A. 


JOHNSON,  MISS  EVA  V.. 


QUALIFICATION. 


Graduate  Nurse. 


Swedish  Movements   and 

Massage;    Graduates    from 

Stockholm,  Sweden 


Graduate  California  Hosp. 


Graduate  Nurse 


Graduate  Nurse  California 
Hospital. 


Graduate  California  Hosp. 


Graduate  Grace  Hospital, 
Detroit. 


Childrens  Hospital  San  Fran. 


STREET. 


642  W .  36th. 

Potomac  Bldg\ 

217  S.  Broadway 

Rooms  118-119 


508  S.  St.  Louis  St. 


201  W .  27th. 


1006  VV.  8th. 


315  VV.  6th. 


595  Grand  Ave. 
Pasadena. 


Trained  Nurse. 


Graduate  Middlesex  Hospital 
London. 


Graduate  Fabiola  Hospital, 
Oakland. 


Graduate   California  Hosp. 


Trained  Nurse. 


Graduate  Salem  Hospital, 
Salem,  Mass. 


Trained  Nurse. 


Graduate  California  Hosp. 


Graduate  Lake  Side  Hospital. 
Chicago,  l89o. 


Graduate  Bellevue  Training- 
School,  N.Y. 


Graduate  Nurse. 


Graduate  California  Hosp. 
Graduate  California   Hosp. 


KINNEY,  MISS  J.  A. 


KENDALL,  MISS  MAUDE. 


KERNAGHAN,  MISS 


LAWSON,  MISS 


LEGGETT,  MRS.  F.  M. 


MILLLR,  MISS  FLORENCE. 
McNEA,  MISS  E... 


McCLINTOCK,  MISS  CLARICE. 


OLSEN,  MISS  JOHANNA. 


PURDUM,  MISS  .... 


POTSCHERNICK,  MISS. 


READ,  BEATRICE- 


SIMPSON,  MISS  LILLIAN. 


SULLIVAN,  MISS  KATHERINE4 


SAX,  MISS. 


SERGEANT,  MISS. 


STANFIELD.  MISS  A.  E.  V. 


SMITH,  MISS  E.  G. 


TOLLAN,  MISS  H... 


WHEELER,  MISS  FANNIE  A. 


WILLIAMS,  MISS  CAROLYN 
WOOD,  MISS  A 


WEED,  MISS   E. 


WALLER,  MISS. 


Trained  Nurse. 


Graduate   California  Hosp. 


Graduate  California  Hosp. 


Graduate  Nurse. 


Graduate  New  Haven 
Training  School. 


542  Westlake  Ave, 


1417  Pleasant  St. 


432  S.  Main. 


202  W.  27th. 


1622  S.  Hill. 


1944  Estrella  Ave. 


912  W.  5th. 


1018  W.  8th. 


116  S.  Burlington 
The  Colonade, 

330  S.  Hill. 


312  W.  7th. 


315  VV.  6th. 


1622   S.  Hill. 


1708  S.  Grand  Ave. 


TEL. 


Pico  541 

Home  6941 

Green  134 

White  981 

Jefferson  6391 

Main  607 

Black  471 

J e tit- r son  6303 

Main  912 

White  2062 


Home  5344 


White  4661 


Home  4243 


Red  481 


James  1161 


John  221 


Main   793 


Main   607 


White   4661 


Tel.    White  2801 
Home  2265 


1337  S.  Flower. 


1507  S.Grand  Ave 


1708  S.  Grand  Ave 


623  W.  15th. 


436  S.  Hill. 


Graduate   California  Hosp. 


Graduate  Nurse 


Graduate  California  Hosp. 
Graduate  Nurse 


Graduate  California  Hosp. 


Graduate  California   Hosp. 

Graduate  Fabiola  Hospital, 

Oakland. 


Graduate  California  Hosp. 
Graduae  Nurse. 


Graduate  California  Hosp. 


Graduate  California  Hosp. 


Graduate  California  Hosp. 


Graduate  California  Hosp. 


Graduate  California  Hosp. 

Graduate  Hospital  of  Good 

Samaritan 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


215  W.  16th. 


744  S.  Hope  St. 


919  W.  40th  St. 
Hotel  Johnson 


1708  Grand  Ave. 


416  W.  6th 


28  Temple. 


830  Moore  St. 


315  W.  6th. 


1708  Grand  Ave. 
2808  S.  Hope. 


702  S.  Grand  Ave. 


249  W.  15th  St.' 


Blue  2491 


Blue  5184 


White  2*01 
Home  2265 


White  14*1 


Main  1383 


Blue  4661 


Red  4856 


Hope  1672 


Brown  1082 


White  2801 
Home  2265 


Main  2380 


Red  46 


Jefferson  6392 


Main   607 


White  2801 
Home  2265 


White  576 


Jefferson  5376 


White  4351 
St.  I       Home  4735 


2.'2  South  Reno  St. 


Hotel  Broadwav. 


1539  Shatto. 


Graduate  California  Hosp. 


i02  S.  Grand  Ave. 


Graduate  California  Hosp.       423  S.  Broadway 


Phone  John  9191 


South  136 


James  4391 


Jefferson  5376 


Tel.  John  3756. 
Home  3756 


NURSES'  DIRECTORY— Continued 


NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN,    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  606 

White  4444 

JONES,  T.  L ..... 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

^09  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  Jl 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 

It  will  be  seen  at  once  that 
the  material  possibilities  of  Ra- 
dium are  enormous.  Among  many  sug- 
gestions as  to  the  outcome,  are:  the 
transmutation  of  metals  (the  mak- 
ing of  gold  no  less)  ;  solving  the  prob- 
lem of  light  without  heat;  the  perfection 
of  wireless  communication ;  the  cure  of 
certain  phases  of  blindness ;  new  sources 
of  heat,  and,  since  it  would  now  seem 
that  there  is,  after  all,  but  one  sub- 
stance in  the  world  (which  appears  to 
our  untutored  sense  to  assume  various 
forms  merely  because  each  form  contains 
a  special  number  of  particles  to  the 
atom),  chemistry  may  undergo  such  a 
rejuvenation  as  will  result  in  the  most 
unheard-of  discoveries. 

Already  an  hypothesis  has  been 
worked  out  to  the  effect  that  the  em- 
anations from  Radium  and  kindred  sub- 
stances are  on  a  par  with  the  rays  which 
go  to  make  up  the  Aurora  Borealis.  It  is, 
in  fact,  thought  quite  possible  that  the 
Aurora  is  merely  cathode  or  Rontgen 
rays  on  a  gigantic  scale,  and  the  phenom- 
enon of  Rontgen  rays  is  analogous  to 
that  of  Radium  rays.  Out  of  this  has 
come  the  suggestion  that  we  may  soon  be 
able  to  predict  weather  changes  with 
greater  accuracy  than  heretofore.  The 
bearing  of  the  discovery  on  astronomical 
speculation,   also,   is   important. 

A       small       quantity       of       Radium 


salts        in        the  Curie        laboratory, 

where  this  wonderful  substance  was  dis- 
covered, was  sufficient  to  render  the 
walls,  the  instruments,  the  very  air, 
radio-active.  That  is,  the  walls,  the  in- 
struments, the  air,  gave  off  radiations  of 
their  own  merely  because  Radium  was 
or  had  been  present.  Imagine  the  gain 
to  mankind  when  a  process  is  evolved  for 
making  those  radiations  luminous.  Or- 
dinary gas  or  electric  light  would  no  lon- 
ger be  necessary.  There  would  no  longer 
be  dark  corners  in  the  world.  Every- 
thing that  had  felt  the  influence  of  the 
Radium  would  shine,  and,  since  the 
energy  of  the  salt  is  well-nigh  perpetual, 
there  would  never  be  any  need  of  renew- 
ing the  lighting  contract. 


The  annual  report  of  the  Lunacy 
Commissioners  of  England  and  Wales 
shows  that  in  1859  the  number  of  in- 
sane was  36,762,  a  proportion  of  the 
population  in  one  to  536.  The  annual 
report  for  this  year  shows  that  on  Janu- 
ary 1  st,  1903,  there  were  113,964  insane, 
a  proportion  of  one  to  293  of  the  popu- 
lation. The  increase  has  been  most 
rapid  during  the  last  five  years. 


The  veterinarians  of  Southern  Cali- 
fornia recently  held  a  very  profitable 
meeting  in  Redlands. 
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STATE  EXAMINATIONS. 

Dr.  George  G.  Gere,  825  Market  St.. 
San  Francisco,  Secretary  State  Board  of 
Examiners,  writes  us  that  at  the  exam- 
ination held  in  San  Francisco,  July  7. 
8,  9,  1903,  the  following  were  the  suc- 
cessful applicants;  Carl  D.  Perry,  Chas. 
L.  Coleman,  Arthur  P.  Kaelber,  Minerva 
Goodman,  F.  B.  Galehouse,  Louise  F. 
Breitstein.  Arthur  B.  Hirchfelder,  Har- 
old A.  Miller,  Josephine  E.  Barbat. 
Mark  F.  Hopkins,  Benj.  M.  Marshall,  Jo. 
Hamilton,  Bruna  A.  Genss,  Sheldon  S. 
Battle,  Vincent  P.  Brown,  Katherine  Mc- 
Clurg,  Bert  B.  Lamkin,  Asa  W.  Collins, 
Mary  \V.  Turnbull,  Lena  A.  Geraldson, 
Wood  C.  Baker,  J.  W.  Gunn,  Jr.,  David 
Stafford,  Adolph  Baer,  Philip  B.  Fry. 
Chas.  H.  Ingram,  Chas.  T.  Rosson, 
Thomas  Quinn,  W.  I.  Clayes.  Morris 
Evans,  Geo.  L.  Coleman.  Making  a 
total  of  31.  One  was  conditioned  and 
six  failed. 

And  at  the   examination   held   in   Los 


Angeles,  July  7,  8,  9,  1903,  the  following 
were  the  successful  applicants ;  J.  P. 
I  rey-.  A.  F.  Harnman,  C.  C.  Paxton, 
C.  W.  Stewart,  C.  K.  Gibbons,  J.  S. 
Gowan,  Anna  D.  Chapin.  M.  H.  Heon, 
F.  S.  Snyder,  C.  G.  Dawley,  J.  T.  M. 
Allen.  H.  F.  True.  G.  E.  Bahrenburg, 
Thos.  C.  Pounds,  T.  M.  Heard,  Jr..  F. 
E.  Corey,  R.  D.  Potts.  H.  Z.  Gill.  C.  W. 
Bozarth,  W.  H.  Newman,  J.  W.  Shaw, 
E.  G.  Goodrich,  Paul  G.  White,  B.  J. 
Pinkerton,  A.  S.  Barton,  J.  A.  Jackson, 
J.  O.  Cobb,  B.  L.  Crise,  C.  R.  Smith, 
T.  H.  T.  Wright,  Chas  D.  Strong,  Wm. 
A.  Taltavall,  W.  Stapley,  Ernest  B. 
Hoag,  Solon  P.  White,  Thos.  B.  Ander- 
son. J.  Ross  Moore,  C.  W.  Yerxa,  C.  A. 
Jenks,  N.  C.  Bledsoe.  J.  E.  Jenkins. 
Dwight  B.  Steen,  Chas.  Freedman,  John 
P.  Rankin,  Caroline  W.  Rankin.  W.  P. 
Millspaugh,  Bertha  Berger,  C.  W.  Fos- 
ter. Total  47.  Conditioned  applicants 
2.  Xumber  failed.  18. 
At  the  examination  held  in  San  Fran- 
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cisco,  August  4,  5,  6,  1903,  the  follow- 
ing were  the  successful  applicants;  L. 
A.  Merritt,  Henry  T.  Rooney,  Francis  F. 
Jackson,  Frank  L.  Doane,  J.  Miller  Ste- 
phens, Clarance  A.  Wills,  Chas.  W. 
Lund,  Geo.  De  Witt  Culver,  Harry  P. 
Robarts,         William  C.  Gregory, 

James  V.  Calhouse,  Sydney  V. 
West,  Fred  H.  Koepke,  Curtis  B.  Mun- 
ger,  E.  T.  Krebs,  Walter  E.  Nichols, 
Lewis  B.  Porter,  Robert  C.  Howe, 
Llewellyn  R.  Johnson,  Thos.  J.  Nelson, 
Henrietta  Steinegger,  Mary  E.  Fisher, 
In  the  following-  tables,  F  means  Failed  and 


W.  Arnold  Angwine,  George  Watt, 
Franklyn  J.  Tower,  Louis  M.  Haight, 
Raimonds  Jadarola,  Milo  R.  Kennedy, 
Clara  A.  Silvia,  Hannah  Goodridge,  G. 
M.  Freedman,  Jr.,  Frederick  M.  Gedney, 
Garth  Parker,  W.  E.  Downing,  Caroline 
Rosenberg,  Viola  R.  Olcovich,  Arthur  H. 
Weis,  W.  H.  Etcherverry,  Jos.  A.  Regh, 
A.  W.  Hewlett,  J.  R.  Hurley.  Total  41. 
conditioned  applicants,  1.  Number  failed, 
13.  Making  a  total  in  the  three  examina- 
tions of  119  passed,  4  conditioned  and 
37  failed. 

C  means  Conditioned. 


San  Francisco,  July 

7th 

,  8th,  and  9th. 

College. 

Date 
Graduation 

Percent- 
age 

Cooper  Medical  College 

1903 
1903 
1903 
1903 
1903 
1902 
1902 
1903 
1903 
1903 
1903 
1902 
1903 
1903 
1903 
1903 
1903 
1902 
1902 
1902 
1902 
1902 
1903 
1902 
1902 
1903 
1903 
1903 
1902 
1902 
1903 
1881 
1903 
1901 
1899 
1903 
1902 
1901 

85  7-9 

86  2-3 
84 

81  8-9 

79  5-9 
84  2-9 
91  1-3 

80  1-3 

81  7-9 

82  5-9 

80  1-9 
82  8-9 

77  7-9 

84  1-9 
86  2-3 

85  1-9 
85  1-9 

78  4-9 
76  2-3 
84  2-9 

82  7-9 

70  1-3 

83  1-3 

84  4-9 
78  1-9 
84  7-9 

83  1-9 

81  1-3 

84  4-9 
73  1-3 
80  1-3 
715-9 
74 

69  2-3 
75  1-3 
94  2-9 
80  7-9 

71  2-9 

<t              <(            «( 

. 

<«              <<            << 

a                    it                  a 

It                          ((                        (I 

it                     a                   <( 

1  (                     <  (                  << 

((                      <c                    t( 
((                    (<                  (< 

(<                    (<                  t< 

((                            U                          (< 

It                 It               (< 

(i                   (<                 (( 

tt                tt              It 

((                            {(                          C( 

«(                   ((                 (( 

(t                 it               it 

College  of  Physicians  and  Surgeons 
«(                    <«                 (< 

«<                    <<                 ti 

C. 

it                   <<                 <( 

(<                             (<                         a 

tt                                    |(                                a 

F. 

it                           n                        a 

University  of  California 
(<            <<        tt 

n           n        a 

a                   it              <  ( 

<<                   (<              It 

University  Basle,  Switzerland 
California  Medical  College 
Rush  Medical  College,  Chicago 
California  Medical  College 
Loral  University,  Quebec 
Apothecaries  Hall,  Ireland 
Johns  Hopkins  University 
University  of  Minnesota 
Tufts  College,  Massachusetts 

F. 
C. 
F. 
F. 
F. 
C. 

F. 

EDITORIAL. 


4i5 


Los  Angeles,  July  7th, 

8th,  and  9th. 

College. 

Date 
Graduation 

Percent- 
age 

University  of  Southern  California 

1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1901 
1901 
1892 
1899 
1902 
1889 
1900 
1891 
1900 
1900 
1892 
1889 
1884 
1885 
1875 
1901 
1897 
1897 
1901 
1875 
1897 
1869 
1802 
1884 
1903 
1903 
1903 
1891 
1900 
1898 
1902 
1883 
1899 
1892 
1886 
1901 
1902 
1902 

88  2-3 

80  4-9 
84  5-9 
79  7-9 
79  2-3 

89  1-9 
79  8-9 
79  5-9 
79  2-9 
75  1-9 

81  7-9 

82  2-3 
79  8-9 
84  2-3 

78  1-9 

83  4-9 

84  1-3 

79  2-3 
83 

73  4-9 

87  1-9 
77  1-9 

72  2-9 
75  1-3 
83  1-3 

88  7-9 
74 

83  2-3 

79  2-3 
65  2-9 
44  7-9 

80  1-3 
79  7-9 

75  2-9 
77  2-9 

79  8-9 
61  2-3 

71  2-3 

77  4-9 

80  7-9 
60  8-9 

72" 

83  5-9 
80  7-9 

76  7-9 

73  5-9 

78  5-9 

77  8-9 
82  8-9 

70  5-9 
80  7-9 

72  8-9 

71  7-9 
71  1-3 
87  1-3 

84  1-3 

n          <<         «i                 ti 

<  <           ti         1 1                 « < 

«(           a        it                 it 

it          a        n                 it 
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it               it            tt                         a 

tt              tt            tt                         tt 

a              a            ti                         a 

it               tt            tt                         it 

it               tt            a                         11 

it              tt           tt                       a 
tt               a            a                         a 

a               a            ti                         a 

a               tt            tt                         a 

University  of  Illinois 

Harvard  University,  Massachusetts    . 

Medical  School  of  Maine 

Tulane  University,  Louisiana 

College  of  Physicians  and  Surgeons,  Illinois 

Columbia  University,  New  York 

Columbia  College,  New  York 

University  Vienna,  Austria 

Western  Reserve  Universitv,  Ohio 

F. 

C. 
F. 

F. 

Washington  University,  Missouri 
Chicage  Homoeopathic  College,  Illinois    . 
Bellevue  Hospital  College 
Medical  College  of  South  Carolina 
Kentucky  School  of  Medicine,  Kentucky 
Jefferson  Medical  College,  Pa. 
Saginaw  Valley  Medical  College,  Mich. 
University  of  Colorado 
Detroit  Medical  College,  Michigan 
Bowdoin  Medical  College,  Maine 
University  of  Louisville,  Kentucky     . 
Barnes  Medical  College,  Missouri 
Chicago  Medical  College,  Illinois 
Hahn  Medical  College,  Illinois 

it                a                  tt                  tt 

F. 
F. 

F. 
F. 
C. 

F. 

tt                 it                   a                   a 

ft                 a                   it                   a 

it                 ti                   it                   n 

"    Hospital 

John  A.  Creighton  Medical  College,  Omaha 

University  of  Niagara,  N.  Y. 

Baltimore  Medical  School,  Maryland 

State  University  of  Iowa 

University  of  Buffalo,  N.  Y. 

Louisville,  Kentucky 
City  of  New  York     . 

Hahn  Hospital  College,  San  Francisco 

Northwestern  University,  Illinois 
<<                       tt               tt 

C. 

F. 

F. 
........ 

F. 
F. 
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Los  Angeles,  July  7th,  8th,  and  9th. 


San  Francisco,  August  4th,  5th,  and  6th. 


College. 

Date 
Graduation 

Percent- 
age. 

Rush  Medical  College,  Chicago 

it                     It                     tt                       a 

1869 
1893 
1894 
1897 
1903 
1864 
1890 
1868 
1884 
1900 
1891 

79  1-9 

83  1-9 
66 

73  8-9 

84  5-9 
69  1-3 
71  7-9 

80  5-9 

74  1-9 

85  5-9 

75  1-3 

ii                         tt                          ii                             ii 
tt                           U                             tt                               11 

tt               tt                it                 It 

F. 
F. 

University  of  Michigan             .             . 

ft                            a 

F. 

F. 

"               Pennsylvania 

a                        a 

F. 

a                                   a 

College. 


Cooper  Medical  College 


College  of  Physicians  and  Surgeons 


University  of  California 


Date  Percent- 

Graduation         age. 


1902 
1902 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1890 
1902 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1903 
1902 


77  2-3 
79 
80  4-9 

79  7-9 
83  2-9 

80  8-9 
75 

76  4-9 

83  4-9 
75  1-9 

77  2-9 

81  7-9 

72  2-9 

80  7-9 
79  1-3 
74  1-9 
79  4-9 

74  1-9 

81  7-9 

85  1-9 

84  7-9 
89  2-9 

75  5-9 
87  4-9 

78  4-9 

73  2-3 
75 

75 

75  4-9 
87  8-9 
72  4-9 
77  7-9 
,79 

76  5-9 
80 

86  4-9 
83  5-9 

77  2-3 

78  2-9 
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MISCELLANEOUS 


College. 

Date 
Graduation 

Percent- 
age 

Bowdoin  Medical  College,  Maine 

Berlin  University,  Germany 

University  of  Louisville,  Kentucky 

Pulte  Medical  College,  Ohio 

University  of  Georgetown,  Washington,  D.  C. 

Yale  University,  Connecticut 

Johns  Hopkins  University,  Maryland 

Saginaw  Valley  Medical  College,  Michigan 

University  of  Michigan             .... 

McGill  Medical  College,  Ontario 

New  York  Medical  College,  New  York 

College  of  Physicians  and  Surgeons,  Illinois 

Bellevue  Hospital  College,  New  York 

New  York  Homceo.  Medical  College 

Vanderbilt  LTniversity,  Tennessee 

1893 
1901 
1887 
1903 
1902 
1898 
1900 
1901 
1882 
1875 
1896 
1902 
1903 
1903 
1903 

75 

76  1-3 
53  1-3 

75  1-9 

77  2-9 
81  5-9 
91 

66  2-9 
61  1-9 
73  1-9 
66  1-9 
72  7-9 
80  5-9 

76  4-9 
70  1-9 

F. 

F. 

F 
F. 
F. 
F. 

C. 
F. 

OUR  YOUNG    PRACTITIONERS. 

In  all  of  the  professions  there  is  a  ten- 
dency toward  commercialism.  The  law- 
yer who  formerly  led  a  distinctly  indi- 
vidual life  and  devoted  his  spare  hours 
to  literature  and  other  intellectual  di- 
versions is  now  becoming  simply  an 
important  cog  in  the  great  business  ma- 
chine. 

The  clergyman  to  succeed,  according 
to  the  modern  definition  of  that  term, 
must,  besides  having  eloquence  for  his 
congregation  and  comfort  for  his  sick  and 
troubled  individual  parishioners,  be  a 
keen  business  man,  a  good  judge  ot  real 
estate  and  an  astute  investor. 

In  the  medical  profession  the  o-ood 
old  practitioner,  to  whom  every  person 
told  his  troubles  (instead  of  going  to  a 
policeman),  who  never  sent  out  a  bill, 
and  who  finally  died  and  was  buried  in 
the  presence  of  a  great  concourse  ol 
people — the  most  of  whom  considered 
that  by  their  presence  all  outstanding 
accounts  were  settled — and  whose  widow 
and  fatherless  daughters  soon  afterwards 
had  to  start  a  boarding  house  in  order 


to  eke  out  an  existence,  is  becoming  a 
tradition. 

Covetousness,  selfishness,  greed,  are 
abominations,  but  the  idea  that  a  physi- 
cian should  be  interested  in  the  welfare 
of  everv  family  except  his  own  is  just 
as  reprehensible. 

Yet  we  fear  the  pendulum  is  swinging 
too  far  and  that  the  tendency  of  the 
medical  profession  is  toward  that  which 
is  material,  sordid,  debasing. 

We  know  in  Los  Angeles  many  bright, 
young  medical  men  who  are  only  study- 
ing enough  ^  attend  to  the  practical 
needs  of  their  patients,  who  devote  but 
little  time  to  general  reading,  who  rarely 
attend  the  medical  society  and  who  are 
doing  almost  nothing  toward  self-cul- 
ture, or  towards  the  general  uplifting  of 
the    profession. 

The  young  practitioner  should  acquire 
fhe  habit  of  writing  his  observations  and 
deductions  out  in  full  and,  as  often  as 
possible,,  reading  carefully  prepared  pa- 
pers before  his  fellow  practitioner^  It 
is  very  important  that  he  should  be  an 
accurate  observer  and   nothing  will   de- 
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velop  this  as  quickly  as  the  realization       have  been  far  better  off 


that  his  observations  are  to  be  made  pub- 
lic for  the  criticism  of  the  profession  at 
(large. 

He  should  take  every  opportunity  to 
think  and  speak  on  his  feet.  Medical 
Society  meetings  are  excellent  post  grad- 
uate schools  with  the  difference  that 
what  he  may  say  in  these  meetings  will 
educate  him  fully  as  much  as  what  he 
may  irear.  Furthermore  the  preparation 
of  these  papers  is  excellent  training  and 
will  lead  the  author  to  investigate  many 
points  and  search  many  authorities  that 
would  otherwise  have  been  overlooked. 
Young  man,  awaken !  Arouse  yourself 
to  a  realization  of  your  responsibilities, 
your  opportunities  and  your  possibilities. 


VICTOR  C.VAUGHN: 

Dr.  Victor  C.  Vaughn,  the  distinguish- 
ed Professor  of  Medicine  at  Ann  Arbor, 
has  been  spending  his  vacation  in  Los 
Angeles.  He  has  received  many  social 
attentions,  notably  the  luncheons  given 
him  by  Drs.  H.  Bert  Ellis  and  Norman 
Bridge,  at  each  of  which  there  was 
quite  a  number  of  local  physicians. 

The  Doctor  is  delightfully  genial.  At 
the  luncheon  given  by  Dr.  Ellis  he  was 
urged  to  give  some  of  his  experiences  in 
the  Cuban  war,  and  his  account,  given 
with  great  modesty,  including  his  five 
days'  attack  of  yellow  fever,  was  won- 
derfully interesting.  Some  person  rather 
criticised  Shafter  but  the  honored  guest 
stoutly  defended  him.  Let  us  think  a 
minute — Shafter  was  from  Michigan  too. 
Alger,  Shafter  and  Vaughn  made  a  great 
Michigan  trinity,  but  we  cannot  help 
venturing  the  opinion  that  if  the  last  had 
been   first   our  poor   soldier  boys   would 


Vaughn  and 
Wood  make  a  pair  worth  talking  about. 

Come    again,    Professor,    you    already 
have  the  key  to  our  hearts. 


SANATORIUM   VERSUS   SANITARIUM. 

Dr.  S.  A.  Knopf  of  New  York  in  a 
recent  very  interesting  address  entitled 
"The  Duties  of  the  School  Teacher  in 
the  Combat  of  Tuberculosis  as  a  Disease 
of  the  Masses,"  which  he  delivered  be- 
fore the  Teachers'  College  of  the  Co- 
lumbia University  of  the  city  of  New 
York,  said: 

I  use  the  word  sanatorium  in  prefer- 
ence to  the  word  "sanitarium"  for  the 
following  reasons :  Brehmer,  the  foun- 
der of  the  first  institution  of  that  kind, 
called  it  "Heilanstalt,"  which  means  a 
healing  institution;  and  the  word  "san- 
atorium/' from  the  Latin  sanare,  to  heal, 
gives  certainly  a  better  equivalent  to  the 
German  word  than  the  word  "sanita- 
rium." This  latter  word  is  derived  from 
the  Latin  sanitas,  health,  and  is  usually 
employed  in  this  country  to  designate  a 
place  considered  as  especially  healthful, 
a  favorite  resort  for  convalescent  pa- 
tients, or  an  institution  for  the  treat- 
ment of  mental  or  nervous  diseases. 


FORMULA  WHAT  IS  A  FORMULA  . 

A  much  heralded  "intravenous  "  cure 
for  tuberculosis  that  has  been  emitted  by 
the  city  of  New  York  is  solemnly 
announced  to  be  prepared  according  to 
the  following  formula?: 

THE  FORMULA. 

"The  fluid  is  a  clear,  artificial  blood 
serum  with  powerful  antitoxic  and  germ- 
icidal properties.     It  is  isotonic  with  the 
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blood,  non-irritating,  and  non-toxic,  and 
hence  it  is  absolutely  harmless.  It  con- 
tains ozone  and  unstable  compounds, 
which  consist  of  oxygen  loosely  com- 
bined with  the  organic  and  inorganic 
cinstituents   of   the   blood." 

We  suspect  that  this  formula  was  pre- 
pared by  a  committee  of  three  consisting 
of  Mrs.  Eddy,  Elbert  Hubbard  and  Al- 
exander Dowie  abetted  by  Madame 
Tingley  of  Point  Loma. 


MEDICAL    REVIEW    OF   REVIEWS. 

This  excellent  New  York  journal  edit- 
ed by  Daniel  Lewis,  A.  M.,  M.  D.,  has 
reached  a  circulation  of  nearly  12,000. 

While  its  greatest  number  of  subscrib- 
ers is  in  NewY  ork,  Massachusetts,  Ohio, 
and  Illinois,  yet  it  is  becoming  quite  well 
known  west  of  the  Rockies. 

The  article  on  Excision  of  the  Tongue, 
which  we  have  borrowed,  illustrations 
and  all,  from  the  pages  of  The  Medical 
Review  of  Reviews,  is  a  fair  example  of 
the  value  of  its  contents. 


EDITORIAL  NOTES. 

Dr.  Brent  Tarbell  has  located  at 
Naco,  Arizona. 

Dr.  F.  M.  Wellington  has  recently  lo- 
cated in  Santa  Paula. 

Dr.  S.  Y.  Wynne  of  Redlands  is  taking 
his   vacation   at  La  Jolla. 

Dr.  George  J.  Fanning  is  the  army 
physician   at   Fort  WThipple. 

Dr.  M.  C.  Martin,  recently  of  Phila- 
delphia, has  located  in  Tucson. 

Dr.  J.  S.  Love  of  Ventura  is  building 
a  combined  residence  and  office. 

Dr.  Sarah  E.  Maloy  of  Riverside  has 
returned  from  an  eastern  visit. 

Dr.  J.  M.  Armstrong  of  Los  Angeles 
is  taking  a  post-graduate  course  fn 
New  York  City. 


Dr.  R.  D.  Barber  of  Corona  recently 
spent  two  weeks  at  Long  Beach. 

While  Dr.  West  Hughes  was  in  the 
North  he  shot  a  deer  and  a  bear. 

Dr.  Angus  D.  Cameron  of  Riverside 
has  gone  to  Montreal  for  his  family. 

Dr.  W.  E.  Gibbons  of  Stockton  has 
been  spending  a  week  in  San  Diego. 

Dr.  H.  F.  Bishop  of  Washington,  D.  C. 
has  been  visiting  his  parents  in  Alham- 
bra. 

Dr.  J.  de  Barth  Shorb,  accompanied  by 
Mrs.  Shorb,  spent  his  vacation  in  Idyll- 
wild. 

Dr.  S.  B.  P.  Knox  of  Santa  Barbara 
recently  returned  from  a  trip  to  Hono- 
lulu. 

Dr.  J.  F.  Bray  of  San  Francisco  has 
been  taking  a  rest  in  Southern  Cali- 
fornia. 

Dr.  A.  R.  Hickman  of  Douglas,  Ariz- 
ona, is  taking  a  post-graduate  course  in 
Chicago. 

Dr.  Frank  Garcelon  of  Pomona  took 
his  vacation  with  his  family  on  Catalina 
Island. 

Dr.  J.  Fran^  McConnell  of  Las  Cruces, 
N.  M.,  has  been  visiting  his  old  home  in 
Toronto. 

Dr.  Charles  H.  Anderson  of  San 
Francisco  has  been  taking  a  rest  in  Los 
Angeles. 

Dr.  Ancil  Martin,  the  Phoenix  oculist, 
has  been  making  a  professional  visit  to 
Tucson. 

Dr.  J.  M.  Armstrong  of  Los  Angeles 
is  taking  a  post-graduate  course  in  Phil- 
adelphia. 

Dr.  and  Mrs.  Stillman  of  San  Fran- 
cisco have  been  having  a  delightful  rest 
at  Coronado. 

Dff.  Charles  H.  Jones  of  Tempe,  Ari- 
zona, recently  spent  a  week  in  Southern 
California. 

Dr.  Dumont  Dwire  of  Oxnard  is  put- 
ting up  an  emergency  hospital  adjoin- 
ing  his   office. 
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Dr.  R.  M.  O'Rielly,  Surgeon-General 
of  the  United  States  Army,  is  visiting 
in  Santa  Barbara. 

Dr.  J.  S.  Gwaltney  of  San  Pedro  at- 
tended the  Lane  lectures  by  Dr.  Allis 
in  San  Francisco. 

Dr.  F.  M.  Taylor,  of  the  Indian 
School  at  Yuma,  has  been  vacationiz- 
ing  at  San  Diego. 

Dr.  D.  N.  Bacon  of  Ontario  was 
married  on  Wednesday,  August  12th,  to 
Miss  C.  M.  Ferron. 

Dr.  J.  P.  Boyd  of  Santa  Ana,  who  has 
been  quite  ill,  is  now  able  to  attend  to 
his  professional  duties. 

Dr.  C.  D.  Dickey  of  San  Bernardino 
has  been,  with  his  family,  taking  his 
vacation  in  Oceanside. 

Dr.  Samuel  L.  Kistler  has  returned  to 
his  home  in  Los  Angeles  after  a  pleas- 
ant visit  in  the  North. 

Dr.  D.  L.  Connor  of  Phoenix,  Arizo- 
na, has  returned  home  from  fii's  summer 
vacation  at  Iron  Springs- 

Dr.  Edward  R.  Bradley  of  Los  An- 
geles took  his  vacation  in  the  mountains 
of  Santa  Barbara  County. 

Dr.  F.  W.  Thomas  of  Claremont  has 
been  taking  a  two  weeks'  vacation  with 
his   family  at  Long  Beach. 

Dr.  C.  E.  Ide  of  Redlands  has  been 
taking  a  few  weeks'  vacation  in  the 
San  Bernardino  Mountains. 

Dr.  D.  B.  Crediford,  formerly  Su- 
perintendent of  the  State  Hospital  in 
Maine,  has  located  at  Covina. 

Dr.  L.  G.  Glenn,  who  was  for  twenty- 
five  vears  a  practicing  physician  in  Ken- 
tion,  Ohio,  has  located  in  Ontario. 

Dr.  J.  Wix  Thomas  of  Phoenix,  Ari- 
zona, has  recently  been  taking  a  month's 
post-graduate  work  in   Chicago. 

Dr.  M.  B.  Huff  and  other  pnysicians 
are  arranging  to  build  a  $75,000  sanator- 
ium in  Corona,  Riverside  county. 

Dr.  Philip  King  Brown  of  San  Fran- 


cisco has  removed  his  residence  and 
office  to  1612  Van  Ness  Avenue. 

Dr.  F.  M.  Pottenger  has  removed  his 
offices  to  the  O.  T.  Johnson  Building, 
corner  Fourth  &  Broadway,  Los  Angeles. 

Dr.  W.  U.  McGugin  of  Albuquerque 
has  been  taking  an  outing  at  the  Sulphur 
Springs  Hotel,  in  the  Jemez  Mountains. 

Dr.  Donnell  of  Long  Beach  recently 
had  a  $50.00  medicine  case  stolen,  but 
recovered  it  through  the  Los  Angeles 
police. 

Dr.  John  Colburn  of  Los  Angeles 
spent  the  month  of  July  hunting  and 
fishing  on  the  Eel  River  in  Humboldt 
county. 

Dr.  Michael  Brinley  of  Colorado 
Springs  died  August  27th,  at  Santa  Bar- 
bara, and  was  buried  under  Masonic 
auspices. 

Dr.  E.  B.  Ketcherside  of  Yuma,  Ari- 
zona, has  been  taking  his  vacation,  ac- 
companied by  his  wife,  in  Southern 
California. 

Dr.  Charles  Lee  King  of  Pasadena, 
who  has  been  east  for  several  months, 
is  again  at  home  attending  to  his  pro- 
fessional duties. 

Dr.  and  Mrs.  Andrew  Stewart  Lobing- 
ier  of  Los  Angeles  recently  entertained 
two  sons  of  Rear-Admiral  Roberts  of 
the  British  Navy. 

Dr.  Hugh  Smith,  who  is  building  a 
village  sanatorium  on  the  mesa  near  Al- 
buquerque, has  opened  a  down  town 
office  in  that  city. 

Dr.  Bruce  Crise,  formerly  of  Escon- 
dido,  has  been  appointed  assistant 
physician  and  surgeon  in  the  city  Hos- 
pital at   Sacramento. 

Dr.  John  Elder,  city  physician  of  Al- 
buquerque and  chief  surgeon  of  the 
Santa  Fe  Central  Railroad,  has  been 
visiting  his  old  home  in  Pittsburg. 

Dr.  M.  B.  Campbell,  Medical  Super- 
intendent  of   the    State   Insane   Asylum 
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at  Highland,  California,  has  come  out 
of  the  investigation  with  great  credit- 

Dr.  Girdlestone  and  family  of  River- 
side   took    their    vacation    at    Coronado. 

Dr.  J.  S.  Riggs  of  Redlands,  who  has 
been  very  ill,  has  completely  recovered. 

The  physicians  of  Los  Angeles  have 
been  welcoming  Dr.  C.  Lee  Caven  and 
wife  of  Bisbee,  Arizona,  who  have  been 
taking  their  vacation  in  Southern  Cali- 
fornia. 

We  have  received  a  reprint  from  "The 
Alienist  and  Neurologist"  entitled  "Con- 
sideration of  the  Medico-Legal  Aspects 
of  Aphasia."  By  Charles  H.  Hughes, 
M.D. 

Dr.  R.  F.  Winchester  has  resigned  his 
position  as  surgeon  for  the  Southern 
Pacific  Company  at  Santa  Barbara,  and 
Dr.  Taylor  has  been  appointed  to  suc- 
ceed him. 

Dr.  Geo.  W.  Campbell  of  Los  Angeles 
attended  the  Lane  lectures  on  "Frac- 
tures" by  Dr.  Allis  in  San  Francisco, 
and  reports  that  they  were  very  interest- 
ing and  profitable. 

Dr.  W.  Edward  Hibbard  of  Pasadena 
has  returned  from  his  eastern  trip,  and 
opened  offices  in  the  Bradbury  Building, 
Los  Angeles.  The  Doctor  limits  his 
practice  to  Otology. 

Dr.  Geo.  E.  Powell  of  Grand  Junc- 
tion, Colorado,  recently  became  insane 
while  visiting  at  San  Diego  and  was 
committed  to  the  California  State  Hos- 
pital for  the  insane. 

Dr.  J.  A.  Champion  of  Colton  has  been 
spending   two   weeks   in    San   Francisco. 

Dr.  Geo.  P.  Sampson  of  Winslow,  Ari- 
zona, has  been  elected  Superintendent 
of  the  county  board  of  health. 

Dr.  Michael  D.  Brinley  of  Colorado 
Springs,  died  of  heart  disease  August 
27th,  at  Santa  Barbara.  He  was  forty 
years  old.  The  funeral  was  held  under 
the  auspices  of  the  Masons. 

The  health  officers  from  various  parts 
of    California    held    their    meeting    with 


the  State  board  of  health  early  this 
month,  with  Dr.  Martin  Regensburger 
as  president  and  Dr.  N.  K.  Foster  as 
secretary. 

Dr.  Glen  Andrews  of  Montgomery, 
Alabama,  who  is  a  health  officer  of  the 
State  and  president  of  the  State  Med- 
ical Society,  has  been  spending  some 
time  in  Las  Vegas  as  the  guest  of  Dr. 
Bailey. 

Dr.  Norman  Bridge  has  again  been 
elected  president  of  the  board  of  direc- 
tors of  the  Throop  Polytechnic  Institute 
of  Pasadena.  Dr.  Bridge's  work  on 
this  board  is  proving  of  great  benefit  to 
Southern  California. 

Dr.  Dodsworth  of  Phoenix,  Arizona, 
is  spending  six  weeks  in  New  York 
City,  taking  a  special  course  in  the 
treatment  of  nose  and  throat.'  During 
his  absence  Dr.  Charles  O'Connor  at- 
tends to  his  practice. 

Dr.  Donald  J.  Frick,  formerly  of 
Metcalf,  Arizona,  has  given  up  his  posi- 
tion as  surgeon  to  the  mining  company 
and  will  devote  a  year  to  post-graduate 
work  in  Johns  Hopkins,  and  then  prob- 
ably locate  in  Los  Angeles. 

Dr.  Nicholas  Senn  of  Chicago  has 
been  spending  a  week  in  San  Diego  as 
the  guest  of  Dr.  P.  C.  Remondino. 
While  there  Dr.  W.  A.  Edwards  of 
Coronado  gave  him  a  reception,  at  which 
Dr.  H.  B.  Stehman  of  Los  Angeles  and 
other  prominent  physicians  were  pres- 
ent. 

Dr.  Wm.  S.  Fowler  of  Bakersfield, 
who  is  county  health  officer  of  Kern 
county,  has  been  in  consultation  with 
Dr.  Foster,  secretary  of  the  State  board 
of  health,  in  regard  to  the  sanitary  con- 
dition of  the  Chinese  section  of  Bakers- 
field. 

Dr.  Silas  F.  Johnson  of  Los  Angeles 
has  returned  to  the  west  coast  of  Africa, 
where  he  will  resume  his  duties  as  medi- 
cal missionary.  Dr.  Johnson  speaks  the 
native   west    coast    dialects    fluently   and 
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has  assisted  materially  in  reducing  their 
spoken   language  to  writing. 

Dr.  McBridge,  the  Dean  of  the  Med- 
ical College,  reports  that  there  will  be 
a  large  attendance  at  the  College  during 
the  ensuing  year.  A  new  building  for 
clinical  purposes  is  now  being  erected, 
which  will  greatly  increase  the  efficiency 
of  the  work  of  this  institution. 

The  editor  of  this  journal  had  the 
pleasure  of  attending  the  meeting  of  the 
Editorial  Association  at  San  Diego, 
under  the  presidency  of  Mr.  Edgar 
Johnson  of  Fullerton.  The  whole  affair 
was  a  perfect  success  and  reflects 
credit  on  the  president  and  his  com- 
mittee. 

In  the  United  States  from  1897  to 
1901  there  were  10,000  suicides.  Of  these 
7,781  were  males  and  2,219  females,  giv- 
ing a  ratio  of  3V2  males  to  one  female. 
The  majority  of  the  suicides  were  mar- 
ried, and  despondency  claimed  20  per 
cent,  of  the  victims.  Monday  is  the  most 
popular  day.  So  says  Professor  Bailey 
in  the  Yale  Review. 

Dr.  J.  P.  Kaster  of  Topeka,  Kansas, 
chief  surgeon  of  the  Santa  Fe  system, 
recently  paid  a  hurried  trip  to  California 
and  after  getting  his  family  comfortably 
located  for  the  summer  returned  home. 


We  trust  the  Doctor  will  be  able  soon  to 
make  a  longer  stay  and  allow  the  pro- 
fession of  Los  Angeles  to  make  his 
acquaintance. 

The  Journal  of  the  American  Medical 
Association  of  August  15th,  contains  a 
cyclopedic  summary  of  the  condition  of 
medical  education  in  the  United  States, 
giving  in  brief  the  requirements  of  each 
medical  college,  statistics  as  to  the  popu- 
lation of  the  cities  in  which  they  are 
located,  number  of  the  members  of  the 
faculty  of  each,  and  many  other  impor- 
tant points. 

SANTA  ANA  (Cal.,)  Sept.  11,  1903. 
(Editor  Practitioner,  Los  Angeles,  Cal., 
Dear  Sir:)  The  Orange  County  Med- 
ical Association  held  its  regular  month- 
ly meeting  in  the  rooms  of  the  Santa 
Ana  public  library  September  1st.  The 
paper  was  read  by  Dr.  Gordon;  subject, 
"Puerperal  Eclampsia."  This  was  the 
first  meeting  in  the  library,  where  the 
trustees  have  kindly  proffered  us  a  per- 
manent quarters  provided  we  install  a 
medical  library  in  the  rooms,  which  will 
be  done  as  soon  as  the  cases  can  be  se- 
cured. We  have  as  a  nucleus  the  libra- 
ry of  the  late  Dr.  J.  A.  Crane  and  about 
100  volumes  donated  by  the  members  of 
the  association.  H.  S.  GORDON. 

Secretary. 
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BREWER'S  SURGERY.  A  TEXT-BOOK  OF 
Surgery  for  Students  and  Practitioners,  by 
George  E.  Brewer,  A.  M.,  M.  D.,  Lecturer 
on  Clinical  Surgery  at  the  College  of  Phy- 
sicians and  Surgeons  (Medical  Department  of 
Columbia  University),  New  York.  In  one  oc- 
tavo volume  of  712  pages,  with  280  engravings 
and  7  plates  in  colors  and  monochrome. 
Cloth,      $4.00;     Leather,       $5.00,       net.  Lea 

Brothers     &     Co.,     Philadelphia      and      New 
York,    1903. 

Here  is  a  work  that  will  necessarily 
take  its  position  as  one  of  the  standard 
test-books  on  the  subject  of  surgery. 
Being  a  teacher  himself,  the  author  re- 
alizes what  is  wanted  by  other  teachers 
for  securing  the  best  results.     The  stu- 


dent who  uses  this  as  his  college  book 
will  find  it  especially  fitted  for  his  pur- 
pose. Professor  Brewer  states  the 
technique  of  the  various  operations 
clearly  and  practically.  The  publishers 
have  done  their  work  well,  and  the 
volume  is  a  handsome  one. 

LA  ADMINISTRATION  INTESTINALE  DES 
Medicaments  (Etude  Experimental  et  Clin- 
ique.)  par  Dr.  Samuel  Bernheim  President 
De  L'Oeuvre  do  la  Tuberculose  Humaine, 
Redacteur  en  Chef  de  la  "Revue  Interna- 
tionale de  la  Tuberculose." 
In  this  small  booklet,  Prof.  Bernheim 

gives  us  a  careful  study  of  the  adminis- 
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tration  of  drugs  by  the  mouth,  and  en- 
ters into  the  difficulties  which  are  en- 
countered in  such  administration. 

In  the  first  place,  there  are  so  many 
remedies  which  we  wish  to  administer, 
that  act  injuriously  upon  the  stomach, 
that  we  are  often  denied  this  form  of 
medication. 

In  the  second  place,  our  drugs  are 
often  so  changed  by  the  action  of  the 
gastric  contents,  that  we  are  deprived  of 
the  action  which  we  seek. 

To  overcome  this,  Dr.  Bernheim  has 
devised  a  method  of  administration  con- 
sisting of  mixing  the  medicines  with  a 
resin  and  coating  it  with  gluten.  This 
insures  its  passage  through  the  stomach, 
without  being  acted  upon  by  the  gastric 
contents.  When  the  remedy  thus  admin- 
istered reaches  the  intestinal  juices,  it  is 
dissolved,   and  its   action  thus   obtained. 

The  little  work  is  a  careful  review  of 
the  stomach  and  its  relation  to  the  ad- 
ministration  of  drugs. 


THE  PRACTICAL,  MEDICAL  SERIES  OF 
YEAR  BOOKS  comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery;  is- 
sued monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.  D.  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  III  Ma- 
teria Medica  and  Therapeutics;  Pre- 
ventive Medicine;  Climatology;  Suggestive 
Therapeutics;  Forensic  Medicine  Edited  by 
George  F.  Butler,  Ph.  G.,  M.  D. ;  Henry 
B.  Favill,  A.  B.,  M.  D.;  Norman  Bridge, 
A.  M.,  M.  D. ;  Daniel  R.  Brower,  M.  D., 
Harold  N.  Moyer,  M.  D.  July,  1903.  Price 
$1.50.  The  Year  Book  Publishers,  4r>  Dear- 
born   street,     Chicago. 

In  this  volume  the  chapter  on  Materia 
Medica  and  Therapeutics  occupies  the 
largest  space  and  is  a  satisfactory  re- 
sume of  the  literature  for  the  past  year. 
The  article  on  Hyoscin  in  the  treatment 
of  Morphinism  is  particularly  interest- 
ing. The  section  on  Climatology  by  Dr. 
Norman  Bridge  is  particularly  rich  In 
regard  to  Southern  California. 


Wyman,  Surgeon-General.  Hygienic  Labora- 
tory.—Bulletin  No  11.  M.  J.  Rosenau,  Direc- 
tor, February,  1903.  "An  Experimental  In- 
vestigation'.of  Trypanosoma  Dewisi"  by  Ed- 
ward  Francis. 


HYGIENIC  LABORATORY.  —  BULLETIN  NO. 
13.  M.  J.  Rosenau,  Director,  May,  i903  "A 
Statistical  Study  of  the  Intestinal  Parasites  of 
100  White  Male  Patimts  at  the  United  States 
Government  Hospital  for  the  Insane."  By 
Philip  E.  Garrison,  Brayton  H.  Ransom,  and 
Earle  C.  Stevenson.  "A  Parasitic  Roundworm 
(Agamomermis  eulicis  n.  %.,  n.  'sP-)"  "in 
American  Mosquitoes  (Culex  solicitans),"  By 
Ch.  Wardell  Stiles.  "The  Type  Species  of 
the  Oestode  Genus  Hymenolepis."  By  Ch. 
Wardell   Stiles. 


ALSO  YELLOW  FEVER  INSTITUTE,  BUL- 
letin  No.  13,  report  of  Working  Party  No. 
1,  Yellow  Fever  Institute.  A  Study  of  the 
Etiology  of  Yellow  Fever,  by  Herman  B. 
Parker,  Assistant  Surgeon,  George  E.  Beyer, 
Acting  Assistant  Surgeon,  O.  L.  Pothier,  Act- 
ing Assistant   Surgeon,    March,    1903. 


ARTERIA         UTERINA         OVARICA.  —  THE 
Utero-Ovarian    Artery    or    the    Genital    Vas- 
cular Circle.    Anatomy  and   Physiology,    with 
their    application    in    Diagnosis    and    Surgical 
ntervention.    Byron   Robinson,    B.    S.,    M.    D., 
Chicago,     III.,     author    of     "Practical     Intes- 
tinal Surgery,"    "Landmarks  in  Gynecology," 
"Life-sized  Chart  of  the  Sympathetic,"    "Ab- 
dominal    Brain,"     "Colpoperineorrhaphy    and 
the     Structures     Involved,"      "The    Ureter," 
Gynecologic    Charts    of    Genital    Circulation." 
The  object  of  research  is  the  benefit  it  may 
confer   and   not    merely    to   know    ths    truth. 
E.  H.  Colegrove,  Chicago,  111.    1903.    Price  $1. 
Almost  every  physician  has  read  some- 
thing from  Byron  Robinson  of  Chicago 
in    regard    to    the    utero-ovarian    artery, 
and  we  have  all  seen  many  of  those  won- 
derful diagrams  which     have    illumined 
the  pages  of  half  the  medical  journals 
in  the  United  States.     In  this  work  be- 
fore us  we  have  the  anatomy  of  the  utero- 
ovarian    region     thoroughly     portrayed. 
The  price  of  the  book  puts  it  within  the 
reach   of  every  physician  who   is   inter- 
ested in  Gynecology. 


TO  HAVE  RECEIVED  FROM  TREASURY 
Department  Public  Health  and  Marine-Hos- 
pital   Bervlca    of    the    United    States.    Walter 


WE  HAVE  RECEIVED  "  A  PHARMOCO- 
logical  Study  of  an  Aseptic  Preparation  of 
Ergot  Devised  for  Hypodermic  and  Internal 
Administration."  Read  before  the  Michigan 
State  Medical  Society,  June  12,  1903.  By  B. 
M.  Houghton,  Ph.  C,  M.  D.,  Detroit, 
Mich.;    Special   Lecturer   in   the   Medical    De- 
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partment  of  University  of  Michigan;  Di- 
rector of  Pharmacological  Department  of 
Parke,    Davis    &    Co. 


A    NURSE'S    HANDBOOK    OF    OBSTETRICS 
for    Use     in     Training     Schools.    By     Joseph 
Brown    Cook,     M.     D.,     Fellow    of    the    New 
York    Obstetrical    Society;    Lecturer    on    Ob- 
stetrics   to    the    New    York    Training    School 
for    Nurses;    Surgeon    to    the    New    York    Ma- 
ternity  Hospital.    Price,    $2,    net.    J.    B.    Lip- 
pincott    Company,    Philadelphia,    1903. 
The  nurse's  library  will  soon  rank  in 
numbers    of   volumes    with    that    of   the 
physician.     The  work  before  us  is  more 
elaborate  than  anything  of  the  kind  pre- 
viously published,  and  it  fills  its  mission 
perfectly. 


KING'S  MANUAL  OF  OBSTETRICS.  BY  A. 
F.  A.  King,  M.  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women,  in  the  Medical 
Department  of  the  Columbian  University, 
Washington,  D.  C.,  and  in  the  Medical  De- 
partment of  the  University  of  Vermont. 
Ninth  edition,  revised  and  enlarged.  In 
one  12mo  volume  of  628  pages,  with  275 
Illustrations.  Cloth,  $2.50,  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New 
York,    1902. 

Few  works  on  any  medical  or  allied 
subjects  have  reached  a  ninth  edition. 
This  is  preeminently  a  volume  for  the 
student.  Of  the  275  illustrations  many 
have  been  prepared  especially  for  this 
edition. 


GYNECOLOGY;  A  TEXT-BOOK  FOR  STU- 
dents  and  a  Guide  for  Practitioners.  By 
William  R.  Pryor,  M.  D.,  Professor  of 
Gynecology  in  the  New  York  Polyclinic 
Medical  School;  Attending  Gynecologist  New 
York  Polyclinic  Hospital,  etc.  One  hundred 
and  sixty-three  illustrations.  Published.  1903, 
by  Messrs.  D.  Appleton  &  Co.,  New  York 
and  London.    Price,    $3.50    in    cloth. 

Here  is  a  practical  treatise,  thoroughly 
illustrated  and  in  compact,  convenient 
form.  As  the  profession  well  knows 
the  author  is  one  of  our  most  distin- 
guished and  successful  gynecologists, 
and  his  statements  are  deductions  from 
a  great  and  intelligent  experience.  In 
the  chapter  on  "Cancer,"  he  says :  "The 
occurrence  of  a  bloody  discharge  or  of 
putrid  discharge  between  normal  menses 
is  strong  presumptive  evidence  of  can- 
cer, and  at  least  always  denotes  molecu- 
lar death  of  tissue.  .  .  .  The  ap- 
pearance of  any  discharge  after  the 
forty-fifth  year  of  her  age  must  put  the 
woman  on  her  guard,  and  if  the  dis- 
charge changes  from  a  mucous  to  a 
watery  character,  cancer  is  to  be  sus- 
pected. This  suspicion  becomes  almost 
a  certainty  if  the  discharge  becomes 
putrid  and  bloody.  .  .  .  The  posi- 
tive evidence  furnished  by  the  curette 
and  microscope  is  infallible,  but  the  neg- 
ative by  no  means  shows  that  cancer 
does  not  exist." 
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Dr.  Matias  Duque  reports  in  the  Re- 
vista  Medica  Cubana  of  April  15th,  1903, 
a  most  interesting  case  of  puerperal  sep- 
ticaemia complicated  with  gonorrheal  in- 
fection, in  which  he  conveyed  into  the 
uterine  cavity  eight  grams  of  pure 
hydrozone,  taking  care  that  this  liquid 
should    flow    towards    the    vagina,    into 


which  he  poured  about  sixty  grams  of 
the  same  liquid  and  drained  the  uterus 
with  simple  gauze  saturated  in  hydro- 
zone.  The  result  was  marvelous,  and  Dr. 
Duque  concludes  that  although  the  in- 
tra-uterine  injections  of  pure  hydrozone 
may  be  dangerous,  it  can  be  applied  if 
care  is  taken  to  keep  the  neck  dilated 
as  much  as  possible. 
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THE  X-RAYS  AND  DIABETES. 


BY   DR.    A.    J.    COMSTOCK,    VENTURA,    CAL. 


To  physicians  using  the  X-rays  for 
therapeutic  purposes,  I  would  sound  a 
note  of  warning  where  the  patient  hap- 
pens to  be  a  diabetic,  and  particularly 
so  when  the  part  treated  is  the  foot  or 
hand. 

I  report  the  following  case,  as  the 
reaction  of  the  tissues  to  the  X-rays 
was  so  out  of  proportion  to  what  one 
would  be  led  to  expect,  that  it  is  hard 
to  explain  the  patient's  susceptibility  on 
other  grounds  than  weakened  tissues 
due  to   diabetes. 

Male ;  aged  45  years ;  has  had  severe 
diabetes  for  six  years ;  well  marked 
arteriosclerosis.  Lupus  of  mild  type 
on  back  of  right  hand.  For  treating 
the  lupus  T  used  a  Crooke's  tube  of 
moderately  high  vacuum.  Static  cur- 
rent 

First  treatment  was  of  eight  minutes' 
duration,  at  distance  of  six  inches. 
Reaction  showed  on  sixth  day  as  a 
severe  X-ray  dermatitis,  with  marked 
reddening,  approaching  purple,  and 
pronounced    oedema    of    back    of    hand. 


This  lasted  six  weeks,  gradually  subsid- 
ing with  complete  exfoliation  of  cuticle, 
and  loss  of  all  hairs.  The  lupus  was 
improved. 

Three  more  short  treatments  of  four 
minutes  each  were  then  given  at  in- 
tervals of  four  days,  followed  by  slight 
reaction.  Then  a  final  treatment  of 
eight  minutes'  duration.  Five  days  after 
the  last  treatment  a  like  severe  dermati- 
tis re-appeared,  accompanied  by  the 
sequelae  of  the  first  application  of  the 
X-rays. 

It  is  now  six  months  since  the  last 
treatment.  The  tanning  of  skin  has 
disappeared,  the  lupus  is  cured,  and  the 
re-production  of  hairs  almost  normal. 

I  was  using  the  same  Crooke's  tube 
and  static  machine  on  other  patients, 
giving  treatments  of  fifteen  and  even 
twenty  minutes'  duration,  with  but 
moderate  reddening  of  the  skin. 

Until  further  observations  have  been 
made  it  would  be  well  to  use  caution 
where  applying  the  X-rays  to  diabetic 
patients. 


426  THE  DIAGNOSIS  OF  MYOCARDIAL  DEGENERATION. 

THE  DIAGNOSIS  OF  MYOCARDIAL  DEGENERATION.* 


BY    RANDALL   HUTCHINSON,    A.  M.,    M.  D.,    LOS    ANGELES,  INSTRUCTOR  IN  MEDICINE    IN   THE 
MEDICAL   COLLEGE   OF   THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


The  Degenerations  of  the  heart  muscle 
are  essentially  secondary  to  other  mor- 
bid conditions.  Very  seldom,  or  never, 
are  they  primary.  They  are  always  of 
serious  import.  They  are  more  frequent 
in  the  aged — though  no  period  of  life 
is  exempt.  Some  are  characteristic  of 
the  wear  and  tear  of  life,  of  which  they 
are  the  inevitable  result.  They  are 
usually  insidious  in  development,  and 
in  their  earlier  stages  do  not  present 
characteristic  physical  signs  or  symp- 
toms. 

In  fact,  the  condition,  while  in  moder- 
ate degree,  is  so  insidious  and  illy-defined 
that  it  is  rarely  diagnosed  or  only  dimly 
suspected,  and  the  true  nature  more  fre- 
quently revealed  on  the  post-mortem 
table. 

In  all  organic  valvular  lesions  vastly 
more  depends  on  the  integrity  and 
strength  of  the  heart  muscle  than  on  the 
condition  of  the  individual  valve  or 
valves  affected. 

Important  as  it  often  is  for  us  to  def- 
initely locate  an  endocardial  valvular 
lesion,  the  real  value  of  our  prognosis 
rests  on  the  strength  and  recuperative 
ability  of  the  myocardium  to  perform 
the  work  required.  Just  so  long  as  the 
organ  is  capable  of  doing  this,  all  is* 
well,  and  the  presence  or  absence  of  a 
cardiac  murmur  may  have  but  slight  sig- 
nificance. 

As  the  heart  is  a  highly  specialized 
muscular  organ  and  works  continuously, 
it  is  more  liable  to  degenerative  pro- 
cesses than  other  muscular  tissues. 
Those  most  commonly  found  are  paren- 
chymatous degeneration,  fattv  changes — 
infiltration  and  degeneration,  sclerosis 
or  the  fibroid  heart,  and  atrophy.  Other 
degenerative  processes  have  been  de- 
scribed as  anaemic  necrosis,  hyaline, 
amaloid    and    calcareous,    but    their    oc- 

•Read   before   the   Los  Ang-eles    County   Medical 


currence  is  so  rare  they  interest  the 
pathologist  more  than  the   clinician. 

The  fundamental  factor  in  the  causa- 
tion of  these  pathological  states,  depends 
on  a  diminished  or  inadequate  nutritive 
supply  for  the  incessant  demands  of  the 
organ. 

The  determining  or  exciting  cause 
may  be  either  intrinsic  or  extrinsic.  They 
may  arise  from  some  defect  or  lesion 
in  the  organ  itself — of  the  valves,  the 
coronary  arteries,  or  from  an  acute  or 
chronic  myocarditis. 

They  may  develop  from  disease  of 
the  tissues  contiguous  to  or  intimately 
connected  and  related  with  the  heart — 
as  the  pericardium,  the  pleura,  lungs  of 
mediastinum. 

They  may  develop  as  a  local  expres- 
sion of  various  systemic  diseases, 
especially  from  those  associated  with  de- 
rangement or  impairment  of  metabolism 
and  elimination.  Some  special  diseases, 
as  the  acute  infectious  fevers,  syphilis, 
cancer,  tuberculosis  and  all  wasting 
diseases. 

Certain  drugs  and  poisonous  sub- 
stances, as  lead,  phosphorous,  arsenic, 
antimony  and  alcohol,  may  be  the  deter- 
mining factor. 

Again  the  nervous  mechanism  may 
play  an  important  role — especially  the 
trophic  and  vaso-motor  nerves.  Hered- 
itary predisposition  and  tendencies, 
age,  sex,  occupation  and  habits  are  im- 
portant factors. 

The  pathology  of  these  conditions  is 
in  advance  of  our  clinical  knowledge. 
While  there  may  exist  distinct  macro- 
scopical  and  microscopical  differences  in 
the  several  degenerative  processes,  the 
clinical  signs  and  symptoms  may,  and 
usually  are,  so  nearly  identical  that  an 
accurate  differential  diagnosis  is  often 
clinically  impossible. 

Association,    July,    1903. 
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One  form  grades  imperceptibly  into 
another,  without  any  distinguishing 
clinical  features.  Hence  the  diagnosis 
of  myocardial  degeneration,  in  one  of 
the  several  forms  which  it  may  assume, 
is  dependent  to  a  large  degree  on  the 
recognition  of  those  conditions  and 
diseases  which  are  capable  of  bringing 
about  such  degenerative  changes ;  to- 
gether with  the  physical  signs  and 
symptoms  of  the  heart,  the  general  cir- 
culatory system  and  of  the  secondary 
effects  resulting  therefrom. 

Bearing  these  facts  in  mind,  let  us 
take  a  glance  at  some  of  the  salient 
features  of  those  pathological  processes 
and  their  causation. 

Parenchymatous  degeneration  or 
cloudy  swelling  of  Virchow  is  that  form 
which  is  characterized  by  a  universal 
pale,  turbid  state  of  the  heart  muscle, 
and  a  relaxed,  soft,  and  brittle  condition 
of  the  cardiac  walls.  The  most  prom- 
inent features  are  the  loss  of  color  and 
consistence. 

It  is  the  condition  found  in  the  in- 
fectious fevers, — typhoid,  typhus,  diph- 
theria, smallpox,  pyemia  and  remittent 
fevers,   etc. 

In  connection  with  its  pathology, 
Osier  says :  "We  must  regard  it  as  an 
expression  of  the  effect  of  the  poisons 
upon  the  metabolism  of  the  fibers,  in- 
ducing a  separation  of  the  albuminous 
particles  in  a  granular  form." 

High  and  continuous  fever  is  an  im- 
portant factor  in  its  causation,  though 
not  the  only  one,  as  other  diseases  with 
marked  elevation  of  temperature  rarely 
produce  it.  It  is  more  probably  a  direct 
result  of  the  poisonous  toxins  on  the 
muscle  cells. 

It  is  the  weak  heart  of  fevers  de- 
scribed by  Stokes,  characterized  by  in- 
distinct cardiac  impulse,  feeble  or  im- 
perceptible, first  sound  and  progressive 
diminution  of  cardiac  power,  with  the 
slow,  weak,  low-tension  pulse. 

Of  the  fatty  changes  affecting  the 
myocardium  there  are  two  forms — fatty 
infiltration  and   true   fatty   degeneration. 


The  former  is  that  condition  in  which 
there  is  an  excess  of  fat  deposited  be- 
neath the  pericardium,  but  which  may 
also  invade  the  inter-muscular  fibers. 

In  its  most  common  form  it  is  an 
overgrowth  of  fat  in  and  about  the 
heart. 

It  is  found  principally  in  the  obese, 
being  a  part  of  the  general  corpulent 
condition.  When  in  great  excess  it  may 
interfere  with  the  action  of  the  organ 
chiefly  by  mechanical  obstruction,  the 
muscle  remaining  normal.  But  when  the 
condition  has  existed  for  a  consider- 
able length  of  time,  or  the  adipose  tissue 
has  invaded  the  inter-muscular  fibers, 
these  may  become  separated  and  un- 
dergo atrophy,  the  walls  of  the  heart 
thinned  and  in  extreme  cases  the  muscu- 
lar tissue  may  be  substituted  by  fat, 
producing   a    true    fatty    degeneration. 

Under  such  conditions  the  chambers 
dilate  and,  the  entire  organ  becomes  soft 
and  relaxed,  the  strength  and  power  of 
its  contractions  disminished  and  the 
heart  presents  all  the  attendant  symp- 
toms of  a  true  fatty  degeneration.  In 
many  of  these  extreme  conditions  of 
fatty  overgrowth  and  infiltration  there 
is  an  obstructive  atheroma  of  the  coro- 
nary arteries. 

The  symptoms  of  this  condition  are 
dependent  upon  the  amount  of  fat 
deposited  in  the  walls  of  the  heart,  on 
the  presence  or  absence  of  muscular  de- 
generation   and    coronary    atheroma. 

The  only  symptoms  presented  by  a 
person  who  has  an  abnormal  amount  of 
general  adipose  tissue  may  be  shortness 
of  breath,  cardiac  distress  and  palpita- 
tion on  moderate  or  unusual  exertion. 

In  the  more  excessive  cases  the  signs 
and  symptoms  of  heart  failure  and 
dilatation  are  most  marked.  Shortness 
of  breath  on  slight  exertion,  dyspnoea, 
more  or  less  constant,  with  distressing 
asthmatic  attacks,  especially  after  a  full 
meal,  cough  may  be  present  either  with 
or  without  bronchial  congestion,  dizzi- 
ness, pseudo-apoplectic  attacks,  cyanosis 
and   dropsical   symptoms. 
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Dr.  Morrison  regards  musculo-spas- 
modic  angina  more  prone  to  occur  in  this 
form  of  fatty  heart  than  any  other. 
(Lancet,  Nov.  29,  1902.)  Sudden  death 
may  take  place,  due  to  acute  dilitation  or 
to  rupture  of  the  heart.  On  ac- 
count of  the  general  corpulent  con- 
dition and  thick  chest  walls,  physical 
signs  are  most  difficult  to  elicit. 
They  are  those  of  a  weak,  failing  heart 
and  dilatation.  A  diffuse  or  impercepti- 
ble impulse,  cardiac  area  increased 
laterally  and  upward,  rarely  downward, 
sounds  of  heart  weak  and  similar  in 
character,  sometimes  a  soft  systolic  mur- 
mur at  apex.  Pulse  weak,  irregular, 
easily  compressible,  usually  rapid 
though     at  times   slow. 

In  true  fatty  degeneration  an  actual 
metamorphosis  takes  place,  in  which  the 
muscle  substance  is  replaced  by  fat 
globules  and  by  a  deposition  of  fat 
within  the  meshes  of  the  fibers. 

It  is  the  result  of  a  disturbance  of 
nutrition  caused  by  deficient  oxidation. 
It  occurs  as  a  process  of  general  failure 
of  nutrition  either  premature  or  senile. 
It  is  usually  preceded  by  cloudy  swell- 
ing and  parenchymatous  degeneration. 

For  convenience  of  classification, 
Osier  divides  this  condition  into: 

First.  "Those  cases  in  which  the 
process  has  attacked  the  normal  heart, 
and, 

Second.  "Those  cases  in  which  it  is 
associated  with  valvular  disease  and  hy- 
pertrophic states  of  the  muscular  walls." 

Among  the  first  he  mentions  as  de- 
termining  causative   factors — 

(a.)  The  failing  nutrition  of  old  age, 
of  wasting  diseases  and  cachectic  states. 

(b.)  Fatty  changes,  subsequent  to 
parenchymatous  degeneration  of  the 
acute    specific   fevers. 

(c.)  Fatty  changes  associated  with 
the  lack  of  nutrition  and  oxidation  in 
anemia  and  chlorosis. 

(d.)  Fatty  degeneration  caused  by 
chronic  alcoholism  and  the  mineral 
poisons,  as  phosphorous,  arsenic,  lead, 
etc. 


(e.)  Fatty  changes  brought  about  by 
inflammatory  lesions  of  the  pericardium 
and    atheromatous    coronary    arteries. 

In  dilatation  of  the  heart,  from  what- 
ever cause,  whether  of  a  single  cham- 
ber or  more  than  one,  fatty  degenera- 
tion is  either  already  present  or  soon 
develops. 

Among  the  second  group  are  those 
cases  secondary  to  valvular  disease  with 
hypertrophy.  General  arteriosclerosis 
spasm  of  the  vaso-motor  system,  and 
whatever  increases  arterial  tension  and 
produces  cardiac  hypertrophy,  when 
combined  with  coronary  atheroma  and 
fibroid  changes,  cause  retrograde  pro- 
cesses of  the  myocardium  and  result  in 
fatty  degeneration,  atrophy  and  fibroid 
states. 

Some  of  the  more  characteristic  patho- 
logical features  of  this  condition  are 
the  soft,  flabby  and  relaxed  nature  ot 
the  cardiac  tissues;  their  pale,  light 
yellowish-brown  or  buff  color ;  greatly 
diminished  consistence,  to  such  a  degree 
that  the  substance  easily  tears  and  the 
finger  can  be  readily  thrust  through  the 
wall.  The  organ,  while  not  presenting 
deposits  of  adipose  tissue  in  excess  on 
its  surface,  has  an  oily  or  greasy  feel, 
and  on  chemical  examination  may  show 
an  excess  of  from  3  to  5  per  cent,  more 
fat    than    normal. 

When  general  and  in  extreme  degree, 
as  in  cases  of  profound  anemia,  phos- 
phorous poisoning  and  some  fevers,  as 
diphtheria,  it  may  be  difficult  to  find  any 
normal  appearing  muscular  fibers. 

In  other  less  advanced  cases,  es- 
pecially when  associated  with  or  in- 
duced by  coronary  atheroma  and  some 
valvular  affections,  it  may  be  more  local- 
ized and  present  a  streaked  or  mottled 
appearance.  This  condition  is  more 
frequently  found  in  the  left  side  of  the 
heart,  though  it  may  involve  the  right 
or  any  portion  of  the  organ  according 
to  the  part  affected,  prior  to  the  degen- 
erative process. 

Fatty  degeneration  of  the  heart  may 
develop  as  a  secondary  result  of  a  large 
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and  various  class  of  diseases,  and  no 
period  of  life  is  exempt.  Those  cases 
dependent  upon  vascular  changes  are 
the  most  frequent  after  middle  life. 
Excepting  cases  induced  by  anemia  and 
chlorosis,  which  are  more  common  in 
women,  males  are  more  frequently  af- 
fected. 

The  inevitable  effect  of  this  degenera- 
tive process  upon  the  heart  is  a  diminu- 
tion of  its  functional  power,  its  con- 
tractile force  is  weakened  and  the  organ 
is   incapable   of   doing  effective   work. 

The  systemic  circulation  is  slow,  ex- 
tremities cold,  and  whole  system  imper- 
fectly nourished.  Arterial  tension  low- 
ered, venous  congestions  of  all  inter- 
nal organs  and  dropsical  conditions  de- 
velop. 

On  account  of  the  weakened  cardiac 
walls  and  imperfect  contractile  power, 
dictation  results  with  all  its  attendant 
train  of  symptoms. 

There  are  no  special  or  characteristic 
symptoms  to  distinguish  the  fatty  de- 
generated heart.  They  are  those  of  a 
progressive  and  persistent  weakened  and 
defective  cardiac  power,  as  shown  by 
the  inefficient  and  often  irregular  action 
of  the  heart,  the  small,  rapid  or  slow, 
often  irregular,  or  intermittent  low  tem- 
sion  pulse. 

Sometimes  precordial  distress  or  an- 
ginoid  pain,  shortness  of  breath  or 
dyspnoea  on  slight  exertion,  cold  ex- 
tremities, feeble  digestion,  usually  an 
unhealthy,  sallow  or  dirty  complexion, 
the  general  system  poorly  nourished  and 
weak,  bronchitic  cough,  hypostatic  con- 
gestion of  internal  organs  and  oedema 
of  extremities,   sleep  is  usually  poor. 

There  may  be  cerebral  anemia  with 
attacks  of  vertigo  or  pseudo-apoplectic 
seizures  and  loss  of  mental  power,  and 
in  final  stage  Cheyne-Stokes  respiration. 
The  yellow  fatty  arcus  of  the  cornea 
may  be  present  or  fatty  degenerative 
changes  of  other  organs  and  muscular 
structures,   as  the   diaphragm. 

The  physical  sit'ns  of  the  heart  are 
in  accord  with  the  symptoms.     Previous 


to  stage  of  dilatation  it  may  seem 
smaller  than  normal;  when  this  takes 
place  the  area  of  dullness  is  increased 
laterally  and  unward  rather  than  down- 
ward, excepting  when  the  condition 
succeeds   to  that   of  hypertrophy. 

Apex  beat  and  impulse  diffuse  or 
very  indistinct  or  imperceptible  to  eye 
and  touch.  The  sounds  of  heart  weak 
and  muffled,  often  resembling  one  an- 
other. At  the  apex  sometimes  a  soft 
systolic  murmur  due  to  muscular  incom- 
petency, which  may  disappear  altogether 
with  increasing  muscular  weakness. 
These  patients  are  usually  thin  and  illy- 
nourished,  in  marked  contrast  to  those 
of  fatty  infiltration.  In  their  earlier 
stages  they  are  specially  liable  and 
susceptible  to  trivial  affections  which 
frequently   terminate   fatally. 

The  fibroid  heart,  sclerotic  or  chronic 
myocarditis  is  that  form  of  cardiac 
degeneration  characterized  by  an  inter- 
stital  growth  (comparable  to  cirrhosis 
of  other  organs),  in  which  the  muscular 
tissues  are  substituted  by  fibrous  con- 
nective tissue;  the  muscular  element  be- 
ing wasted  or  in  parts  almost  entirely 
destroyed. 

It  may  be  general,  involving  the 
greater  part  of  the  ventricles,  or  more 
circumscribed. 

Very  rarely  are  the  auricular  walls 
affected. 

The  general  form  is  principally  a  con- 
dition of  adult  advanced  life,  being 
much  more  frequent  after  fifty  years  of 
age  than  before,  though  scarcely  any 
age  is  exempt,  unless  it  is  the  very 
young. 

It  is  usually  associated  with  disease 
of  the  coronary  arteries,  general  arterio- 
sclerosis and  atheroma.  It  is  a  frequent 
accompaniment  of  chronic  valvular  af- 
fections. 

Whatever  tends  to  produce  either  a 
general  or  local  arteriosclerosis  and 
capillary  fibrosis  are  its  causes.  Syphilis, 
gout,  lithemia,  chronic  alcoholism  and 
indirectly  rheumatism  are  prominent 
aetiological    factors.        Hereditary     pre- 
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disposition  must  be  taken  into  account. 
Some  families  seem  to  have  a  peculiar 
tendency  to  this  form  of  degeneration, 
and  men  are  more  liable  to  it  than 
women.  Mental  anxiety,  worry,  gi'ief ; 
especially  men  in  charge  of  large  finan- 
cial and  industrial  enterprises  and 
those  who  are  living  the  strenuous 
American  life  of  today  are  more  subject 
to  this  form  than  any  other  cardiac  de- 
generation. It  is  a  frequent  result  of 
the  impaired  and  deficient  nutrition  sup- 
plied the  cardiac  tissues  in  chronic 
valvular  diseases  with  hypertrophy,  es- 
pecially in  mitral   stenosis. 

When  more  localized,  the  papillary 
muscles  and  columnae  carnae  of  the  left 
ventricle  are  the  parts  most  frequently 
affected;  following  these,  the  anterior 
wall,  apex  and  septem  of  the  same 
chamber. 

The  localized  condition  is  usually  the 
result  of  disease  or  thrombosis  of  a  coro- 
nary artery  or  due  to  envolvement  of 
the  myocardium  by  extension  of  an 
endocardial  or  pericordial  inflammation. 

Those  portions  of  the  heart  affected 
present  a  denser  and  more  fibious, 
grayish-white  appearance.  The  wall  is 
usually  thinner,  though  sometimes 
thicker  than  normal,  is  firm  and  re- 
sistant to  the  touch  and  on  section  cuts 
with  considerable  resistance. 

Excepting  those  cases  in  which  it  has 
developed  subsequent  to  hypertrophy 
the  organ  is  small  in  size  and  frequently 
irregular  in  form.  Localized  buging  at 
the  apex,  or  in  the  affected  area,  with 
dilation  of  the  chamber,  may  take 
place,  producing  cardiac  aneurism. 

The  valves  may  remain  normal,  but 
more  frequently  present  sclerotic  endo- 
carditis and  retraction.  The  condi- 
tion is  a  chronic  one,  and  may  exist 
for  years  without  presenting  any  marked 
symptoms  to  distinguish  it. 

The  general  fibroid  or  sclerotic  heart 
is  closely  allied  to  and  associated  with 
a  general  atrophic  condition  of  other 
organs  and  tissues  of  the  body  in  which 
the     myocardium,     by     virtue     of     its 


anatomical   and   physiological   nature,    is 
the   first   structure   to   participate. 

Brown  atrophy  to  a  greater  or  less 
degree  is  almost  always  associated  with 
it,  and  in  many  cases  the  two  conditions 
can    not    be    clinically    distinguished. 

In  the  old,  and  those  dead  of  wasting 
disease,  atrophy  of  the  myocardium  is 
almost    universally   present. 

The  physical  signs  and  symptoms  of 
these  pathological  states  are  vague,  ill- 
defined  and  in  many  cases  complicated, 
and  obscured  by  other  morbid  conditions. 

In  the  later  stages  when  the  walls 
of  the  organ  begin  to  yield  and  dilata- 
tion sets  in,  they  are  almost  identical  to 
those  mentioned  under  fatty  heart.  In 
most  cases,,  fatty  degeneration  and 
atrophy  are  present  in  the  terminal 
stage.  In  the  earlier  and  more  typical 
period  the  character  and  quality  of  the 
pulse  differ  in  many  respects  from  that 
of  other  cardiac  degenerations.  In  all 
the  other  myocardial  degenerations  the 
persistent  and  progressive  weakness, 
lowered  tension  and  diminished  volume 
of  the  pulse  are  most  significant   signs. 

In  the  fibroid  heart,  on  the  other  hand, 
prior  to  the  ultimate  collapse  of  the 
viscus,  the  pulse,  while  small  in  volume, 
has  an  increase  in  tension  above  the 
normal. 

At  the  same  time  irregularity  and  in- 
termittency  are  more  characteristic  of 
this  form.  Anginoid  attacks  or  true 
angina-pectoris  are  more  liable  in  this 
condition  than  any  other.  While  mus- 
culo-spasmodic  angina  is  more  prone  to 
occur  in  fatty  infiltration  and  over- 
growth, as  stated  above,  these  attacks 
do  not  present  the  same  grave  features 
as  true  angina,  and  the  physical  embon- 
point of  the  former  class  of  patients  is 
in  marked  contrast  to  those  of  the  lat- 
ter. 

In  the  more  localized  sclerotic  heart, 
when  there  are  patches  of  dense  fibrous 
tissue  or  the  papillae  muscles  and 
columnae  caranae  are  the  seat  of  fibroid 
changes,    the    abortive    systole,    with    ir- 
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regularity  and  intermittence  of  the  pulse, 
are    specially   significant. 

It  is  often  of  the  greatest  value  to  def- 
initely determine  the  presence  or  ab- 
sence of  dilatation,  hypertrophy  and 
aortic  and  coronary  atheroma  with  cal- 
careous   degeneration. 

In  many  of  these  cases  pulmonary 
emphysema,  thick  chest  walls  or  other 
complicating  conditions  modify  and 
obscure  the  physical  signs.  In  all  such 
cases  a  most  important  aid  in  diagnosis 
is  the  X-ray,  both  with  the  fluroscope 
and  radiograph.  By  its  aid  the  size, 
contour,  and  to  a  limited  degree,  the 
action  of  the  heart  can  be  mapped  out 
and  studied  with  increased  accuracy. 
Small  and  medium  sized  aneurisms  and 
mediastinal  tumors  located  and  deter- 
mined and  in  some  cases  calcareous 
states  of  the  aorta  and  coronary  arteries. 

The  diagnosis  of  myocardial  degenera- 
tion, in  some  one  of  its  particular  forms, 
does  not  rest  on  any  definite  or  charac- 
teristic group  of  symptoms  and  physical 
signs. 

The  whole  ensemble  of  each  and  every 
case    must   be   taken    into   consideration. 

The  hereditary  predisposition,  age, 
sex,  occupation,  personal  and  family 
history,  as  to  previous  diseases  and 
present  condition,  together  with  a  care- 


ful study  and  weighing  of  the  varied 
physical  signs  and  symptoms,  must  all 
be  taken  into  account. 

There  are  a  few  pathological  conditions 
in  which  the  use  of  instruments  of  pre- 
cision are  of  greater  value  than  in 
affections  of  the  heart  and  circulatory 
system,  for  the  detection  of  variations 
from  the  normal  in  the  character  and 
qualities  of  the  pulse,  the  varying 
actions  and  sounds  of  the  heart,  for 
the  determination  of  the  composition 
and  quality  of  the  blood  and  for  the 
discrimination  of  the  secondary  effects 
resulting   from   those   morbid   states. 

There  have  been  many  such  instru- 
ments devised,  some  of  them  both  in- 
genious and  useful.  One  only,  the 
stethoscope,  can  be  said  to  be  in  general 
use. 

All  others  are  more  or  less  curiosities 
to  the  vast  majority  of  practitioners,  and 
the  information  derived  from  their  use 
imperfectly  realized  or  are  an  unknown 
problem.  The  more  general  and  sys- 
tematic become  the  use  of  such  instru- 
ments and  appliances,  and  trie  data  ob- 
tained therefrom  svstematized  and  stud- 
ied, the  better,  more  accurately  and  at 
an  earlier  stage  will  we  be  able  not  only 
to  diagnose,  myocardial  degeneration,  but 
in  many  cases  to  recognize  the  special 
form  of  degeneration. 


PRIVILEGED  MEDICAL  COMMUNICATIONS. 


BY    DAVID    W.    CHEEVER, 


In  a  court  of  justice  a  communica- 
tion is  called  privileged  if  the  witness 
may  legally  refuse  to  divulge  it;  or 
where  he  may  be  protected  or  sustained 
by  the  court,  if  he  declines  to  answer. 
Such  are  the  statements  or  revelations 
•of  a  prisoner  to  his  legal  counsel.  A  priv- 
ileged medical  communication  would  be 
•one  made  by  a  patient  to  his  physician. 

The  Roman  law  protects  the  phy- 
sician. And  among  Latin  countries 
France  made  it  a  penal  offence  for  the 


physician  to  disclose  the  confidence  of 
his  patient.  But  the  English  common 
law,  so  lenient  to  the  accused  in  most 
respects,  assumes  another  position  in 
regard  to  medical  witnesses  and  obliges 
them  to  answer,  or  be  held  in  contempt 
of  court  and  subject  to  imprisonment. 
"  The  highest  legal  authorities  in 
England  have  decided  that  medical  men 
enjoy  no  special  privilege  with  regard 
to  secrets  of  a  professional  nature.  In 
other   words,   no   practitioner   can   claim 
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exemption  from  answering  a  question 
because  the  answer  may  or  would  in- 
volve a  violation  of  secrecy,  or  even 
implicate  the  character  of  his  patient."* 

The  law  of  Massachusetts  follows  the 
English  law.  To  quote  an  authority: 
"  Neither  is  protection  extended  to 
medical  persons  in  regard  to  informa- 
tion they  have  acquired  confidentially 
by  attending  in  their  professional  char- 
acters."** 

Again :  "  By  the  common  law  of 
Massachusetts  the  physician  is  obliged 
to  state  publicly,  on  the  witness  stand, 
whatever  may  have  been  told  him  by 
his  patient,  even  although  involving 
character  or  family  secrets." 

Every  New  England  state  has  the 
same  law;  so,  also,  Alabama,  Delaware, 
Florida,  Georgia,  Mississippi,  North 
Carolina,  New  Jersey,  Pennsylvania, 
South  Carolina,  Tennessee,  Texas,  Vir- 
ginia, West  Virginia. 

New  York,  however,  follows  the 
Latin  precedent  and  goes  even  farther, 
as  follows :  "  No  person  duly  authorized 
to  practice  physic  and  surgery  shall  be 
allowed  to  disclose  any  information 
which  he  acquired  in  attending  a  patient 
in  a  professional  capacity  and  which 
was  necessary  to  enable  him  to  act  in 
that   capacity." 

A  similar  law  governs  priests  and  at- 
torneys. The  New  York  law  was  sub- 
sequently amended  so  as  to  allow  a 
physician  to  testify,  in  cases  of  wills, 
as  to  the  mental  or  physical  condition 
of  the  deceased,  except  confidential 
communications  and  such  as  might  dis- 
grace the  memory  of  the  patient.  The 
following  states  have  adopted  similar 
laws:  Arkansas,  California,  Colorado, 
North  and  South  Dakota,  Idaho,  In- 
diana, Iowa,  Kansas,  Michigan,  Min- 
nesota, Missouri,  Montana,  Nebraska, 
Nevada,  Ohio,  Oklahoma,  Oregon,  Utah, 
Washington,  Wisconsin,  Wyoming, 
Eighteen  states  copy  Massachusetts. 
Twenty-two    states    follow    New    York. 


•Prof.    Tidy. 

••Greenleaf  on   Evidence. 


The  remaining  states  we  are  unable 
just  now  to  determine.  Such  is  the 
law.     What  are  the  evils? 

Indiscretion,  weakness,  fear,  sin,  all 
seek  the  family  physician  as  a  father 
confessor.  He  holds  the  honor  of  the 
patient  and  the  character  and  social 
standing  of  families  in  his  hands.  He 
knows  what  no  other  knows ;  and  he 
often  knows  what  is  unknown  in  the 
family  itself.  In  every  relation  of 
human  life  the  doctor  holds,  and  holds 
sacred,  the  secret  history  of  many  fam- 
ilies, and  carries  to  the  grave  with  him 
knowledge  which  would  revolutionize 
the  life  of  whole  communities.  The 
mischief  of  telling  is  so  much  greater 
than  the  mischief  of  concealing  that 
the  simplest  principle  of  expediency 
should  forbid  the  revelation.  Every  in- 
stinct of  honor,  propriety,  decency,  is 
arrayed  against  it. 

Hippocrates  laid  an  obligation  on  his 
students  that  nothing  heard  in  the  sick- 
room should  ever  go  outside  it.  The 
wisdom  of  former  ages  is  only  con- 
firmed   by    the    experience    of    today. 

Does  any  one  doubt  it?  Even  judges 
and  lawyers  acknowledge  its  force.  Says 
an  English  judge :  "If  a  medical  man 
were  voluntarily  to  reveal  these  secrets, 
to  be  sure  he  would  be  guilty  of  a 
breach  of  honor  and  of  a  great  indis- 
cretion; but  in  a  court  of  justice  medi- 
cal men  are  bound  to  reveal  secrets, 
when  required  to  do  so."  Said  a 
Massachusetts  lawyer  to  an  unwilling 
medical  witness,  before  the  trial,  "You 
shall   have   plenty   of   room   to   kick!" 

Public  opinion,  not  to  consider  pro- 
fessional opinion,  would  revile  and  con- 
temn the  man  who  betrayed  confidence. 
Such  opinion  says,  "You  must  not  tell." 
The  law  says,  "It  may  be  dishonorable, 
but  you  have  got  to  tell."  Can  any 
position  be  more  false  and  more  cruel 
for  the  honorable  man? 

I  quote  the  London  Lancet  of  May  9, 
1896,  on  the  Playfair  case :  "Never  was 
the  question  of  professional  etiquette 
more    forcibly    presented.      There    is   no 
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written  code  to  guide  the  practitioner." 
"There  are  (things)  which  it  would  be 
subversive  to  every  moral  rule  to  di*- 
vulge ;  there  are  those  which  it  is  his 
bounden  duty  to  disclose.  It  is  a  safe 
formula  that  unless  there  are  over- 
powering reasons  to  the  contrary,  a 
patient's  secret  should  be  held  invio- 
lable by  his  medical  adviser,  almost,  if 
not  quite,  as  binding  as  the  confessional 
of  the  Roman  Catholic  Church.  When 
it  involves  the  commission  of  crime, 
morality  and  justice  require  the  break- 
ing of  confidence."  Says  Taylor's 
"Medical  Jurisprudence,"  edition  of 
1897 :  "The  safer  rule  for  the  physi- 
cian is  never,  under  any  circumstances, 
to  reveal  the  confidence  of  his  patient, 
and  to  preserve  inviolate  any  secret  ob- 
tained in  the  course  of  his  professional 
practice." 

The  doctor  in  a  court  of  law  is  in  a 
false  position  —  false  in  proportion  to 
his  sense  of  honor.  Some  would  go 
to  prison  rather  than  betray  a  con- 
fidence—  some  would  consider    (and  so 


say  the  judges)  that  the  law  absolved 
them.  The  law  should  recognize  the 
rights  of  the  patient,  the  duties  of  the 
medical  man  and  the  justice  due  the 
community. 

How  can  these  difficulties  be  recon- 
ciled? We  propose  the  following  for 
consideration : 

It  shall  be  considered  unprofessional 
for  a  physician  to  divulge  anything  con- 
fided to  him  by  a  patient,  unless : 


With   the   patient's    consent. 
To    defend    himself     when     ac- 


(1) 

(2) 
cused. 

(3)     To  expose  crime. 

In  all  other  cases,  such  professional 
confidences  shall  be  classed  as  "privi- 
leged communications."  It  shall  be  a 
question  of  honor  whether  the  physi- 
cian shall  feel  it  his  duty  to  repeat 
such  a  "privileged  communication;"  if 
he  conscientiously  declines,  he  shall  be 
protected;  if  he  testifies,  it  shall  be  be- 
fore a  judge,  in  private — Boston  Medical 
and  Surgical  Journal,  September  3,  1903. 
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The  original  form  of  the  New  York 
law  in  regard  to  confidential  communi- 
cations between  physician  and  patient 
(passed  at  least  as  early  as  1836)  is  as 
follows :  "A  person,  duly  authorized  to 
practice  physic  or  surgery,  shall  not  be 
allowed  to  disclose  any  information 
which  he  acquired  in  attending  a  patient, 
in  a  professional  capacity,  and  which 
was  necessary  to  enable  him  to  act  in 
that  capacity." 

The  best  way  to  treat  the  subject  is 
to  illustrate  as  well  as  possible  by  citing 
cases  how  the  New  York  courts  have 
construed  the  most  important  points  in 
this  statute. 

In  its  practical  application  the  statute 
has    been    considered    as    passed    solely 


for  the  protection  of  the  patient  and 
has  been  construed  somewhat  liberally 
in  his  favor.  Under  recent  amendments 
allowing  the  privilege  of  secrecy  to  be 
waived  by  the  patient  or  his  heirs,  no 
other  parties  can  be  allowed  to  take  ad- 
vantage of  the  statute  if  the  proper 
waiver  has  been  made. 

Another  practical  point  is  that  a 
party  at  a  trial  wishing  to  take  ad- 
vantage of  the  statute  must  claim  the 
privilege  and  show  that  he  is  entitled  to 
it,  as  soon  as  the  objectionable  ques- 
tion has  been  put.  If  he  waits  to  see 
whether  the  answer  is  favorable  to  him 
or  not,  it  is  then  too  late  to  object  in 
any    form. 

Theoretically,    I    shall   invite  your   at- 
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tention  to  only  three  points  in  this 
statute  which  have  been  passed  upon  by 
the  higher  courts  of  appeal : 

I.  What  shall  be  considered  to  con- 
stitute the  relation  of  physician  and 
patient? 

II.  In  any  given  case,  what  shall  be 
considered  as  information  "acquired  in 
attending  a  patient?" 

III.  What  information  shall  be  con- 
sidered as  "necessary"  to  enahJe  the 
physician  to  act  as  such? 

Instead  of  trying  to  give  a  complete 
answer  to  any  of  these  questions  in  ab- 
stract form,  it  has  seemed  more  in  ac- 
cord with  the  general  idea  of  this  paper 
to  cite  a  number  of  cases  on  each  point 
and  thus  afford  a  good  opportunity  for 
the  formation  of  individual  opinion  as 
to  the  working  of  the  law.  The  cases 
from  "N.  Y."  reports  are  of  undoubted 
authority.  Those  from  Hun  and  "State" 
reports  are  the  decisions  of  inferior 
courts,  but  are.  in  accordance  with  the 
principles  laid  down  by  the  higher 
court  and  are  believed  to  be  good  law. 
Each  case  should  be  considered  with 
particular  reference  to  the  point  under 
which  it  is  cited,  as  it  has  not  been 
fully  considered  or  reported  with  ref- 
erence to  such  other  points  in  it  as 
may  seem  important  On  general  prin- 
ciples. 

The  cases  are  also  arranged  as  nearly 
as  possible  with  reference  to  their  close- 
ness  of  application. 
I. 

First,  those  referring  to  the  relation 
of  physician  and  patient: 

At  the  trial  of  an  action  involving 
the  validity  of  a  certain  will, 1  it  ap- 
peared that  a  short  time  before  the  ex- 
ecution of  the  will  and  the  testator's 
death,  the  attending  physician  called 
another  physician,  who  attended  in  con- 
sultation as  to  the  testator's  condition 
and  treatment.  One  of  the  parties 
called  the  consulting  physician  as  a 
witness  and  desired  to  show  by  his 
testimony   whether   the   testator   was   in 

1.  Renlhan  v.    Dennin,   103  N.    T.    577  (1886). 


a  conscious  or  unconscious  condition 
when  examined  by  him. 
.  It  was  decided  that  the  relation  of 
physician  and  patient  arose  here,  un- 
der the  circumstances,  even  though  the 
patient  might  not  have  known  or  rec- 
ognized the  consulting  physician,  and 
that  the  consulting  physician  therefore 
could  not  testify  as  to  the  condition  in 
which  he  found  the  patient. 

On  an  inquisition  as  to  sanity  by  a 
jury  before  commissioners^  held  some 
time  after  the  patient  had  been  set  free 
from  an  asylum,  evidence  was  offered 
of  the  opinion  of  certain  physicians 
who  had  treated  him  at  the  asylum  as 
to  his  condition  when  he  left.  On  ob- 
jection being  made  on  behalf  of  the 
patient,  it  was  decided  that  these  physi- 
cians could  not  give  their  opinion  as 
requested,  inasmuch  as  it  was  necessarily 
based  upon  facts  observed  while  treat- 
ing him  professionally. 

At  a  trial  of  an  action  against  a  life 
insurance  company3  to  recover  the 
amount  of  the  policy,  the  defense  was 
that  the  insured  had  made  a  false  state- 
ment in  his  application  as  to  the  health 
of  a  brother.  It  appeared  that  a  month 
before  the  application  was  made,  a  phy- 
sician had  examined  the  brother's  phy- 
sical condition  at  the  request  of  the 
brother's  employer,  who  received  the 
physician's  report  and  paid  him  his  fee. 
The  physician  told  the  employer  that 
the  man  was  not  well  enough  to  con- 
tinue in  business,  and  also  told  the 
brother  that  he  was  hopelessly  ill,  but 
did  not  prescribe  for  the  case  or  give 
any  advice  as  to  its  treatment,  or  have 
any  further  connection  with  it.  It  was 
decided,  however,  that  the  physician 
could  not  be  allowed  to  testify  as  to  the 
results  of  the  examination,  as  the 
patient  was  entitled  to  the  privilege  of 
secrecy  on  properly  submitting  himself 
to  a  physical  examination,  whether  or 
not  it  was  for  his  own  benefit  or  at  his 
own  expense. 


JL  11   State   R.,    263   (1887). 

3.  Grattan  v.    L.   I.    Co.,   24  Hun.   43    (1881). 
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At  the  trial  of  an  action  against  a 
railroad  company  to  recover  damages 
for  personal  injuries  received  in  an  ac- 
cident,4 the  defendant  called  as  a  wit- 
ness a  doctor  (usually  employed  by  it 
as  an  expert),  who  testified  that  some 
two  weeks  after  the  accident  the  at- 
tending physician  of  the  plaintiff 
brought  the  latter  to  the  office  of  the 
witness  and  asked  him  to  examine  the 
plaintiff  and  see  what  was  the  matter 
with  him.  He  testified  that  he  made  an 
examination  and  among  other  thmgs 
examined  the  ribs.  He  was  then  asked 
the  question,  "Did  you  find  any  frac- 
tured rib?"  It  was  decided  that  this 
might  be  answered,  inasmuch  as  it  was 
not  shown  that  the  witness  was  re- 
quested or  expected  to  treat  or  pre- 
scribe, or  to  advise  respecting  treat- 
ment, or  that  he  did  either. 

In  a  case  where  the  sanity  of  a  per- 
son on  trial  for  murder  was  drawn  in 
question,5  it  appeared  that  certain  phy- 
sicians had  been  sent  to  the  jail  by  the 
district  attorney  to  make  an  examina- 
tion of  the  prisoner's  mental  and  physi- 
cal condition.  It  was  decided  that 
they  might  properly  testify  as  to  their 
opinion  of  the  orisoner's  mental  condi- 
tion, merely  as  they  saw  him  in  the  cell 
and  in  the  court-room,  but  could  not 
testify  as  to  any  statements  that  he 
made  or  as  to  his  physical  condition. 

These  cases  are  sufficient  to  bring  out 
the  most  important  of  the  points  in- 
volved in  the  first  question. 

It  will  be  desirable  here  to  mention 
the  following  amendment,  passed  in 
1893 :  "  In  an  action  for  the  recovery 
of  damages  for  a  personal  injury,  the 
testimony  of  a  physician  or  surgeon  at- 
tached to  any  hospital,  dispensary  or 
other  charitable  institution,  as  to  infor- 
mation which  he  acquired  in  attending 
a  patient  in  a  professional  capacity  at 
such  hospital,  dispensary  or  charitable 
institution,"  shall  be  taken  before  a  ref- 


eree, but  the  court  may  in  its  discre- 
tion summon  him  as  a  witness. 

No  case  has  been  found  involving  this 
amendment,  but  it  does  not  seem  to  con- 
tain any  points  of  obscurity.  Since 
this  amendment  was  passed  one  or  two 
cases  have  been  decided  in  which  it 
might  have  had  some  application,  but 
it  does  not  appear  to  have  been  taken 
into  account.  However,  they  are  of  in- 
terest on  the  general  subject. 

The  question  arose  in  one  case  at  the 
trial  of  an  action  brought  by  a  minor 
against  a  street  railway6  to  recover 
damages  for  personal  injuries  received 
in  an  accident.  The  defendant's  coun- 
sel called  as  a  witness  a  physician,  who 
testified  that  he  went  with  the  hospital 
ambulance  to  take  charge  of  the  plain- 
tiff at  the  time  of  the  accident,  and  on 
the  way  to  the  hospital  asked  him 
various  questions  as  to  how  the  accident 
happened,  etc.,7  all,  however,  in  com- 
pliance with  the  rules  of  the  hospital 
as  to  his  conduct  in  the  treatment  of 
patients.  The  court  decided  that  the 
witness  might  properly  state  what  the 
plaintiff  said  to  him  as  to  how  the  ac- 
cident happened. 

Three  justices  dissented  to  this  opin- 
ion, very  properly  calling  attention  to 
the  point  that  the  witness  distinctly  as- 
serted that  whatever  information  "he  ac- 
quired from  the  patient  was  in  reference 
to  his  condition  and  for  the  purpose  of 
prescribing  for  him. 

In  a  somewhat  similar  case,8  the 
physician  who  attended  in  the  ambu- 
lance came  to  the  patient's  room  in  the 
hospital  some  ten  days  after  the  acci- 
dent and  asked  him  some  questions  as 
to  how  it  happened.  The  trial  judge 
said,  "I  think  the  doctor  came  there 
with  the  assumed  authority  that  a  doc- 
tor would  have  in  such  a  place  and  the 
communication    was    privileged."9    How- 


4.  Henry   c.    R.    R..    57   Hun.    76    (1890). 

5.  People   v.    Kemmler,    119   N.    Y.    585    (1890). 


5.  Green  v.   Met.    St.    R'way   Co.,    171   N.   Y. 
201    (1902). 

7.  Accident   in   1897. 

8.  Griffith    v.    Met.    St.    R'way    Co.,    171    N. 
Y.    106    (1902). 

9.  Acident    in    1899. 
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ever,  it  was  decided  that  the  relation  of 
physician  and  patient  did  not  appear 
under  the  circumstances  to  exist  in  any 
such  sense  as  to  bring  the  case  within 
the  privilege  of  the  statute. 

In  this  case  the  patient  was  a  child 
only  six  or  seven  years  old,  and  it 
would  seem,  under  the  circumstances, 
as  if  the  trial  judge  took  the  most 
sensible  view.  In  both  the  above  cases, 
however,  the  result  would  probably  have 
been  the  same  if  the  amendment  had 
been  used. 

II. 
The   second   point   is   on   the   question 
of    what,    in    any    given    case,    shall    be 
considered    as    information    acquired    in 
attending  a  patient. 

On  the  trial  of  an  action  in  which  the 
physical  condition  of  a  certain  person 
during  the  last  year  of  his  life  became 
material,10  a  physician  was  called  as  a 
witness,  who  testified  that  he  had  .  at- 
tended the  decedent  professionally  dur- 
ing the  year  1879  and  the  first  few 
months  of  1880.  At  that  time  the  pro- 
fessional relation  ceased,  but  from  then 
on  it  appeared  that  the  witness  often 
saw  the  patient  informally  and  ob- 
served his  condition  in  that  way  until 
the    patient    died    in    November,    1881. 

It  was  decided  that  the  physician 
might  testify  as  to  the  patient's  condi- 
tion as  it  appeared  from  observations 
of  outward  visible  facts,  open  to  the 
sight  of  any  person  and  seen  by  him 
on  occasions  when  not  attending  in  a 
professional  capacity. 

The  next  case  is  one  showing  the  be- 
ginning of  the  exercise  of  some  inge- 
nuity in  avoiding  the  effect  of  the  statute  : 

In  an  action  to  recover  the  amount 
of  a  life  insurance  policy,11  a  question 
arose  on  a  warranty  in  the  application 
as  to  the  health  of  the  brother  of  the 
insured.  A  physician  wiio  had  attended 
the  brother  professionally  and  whose 
whole    knowledge    of    the   case   was    ac- 

10.  Burley  v.  Barnhard,  9  State  Rep.  587 
(1887). 

11.  Grattan  v.   L,.   I.   Co.,  92  N.   Y.   274   (1883). 


quired  at  one  interview,  was  called  as 
a  witness  by  the  defense.  Of  course 
his  testimony  as  to  the  results  of  his 
examination  was  inadmissible,  but 
he  was  asked  this  question :  "What 
opinion  did  you  form  of  the  case,  based 
on  the  general  sight  of  the  man  before 
you  made  an  examination,  or  before 
you  had  any  conversation  with  him?" 
It  was  decided  that  this  question  was 
not  admissible,  although  it  related  to 
facts  observed  by  the  physician  without 
the  necessity  or  aid  of  any  confidential 
disclosure,  or  any  physicial  examina- 
tion. It  was  enough  that  the  observa- 
tion was  permitted  to  the  witness  in 
his  character  of  physician  and  in  the 
due  and  proper  exercise  of  his  calling. 
The  next  case  presented  an  excellent 
opportunity  for  the  exercise  of  some 
ingenuity  in  evading  the  operation  of 
the  statute,  but  it  was  not  fully  taken 
advantage  of : 

At  the  trial  of  a  case  involving  the 
validity  of  a  certain  will,12  where  the 
testamentary  capacity  of  the  maker  was 
drawn  in  question,  a  physician  was 
called  as  a  witness  who  had  attended  the 
deceased  in  a  professional  capacity  and 
also  for  a  considerable  period  as  a 
friend  and  not  professionally.  It  ap- 
peared from  the  preliminary  questions, 
however,  that  the  impressions  he  ac- 
quired on  the  friendly  visits  necessarily 
related  back  to  and  were  influenced  by 
the  knowledge  he  acquired  during  his 
professional  visits.  Of  course  it  was 
decided  that  he  could  not  be  allowed 
to  testify. 

The  next  two  cases,  however,  seem 
to  have  been  prepared  with  great  skill : 
At  the  trial  of  a  case  in  which  the 
validity  of  a  certain  deed  was  drawn 
in  question,13  a  physician  was  called  to 
testify  as  to  the  mental  condition  of 
one  Eliza  Fisher  at  or  about  the  time 
when  she  executed  the  deed.  It  ap- 
peared that  he  had  attended  her  profes- 

12.  Re     will     Catherine     Dajragh,     52     Hun. 
691    (1889). 

13.  Fisher   v.    Fisher,    129   N.    Y.    654    (1892). 
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sionally  and  had  also  seen  her  at  vari- 
ous times  when  he  was  not  in  attend- 
ance for  the  purpose  of  treating  her 
professionally.  He  was  asked  various 
questions  as  to  her  mental  condition 
and  requested  at  the  same  time  to  ex- 
clude from  his  mind,  in  answering,  any 
knowledge  or  information  which  he  had 
acquired  as  to  her  condition  while  at- 
tending her  professionally,  and  to  con- 
fine his  answers  to  such  knowledge  and 
information  as  he  had  obtained  of  her 
by  seeing  her  when  she  was  not  his 
patient.  Of  course  the  questions  were 
all  objected  to,  but  it  was  decided  that 
they  might  be  answered,  because  they 
were  so  framed  as  to  exclude  evidence 
being  given  of  impressions  obtained 
while  the  witness  was  attending  his 
patient  in  a  professional  capacity. 

At  the  trial  of  an  indictment  for 
murder,14  the  prosecution  called  as  a 
witness  the  physician  of  the  jail  where 
the  prisoner  had  been  confined  for  the 
preceding  six  months  and  proceeded  to 
ascertain  his  opinion  of  the  mental  con- 
dition of  the  prisoner  at  the  time 
the  murder  was  committed,  by  putting 
certain  hypothetical  questions  based  upon 
symptoms  which  had  appeared  before 
the  prisoner  came  to  the  jail  and  which 
had  been  observed  and  testified  to  by 
other  witnesses.  The  witness  was  re- 
quested, in  answering,  not  to  allow  his 
actual  knowledge  of  the  case  to  in- 
fluence his  opinion  and  replied  that  it 
was  impossible  to  do  this  entirely.  As 
the  question  was  in  proper  form,  how- 
ever, he  was  allowed  to  answer,  making 
what  effort  he  could  to  comply  with  the 
requirements   of   the   question. 

It  is  no  more  than  fair  to  call  atten- 
tion to  the  facts  that  this  was  a  crim- 
inal case  and  also  that  the  relation  of 
physician  and  patient  here  was  official 
only.  If  it  had  been  a  civil  case  the 
rule  would  probably  have  been  applied 
in  the  same  way  as  in  the  "  Darragh  " 
case  just  cited. 

The    foregoing   cases   give    some    idea 

14.  People   v.    Schuyler,    106    N.    Y.    298    (1  ST). 
3 


as  to  what  the  statute  means  by  the 
relation  of  physician  and  patient;  and 
what  information  is  considered  as  ac- 
quired   "  while    attending    the    patient." 

It  remains  to  examine  the  point  as 
to  what  information  is  considered 
"necessary"  to  enable  the  physician  to 
act    such    (and   therefore   privileged). 

Here,  more  than  in  the  other  two 
points,  there  has  been  difference  of  opin- 
ion between  the  higher  and  lower  courts 
and  also  some  change  in  the  general 
opinion  since  the  statute  was  enacted. 
It  is  a  good  example,  too,  of  how  the 
operation  of  a  statute  may  be  modified 
and  directed  by  judicial  construction. 
The  cases  cited  will  show  that  while 
the  word  "necessary"  has  received  a 
somewhat  broad  construction,  it  is  not 
extended  to  include  in  any  way  matters 
not  directly  relating  to  the  patient's 
mental   or   physical   condition. 

The  first  two  are  cases  where  the 
facts  in  dispute  could  not  have  any  effect 
upon  the  professional  conduct  of  the 
practitioner  and  were  not  facts  regard- 
ing the  condition   of  the  patient. 

III. 

WHAT    KIND    OF    INFORMATION 

SHALL  BE  CONSIDERED 

NECESSARY. 

At,  the  trial  of  an  action  against  a 
raihri  ad  company  to  recover  damages 
for  injuries  received  in  an  accident,15 
the  defendant  called  the  attending  phy- 
sician and  asked  him  this  question: 
"  Did  the  plaintiff  state  to  you  on  the 
day  when  you  first  called  on  him  that 
he  did  not  observe  the  train  until  he 
was  -truck?"  This  question  was  ob- 
jected to,  but  the  court  decided  that 
in  such  a  case,  nothing  the  patient  could 
say  in  regard  to  his  observation  of  the 
train  could  have  been  either  material 
or  useful  to  the  physician  in  his  treat- 
ment, and  therefore  the  question  might 
properly    he    answered* 

In  another  similar  case,10  it  was  held 
that  the  physician   who  attended  a  per- 

15.  De  Jong  v.  R.  R.,  60  N.  Y.  Supp.  125 
(1899). 

1G.   Brown   v.    R.    R..    45    Hun.    439    (1887). 
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son  injured  in  an  accident  at  a  rail- 
road crossing  might  testify  to  the  state- 
ments of  his  patient  of  means  taken  to 
warn  him  of  the  approaching  train  and 
which  he  did  not  observe  until  it  was 
too  late. 

The  next  two  cases  deal  with  facts 
relating  somewhat  to  the  patient's  con- 
dition : 

At  the  trial  of  an  action  against  a 
mutual  benefit  association  to  recover  the 
amount  of  the  policy,17  it  appeared  that 
the  deceased  had,  about  a  month  before 
he  died,  in  order  to  get  reinstated  as  a 
member,  made  a  certificate  to  the  effect 
that  he  was  in  good  health.  The  sole 
defense  to  the  action  was  that  the  certif- 
icate  was   untrue. 

It  was  decided  that  the  physician  who 
attended  the  insured  in  his  last  illness 
might  testify  as  to  the  number  of  calls 
he  made  on  the  deceased,  the  dates  of 
the  calls  and  that  the  patient  was  sick 
and  thus  contradict  the  certificate  with- 
out disclosing  any  information  intended 
to  be  protected  by  the   statute. 

At  the  trial  of  an  action  against  a 
railroad 18  to  recover  damages  for  per- 
sonal injuries  sustained  in  an  accident, 
the  defendant  called  as  a  witness  a 
physician,  who  testified  that  the  day 
after  the  accident  the  plaintiff  called 
and  consulted  him.  He  was  then  asked 
if  he  conversed  with  her  and  made  an 
examination  of  her  with  regard  to  her 
injuries.  It  was  urged  in  support  of 
this  question  that  it  did  not  appear  to 
call  for  the  disclosure  of  any  informa- 
tion that  was  necessary  to  enable  the 
witness  to  act  in  a  professional  capacity. 
But  the  court  said  that  the  inevitable 
inference  was  that  the  information 
given  to  the  physician  by  the  patient, 
whether  it  related  to  her  injuries  or  not, 
would  not  have  been  imparted  except 
to  aid  the  witness  in  prescribing  and, 
therefore,  under  a  .liberal  construction  of 
the  statute,  the  witness  could  not  state 
the  particular  injury  as  to  which  the 
plaintiff    consulted    him.      It    will    easily 

17.  Patten   v.    L,.    I.    Co.,    133  N.   Y.   450    (1892). 

18.  Feeney  v.   R.   R.   Co.,   116  N.   Y.  375  (1889). 


be  appreciated,  too,  that  the  question 
could  not  have  been  answered  either 
Yes  or  No,  without  disclosing  the  fact 
as  to  whether  the  patient  was  then  suf- 
fering from  her  injuries  to  such  an 
extent  as   to   require  treatment. 

At  the  trial  of  an  action  brought  by 
a  woman  against  a  town  to  recover 
damages  for  personal  injuries  received 
by  falling  on  a  defective  sidewalk,19  the 
plaintiff  claimed  and  offered  evidence 
to  show  that  among  other  severe  and 
serious  injuries  caused  solely  by  the 
accident  was  an  umbilical  hernia.  The 
defendant  then  called  the  plaintiff's 
family  physician  as  a  witness,  and  he 
testified  that  he  had  attended  the  plain- 
tiff in  a  case  of  childbirth  about  a  year 
before  the  accident.  At  this  point  the 
plaintiff's  attorney  objected,  and  it  ap- 
peared that  the  defendant  was  about 
to  prove  by  the  witness  that  the  hernia 
complained  of  had  existed  before  the 
accident  happened.  It  was  claimed  that 
if  the  physician  discovered  the  hernia 
while  treating  the  patient,  but  did  net 
treat  her  for  it,  and  the  knowledge  of 
its  existence  was  not  necessary  to  enable 
him  to  give  the  treatment  he  did,  he 
ought  to  be  allowed  to  testify  in  regard 
to  it. 

The  court  decided,  however,  that  the 
witness  could  not  be  allowed  to  testify 
in  regard  to  the  hernia,  because  the 
very  nature  of  his  employment  com- 
pelled its  disclosure  to  him,  and  in  this 
sense  the  information  he  acquired  as  to 
its   existence   was   "necessary." 

Tt  would  not  be  very  easy  to  sum  up 
the  result  of  these  and  many  other  cases 
that  might  be  found  in  regard  to  this 
third  point,  but  it  may  be  put  pretty  ac- 
curately as   follows  : 

Information  acquired  by  a  physician 
in  his  professional  capacity  shall  be  con- 
sidered necessary  to  enable  him  to  act, 
whenever  it  relates  to  the  patient's  men- 
tal or  physical  condition,  whether  ac- 
quired by  direct  examination  or  in- 
cidentally and   whether  or  not   the  ccn- 

19.  Nelson  v.   Oneida,   156  N.   Y.    219   (1898). 
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dition  so  observed  be  the  particular 
subject  of  treatment  either  at  that  or  at 
any  other  time. 

HOW     THE     STATUTE     MAY     BE 
WAVED. 

After  the  statute  in  its  original  form 
had.  been  on  the  books  some  forty  or 
fifty  years  and  had  worked  a  great  deal 
of  injustice  because  any  one  could  take 
advantage  of  it,  the  brilliant  idea  oc- 
curred to  somebody  that  as  the  law  was 
made  entirely  for  the  benefit  and  pro- 
tection of  the  patient,  it  would  be  no 
nfore  than  fair  to  allow  him  to  waive  it 
when  its  operation  would  work  him  a 
great  injustice.  Accordingly,  in  1877  an 
amendment  was  made,  allowing  the 
patient  to  waive  the  privilege. 

In  about  fifteen  years  more  some  one 
conceived  the  equally  brilliant  idea  for 
equally  obvious  reasons,  that  it  would 
be  no  more  than  fair  to  allow  the  pa- 
tient's heirs  to  waive  the  privilege,  so 
that  the  entire  amendment  now  stands 
substantially  in  the  following  form  (in- 
cluding i«  its  application  two  other  sec- 
tions as   to   clergymen   and   lawyers)  : 

"  The  last  three  sections  apply  to 
any  examination  of  a  person  as  a  wit- 
ness unless  the  provisions  thereof  are 
expressly  waived  by  the  person  con- 
fessing, the  patient  or  the  client.  But 
a  physician  or  surgeon  may  upon  a  trial 
or  examination  disclose  any  information 
as  to  the  mental  or  physical  condition 
of  a  patient  who  is  deceased,  which  he 
acquired  in  attending  such  patient  pro- 
fessionally, except  confidential  com- 
munications and  such  facts  as  would 
tend  to  disgrace  the  memory  of  the 
patient  when  the  provisions  of  Sec.  834 
have  been  expressly  waived  ...  by 
the  personal  representatives  of  the  de- 
ceased patient,  or  (if  the  valid- 
ity of  the  .  .  .  will  ...  of 
such  .  .  .  patient  is  in  question), 
by  the  executor  .  .  .  named  in  the 
will,  or  the  surviving  husband,  widow 
or  any  heir  at  law  or  next  of  kin  of 
such  deceased,  or  any  other,  party  in 
interest." 


This  amendment  had  a  salutary  ef- 
fect in  preventing  the  working  of  great 
hardship  in  many  cases  where  a  waiver 
of  the  privilege  was  desirable  for  the 
benefit  of  the  patient  or  of  his  estate. 

But  the  life  insurance  companies 
(who  had  suffered  in  some  of  the  cases 
already  cited  and  of  course  in  many 
others)  were  not  slow  to  adopt  the  plan 
of  putting  into  all  their  printed  applica- 
tions a  concise  but  complete  waiver  of 
the  privilege  of  the  statute,  on  behalf 
of  the  insured  or  his  heirs  and  all  per- 
sons  claiming   under   them. 

This  gave  rise  to  an  amendment  in 
1899  to  the  effect  that  the  waiver  may 
only  be  made  in  open  court  or  by  agree- 
ment of  counsel  before  trial.  However, 
the  waiver  so  made  need  not  be  in  any 
particular  form,  but  may  be  made  by 
merely  calling  the  physician  as  a  wit- 
ness and  asking  him  the  necessary  ques- 
tions. 

It  is  evident,  of  course,  by  this,  that 
it  is  possible  to  waive  the  statute  by  the 
conduct  of  the  case   in  court. 

Before  calling  your  attention  to  a  few 
cases  where  this  has  been  done  some- 
what unintentionally,  I  am  going  to  add 
to  the  statement  that  the  statute  is  solely 
for  the  benefit  of  the  patient  the  corol- 
lary that  it  is  not  for  the  protection  of 
criminals.  This  has  been  indicated  also 
in  one  or  two  of  the  cases  mentioned  in 
the  first  part  of  this  paper. 

It  has  accordingly  been  held  that  in 
a  case  where  a  waiver  by  the  patient  or 
his  heirs  had  become  impossible,  a  phy- 
sician who  had  attended  the  patient 
might  give  evidence  of  facts  observed 
by  him  tending  to  show  that  a  crime  had 
been  committed  and  to  which  ordinarily, 
without  such  waiver,  he  could  not  be 
allowed  to  testify. 

But  it  is  no  doubt  true  that  if  the 
patient  or  his  heirs  were  accessible  and 
capable  of  waiving  the  privilege,  such 
waiver  would  have  to  be  made,  even  in 
a  criminal  case,  before  any  evidence 
could  be  introduced  of  any  information 
ordinarily   privileged. 
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The  remaining  cases  to  be  cited  show 
hew  the  privilege  of  the  statute  may  be 
waived  at  the  trial  by  estopoel,  as  it 
were,  and  are  therefore  instructive.  It 
will  be  seen  from  these,  as  from  some 
of  the  cases  cited  under  II,  that,  natur- 
ally enough,  attempts  are  constantly 
made  on  behalf  of  the  patient  to  get  the 
benefit  at  the  trial  of  the  facts  con- 
stituting the  privileged  information; 
and  then  by  the  exercise  of  the  privilege, 
prevent  the  other  side  from  introducing 
any  evidence  in  regard  to  them. 

About  the  time  of  the  commence- 
ment of  an  action  against  a  railway 
company  for  injuries  sustained  in  an 
accident,20  two  physicians  attended  the 
plaintiff  for  the  purpose  of  ascertaining 
the  extent  and  nature  of  her  injuries. 
At  the  trial  the  plaintiff  called  one  of 
them  as  a  witness  (waiving  the  privilege 
of  the  statute  as  to  him)  and  he  gave 
important  testimony  tending  to  show 
that  the  plaintiff  wn"  affected  with  some 
spinal  trouble  as  the  result  of  the  ac- 
cident. This  opinion  was  based  mainly 
upon  the  result  of  the  examination 
which  1-'  had  made  together  with  his 
associate  on  the  occasion  referred  to. 
Both  had  attended  together  and  made  a 
physical  examination  with  special  ref- 
erence to  the  existence  of  some  disease 
of  the  spine  as  a  result  of  the  accident. 

When  the  defense  came  to  putting  in 
their  case  they  wanted  to  call  th°  other 
attending  physician  and  allow  him  to 
state  his  opinion.  The  plaintiff  ob- 
jected to  this,  but  the  court  held  that  in 
such  a  case  the  waiver  of  the  privilege 
as  to  one  consulting  physician  extended 
to  the  whole  consultation  and  the  other 
physician  might  properly  be  called  upon 
to  state  his  opinion.  The  court  in  this 
case  took  occasion  to  state  as  a  general 
rule  that  — 

"  Where  a  full  disclosure  is  made  with 
the  consent  of  the  patient,  the  reasons 
upon  which  the  statute  was  founded  no 
Longer    exist    and    every    party    to    the 


transaction  thus  disclosed  is  relieved 
from   any   injunction  of   secrecy." 

At  the  trial  of  an  action  against  a 
railroad  to  recover  damages  for  personal 
injuries  received  in  an  accident21  the 
plaintiff  called  the  physician  who  had 
attended  at  the  time  of  the  accident  and 
he  testified  as  to  the  nature  of  the  'in- 
juries. It  appeared  that  three  physicians 
had  attended  the  case,  but  all  at  dif- 
ferent times,  one  after  another.  The 
defendant  then  wished  to  call  the  other 
two  attending  physicians  as  witnesses, 
but  it  was  decided  that  by  calling  the 
first  physician  the  plaintiff  had  only 
waived  the  privilege  as  to  him  and  as 
to  the  case  as  it  was  when  he  saw  it. 
But  the  privilege  was  not  thereby 
waived  as  to  the  subsequent  condition 
of  the  case  and  the  two  physicians  called 
by  the  defendant  could  not  therefore 
testify  as  to  the  condition  of  the  case 
when   they    saw   it. 

At  the  trial  of  an  action  of  tort  for 
personal  injuries  22  the  plaintiff  came  on 
the  stand  and  testified  that  the  defend- 
ant shot  him  in  the  arm  with  a  rifle  and 
that  "  Dr.  Venner  came  and  put  a  plas- 
ter   on    it." 

The  defendant  testified  that  he  only 
struck  the  plaintiff  a  blow  with  the  rifle 
and  wished  to  substantiate  this  evidence 
by  calling  Dr.  Venner  to  testify  what 
his  opinion  was,  at  the  time  when  he 
attended,  as  to  the  nature  of  the  wound, 
claiming  that  the  plaintiff,  by  his  testi- 
mony, had  waived  the  privilege,  having 
disclosed  and  brought  in  issue  the  fact 
as  to  the  nature  of  the  wound.  It  was 
decided,  however,  that  the  plaintiff  had 
not  gone  far  enough  by  stating  his  own 
observation  of  the  case  to  waive  his 
privilege  of  preventing  the  attending 
physician  from  stating  his  opinion  as  to 
the  nature  of  the  injury. 

It  seems  pretty  evident  that  so  far 
as  can  be  judged  from  the  records  of 
decided  cases,  the  working  of  the  New 


20.   Morris  v.    Ry.   Co.,    148  N.    Y.    88  (1893). 


21.  Hope    v. 
N.    Y.    643. 

22.  Dunckle 
902   (1902). 


R.,    40    Hun.    438    (1886);    110 
McAllister.    74    N.     T.     Suop. 
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York  law  of  privileged  communications 
between  physician  and  patient  is  a  little 
hard  on  life  and  accident  insurance 
companies. 

It  does  not  seem  to  have  much  effect 
now  in  contests  over  questions  of  testa- 
mentary capacity,  as  any  one  interested 
in  the  estate  can  waive  it. 

Nor  is  it  of  great  service  in  itself  in 
preventing  the  disclosure  of  matters  not 
intimately  connected  with  the  physical 
or  mental  condition  of  the  patient.  This 
has  arisen,  however,  mainly  from  the 
interpretation  of  the  New  York  court 
as  to  what  information  shall  be  con- 
sidered   "  necessary." 

The  defense  of  accident  cases  is  of 
course  much  assisted  by  the  amendment 
allowing  hospital  physicians  and  sur- 
geons to  testify,  and  there  has  also  been 
since  1893  a  provision  of  the  code  that 
where  an  action  to  recover  damages  for 
personal  injuries  is  brought,  or  expected 
to  be  brought,  and  the  case  is  a  proper 
one  for  requiring  the  plaintiff's  deposi- 
tion to  be  taken,  on  the  plaintiff's  mo- 
tion a  judge  may  before  trial  order  a 
physical  examination  to  be  made  at  the 
same  time  the  deposition  is  taken.  The 
report  of  the  physicians  or  surgeons 
making  such  examination,  however,  must 
be  made  to  the  court  and  they  cannot 
be  allowed  to  testify  at  the  trial  as  to 
any  information  acquired  at  the  examin- 
ation.2'"5 

Of  course  this  provision  cannot  be 
used  except  in  a  very  few  cases,  but  it 
is  mentioned  here  for  the  sake  of  com- 
pleteness. 

Under  the  late  amendments,  the  privi- 
lege cannot  be  waived,  after  the  death 
of  the  patient,  as  to  confidential  com- 
munications and  such  facts  as  would 
tend  to  disgrace  his  memory.  Unfortu- 
nately this  amendment  has  not  been 
fully  passed  upon,  so  that  it  can  only  be 
conjectured  in  the  light  of  previous  de- 
cisions whether  the  court  would  decide 
that  "confidential  communications"  were 


such  only  as  related  to  the  patient's  men- 
tal, or  physical  condition. 

Before  closing,  I  will  call  your  at- 
tention to  one  more  case  which  illus- 
trates several  of  the  principles  already 
noticed. 

A  workman  employed  in  a  quarry  was 
accidentally  struck  with  a  piece  of  iron 
on  the  left  side  in  the  region  of  the 
heart.24  The  wound  was  superficial,  but 
quite  severe,  and  he  was  carried  to  his 
home,  where  he  died  a  week  afterwards. 
He  had  been  carrying  an  accident  policy, 
but  the  company  refused  to  pay  and  the 
widow  brought  an  action  to  recover  the 
amount  of  the  policy.  At  the  trial  the 
plaintiff's  attorney  proved  by  the  testi- 
mony of  the  widow  and  one  or  two 
nurses  what  symptoms  had  appeared  in 
the  case  between  the  time  of  the  acci- 
dent and  the  time  of  the  patient's  death. 

He  then  called  four  physicians  who 
had  never  seen  the  case  at  all  and  asked 
them  certain  hypothetical  questions,  based 
upon  the  evidence  which  had  already 
been  given  as  to  the  condition  and  symp- 
toms of  the  deceased.  These  experts 
all  testified  that  in  their  opinion  the 
death  of  the  insured  was  the  direct  re- 
sult of  being  struck  by  the  piece  of  iron. 

The  defendant  did  not  cross-examine 
them  at  all,  but  proceeded  to  call  four 
other  physicians  and  qualified  them  as 
experts. 

It  turned  out  from  the  preliminary 
questions  that  the  last  four  were  the 
family  physician  who  had  attended  the 
case,  and  three  others  who  had  been  called 
in  for  assistance  and  consultation.  To 
each  of  these,  hypothetical  questions 
were  put  involving  the  same  facts  as 
those  put  to  the  plaintiff's  experts,  but 
in  the  following  form  :  "  Doctor,  please 
exclude  from  your  mind  any  knowledge 
or  information  you  acquired  in  attending 
this  case  professionally  and  suppose  you 
were  called  to  see  a  man  suffering  from 
a  wound  in  his  side  such  as  has  been 
described    in    this    case    and    found    also 


23.  Lyon    v.    Manhattan    Railway.    142    X.    Y. 
298    (1894). 


24.  Meyer   v.    Accident    Co.,    40    N.    Y.    Supp. 
419    (1896). 
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that  he  had  something  of  a  cough,  with 
an  occasional  spitting  of  blood  and  de- 
lirium in  the  night  time;  and  suppose 
he  died  in  about  a  week,  while  those 
symptoms  continued,  what  would  you 
say  was  the  cause  of  his  death  ?"  At 
this  the  plaintiff's  counsel  objected;  but 
the  court  said  he  had  disclosed  all  the 
facts  himself,  so  that  the  answers  of  the 
defendant's  experts  would  not  tend  to 
disclose  any  information  prohibited  by 
the  statute  and  they  might  answer,  and 
the  fact  that  they  really  knew  some- 
thing about  the  case  would  only  affect 
the  weight  of  their  testimony.  With 
this  permission  the  defendant's  experts 
proceeded  to  answer  the  questions  and 
all  testified  that  in  their  opinion  the 
patient   died  of  typhoid   fever. 

Since  this  paper  was  delivered  an  ar- 
ticle has  appeared  in  a  journal  circulated 
among  the  medical  profession,  calling  at- 
tention to  a  case  in  another  jurisdiction 
under  a  similar  law,  where  manifest  in- 
justice was  done  to  a  physician  who  ap- 
peared as  the  defendant  in  a  suit  for 
malpractice.  According  to  the  prin- 
ciples contained  in  the  cases  above  cited, 
it  seems  pretty  clear  that  under  the  New 
York  law  the  plaintiff  in  a  suit  for  mal- 
practice would  have  to  prove  and  thereby 
disclose  so  much  in  regard  to  his  physi- 
cal condition  as  to  practically  waive  the 
privilege  of  the  statute  on  any  matters 
of    importance    to    the    defendant's    case. 

The  obvious  lesson  to  be  drawn  from 
the  working  of  the  New  York  law,  so  far 


as  I  have  been  able  to  show  it,  is  that 
any  new  legislation  on  the  subiect  of 
privileged  communications  would  have 
to  be  contained  in  eight  or  nine  separate 
sections  in  order  to  take  advantage  of  the 
points  which  have  made  the  amendments 
to  the  New  York  law  advisable.  It 
would  also  be  well  to  avoid,  if  possible, 
language  giving  the  court  such  entire 
freedom  of  construction  as  the  word 
"necessary,"  which  was  passed  upon  in 
most  of  the  cases  cited  under  III.  It 
is  not  intended  to  make  this  paper  con- 
troversial, and  perhaps  an  apology  should 
be  made  for  the  remarks  about  the 
malpractice  case.  It  is  of  course  evident 
that  cases  of  injustice  will  arise  both 
with  and  without  such  a  law  as  prevails 
in  New  York.  If  a  new  law  as  to  privi- 
leged communications  is  wanted,  the 
question  is  whether  such  a  law  could 
be  framed  which  prevented  more  injus- 
tice  than   it  caused. 

It  has  often  been  said  that  the  well- 
known  "  Statute  of  Frauds "  did  not 
meet  this  requirement,  yet  it  is  still  al- 
most everywhere  in  force.  The  fact  that 
they  are  still  amending  the  New  York 
law,  instead  of  repealing  it,  is  a  point 
in  its  favor.  However,  the  main  ques- 
tion is  intended  to  be  left  open  for  the 
present,  for  further  debate  under  such 
light  as  may  be  derived  from  this  and 
other  more  bountiful  sources. — Boston 
Medical  and  Surgical  Journal,  Septem- 
ber 3,    1903. 
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It  was  a  matter  of  regret  to  me  that 
an  accident  prevented  my  having  the 
honor  of  speaking  for  my  profession 
upon  this  subject  at  the  annual  meeting 
of  the  Massachusetts  Medical  Associa- 
tion ;  but  I  have  now  the  advantage  of 
the  discussion  upon  it  *  made  by  Dr. 
Cheever    and    Mr.    Soren.      I    have    ad- 


visedly changed  the  title,  for  the  reason 
that  "  Privileged  Medical  Communi- 
cations "  seems  to  imply  that  the  statutes 
protecting  such  are  limited  to  matters 
medical  alone,  whereas,  at  least  under 
some  laws,   such   is  not  the  case. 

The   papers    read    at    the    meeting,    as 
well    as    the    discussion    in    the    Boston 


•Read  before  The  Massachusetts  Medical  So-ciety,   June  10, 
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Medical  and  Surgical  Journal  which 
preceded  it,  had  the  valuable  result  at 
least  of  clearing  the  ground.  Probably 
in  the  minds  of  both  professions,  medi- 
cal and  law,  there  was  considerable  haze 
upon  this  subject.  Many  of  us  had  a 
vague  idea  that  communications  were 
privileged  when  made  to  a  physician  in 
the  course  of  his  attendance.  This  un- 
doubtedly arose  from  the  fact  that  all 
judges,  under  the  English  common  law 
system  of  procedure,  are  clothed  with 
very  considerable  discretion  in  their 
conduct  of  examinations,  particularly 
cross-examinations,  of  all  witnesses. 
This  discretion  is  so  great  that,  particu- 
larly in  states  where  there  is  no  statute, 
the  judges  shape  the  law.  For  instance, 
in  Massachusetts,  which  is  among  those 
conservative  states  still  following  the 
common  law  and  rejecting  codes,  there 
is,  I  believe,  no  instance  where  a  priest 
has  been  compelled  to  divulge  the  secrets 
of  the  confessional.  Yet  the  priest  is 
no  more  protected  by  any  statutory  pro- 
vision than  is  the  physician.  This  leads 
me  to  the  chief  of  the  contribution  that 
I  have  to  make  upon  the  subject  —  that 
the  question  is  really,  in  one  of  its  prin- 
cipal aspects,  hinged  upon  the  dispute, 
with  which  we  lawyers  are  so  familiar, 
as  to  the  relative  advantages  of  codes — 
that  is,  statements  of  the  law  or  of  the 
common  law,  more  or  less  complete, 
made  by  newly  drawn  up  statutory  codes, 
which  intend  at  least  to  be  exhaustive— 
and  the  "  common  law  "  system,  which 
accepts  the  English  common  law  as  it 
is,  crystallized  through  a  thousand 
years  of  court  decisions  in  England  and 
this  country,  and  rarely  attempts  a  new 
statute,  still  less  a  statute  which  is 
merely  expressive  of  the  common  law. 
The  lawyers  of  this  country  are  still 
divided  on  this  cardinal  point  into  two 
schools,  and  the  same  is  true  of  the  state 
legislative  systems.  The  older  states, 
particularly  those  of  English  origin, 
stick  to  the  common  law,  and  never  at- 
tempt to  define  it,  rarely  even  to  im- 
prove it  by  statute.     The  newer  states, 


especially  those  where  the  codes  pre- 
pared by  the  late  David  W.  Field  have 
been  seriously  considered,  adopt  the 
other  views.  The  "  common  law  "  states 
are  Massachusetts  and  the  New  Eng- 
land states ;  Pennsylvania  and  the 
Middle  states  except  New  York, 
and  the  Southern  states  gen- 
erally, with  one  or  two<  not- 
able exceptions,  such  as  Georgia,  where 
they  have  a  code  which  aims  to  be  so 
complete  as  to  exclude  the  necessity  of 
referring  to  the  common  law  at  all.  The 
Field  codes  of  substantive  law  were  gen- 
erally adopted  only  in  California  and 
the  far  Western  states  following  her 
lead,  but  the  Field  code  of  procedure 
was  also  adopted  in  New  York,  and 
there  has  been  a  tendency  to  codification 
in  New  York  since.  I  do  not  propose 
here  to  go  into  the  argument  between 
the  two  schools.  The  obvious  view  of 
the  young  Western  lawyer,  who  has  not 
generally  had  a  college  education  and 
lives  in  a  town  possibly  remote  from 
libraries,  is  that  it  would  be  convenient 
to  find  all  the  law  in  the  statutes.  We 
are  told  in  the  earlv  lives  of  Abraham 
Lincoln  that  one  of  the  two  or  three 
books  that  he  first  read  and  almost 
learned  by  heart  was  a  volume  of  the 
revised  statutes  of  Indiana  —  some- 
what dry  reading  we  should  think  today. 
The  reply  to  this  argument  is  that  the 
effect  of  a  code  is  to  wipe  out  all  the 
certainty  that  we  have  gained  from  past 
history,  and  to  lose  the  benefit  of  the 
infinite  number  of  adjudged  cases  where 
the  law  was  decided  in  the  absence  of  a 
statute,  and  where,  even  now,  no  statute 
could  possibly  be  drawn  which  would 
apply.  Under  the  common  law  most 
cases,  after  all,  have  been  the  subject  of 
judicial  decision.  Moreover,  the  vague- 
ness of  the  discretion  left  to  the  judge 
is  possibly  of  advantage.  Under  the 
code  system,  nothing  is  certain  that  is 
not  in  the  code.  No  discretion  to  be 
strict  or  to  be  lenient  can  possibly  be 
allowed  the  judge;  and  until  every  sen- 
tence,  every   word,     every     punctuation 
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mark,  has  been  the  subject  of  a  court 
decision,  we  cannot  be  certain  of  what 
the    law  '  is. 

Thus  it  happens  that  in  this  matter  of 
privileged  communications  there  has  been 
under  the  common  law  very  great  dis- 
cretion exercised  by  the  judges,  extend- 
ing, as  I  have  said,  in  the  case  of  priests, 
at  least,  to  a  complete  privilege,  and 
probably  in  the  case  of  physicians,  to  a 
very  considerable  protection.  This  pro- 
tection is  given,  it  is  true,  at  the  court's 
discretion,  but  is  the  more  adjustable  to 
the  reason  of  each  case  by  that  very  fact ; 
and  at  least  one  thing  is  clear  —  that  if 
we  are  to  have  a  statute  on  the  subject, 
that  statute  must  necessarily  be  a  rod  of 
iron.  It  must  apply  to  all  cases  equally; 
and  nothing  on  the  one  side  of  the 
line  can  be  allowed  and  nothing  on  the 
other  side  can  be  excluded.  No  one, 
for  instance,  contends  that  the  privilege 
of  physicians  should  be  extended  to 
cloak  crime,  and  yet  it  is  extremely 
probable  that  if  the  statute  were  passed, 
there  might  be  some  other  cases  where 
the  admission  of  a  physician's  testimony 
would  be  for  the  public  advantage ;  and 
on  the  other  hand,  even  when  the  privi- 
lege is  extended  in  civil  matters  only, 
it  should  certainly  not  go  so  far  as  to 
prevent  a  physician  from  testifying  as 
to  the  mental  condition  of  a  deceased 
testator   in    a    contest   over   a   will. 

In  short,  I  believe  that  the  general 
question  will  be  largely  determined,  at 
least  by  lawyers,  according  as  they  be- 
lieve or  do  not  believe  in  general 
statutory  codes. 

Coming  now  to  the  concrete  matters. 
It  is  clear,  as  I  have  said,  that  the  fol- 
lowing points  are  fairly  established:  (i) 
The  lawyer  at  common  law  has  a  privi- 
lege the  physician  and  priest  have  not ; 
(2)  the  privilege  should  rarely,  if  ever, 
be  extended  to  criminal  cases;  (3)  the 
privilege  exists  for  the  benefit  of  the 
patient  or  client,  and  not  for  that  of  the 
physician  or  lawyer.  There  are  other 
points  which  are  very  uncertain,  at  least 
in  states  where  they  have  a  statute  upon 


the  subject;  for  example,  whether  the 
privilege  extends  to  actual  communica- 
tions or  also  to  matters  of  observation 
which  fell  under  the  notice  of  the  phy- 
sician while  occupying  the  relation  of 
medical  adviser  to  the  patient ;  whether 
the  patient  must,  in  fact,  have  employed 
the  physician  or  have  known  that  he 
was  so  employed ;  whether  and  under 
what  circumstances  the  privilege  may 
be  waived. 

The  statutes,  in  so  far  as  they  have 
been  adopted,  fall  also  into  several 
classes.  According  to  the  latest  text- 
book on  the  subject,  that  of  Mr.  Arthur 
M.  Taylor  of  New  York,  they  have  not 
been  adopted  in  New  England  and  the 
Middle  states,  except  New  York  and 
Pennsylvania ;  but  the  Pennsylvania 
statute  is  very  moderate,  applying  only 
to  civil  cases;  in  the  South  they  have 
been  adopted  only  by  North  Carolina ; 
but  in  the  middle  West  they  have  been 
adopted  by  all  the  states  except  Illinois ; 
in  the  states  west  of  the  Missouri  River 
by  all  the  states  and  territories  except 
New  Mexico  —  twenty-five  states  and 
territories  in  all  have  a  statute,  but  the 
tendency,  even  in  these  states,  is  not 
always  consistently  in  favor  of  a  pro- 
fessional privilege  to  physicians.  Min- 
nesota has  recently  adopted  and  Michi- 
gan proposed  most  extraordinary 
statutes,  one  providing  that  no  physi- 
cian shall,  in  matrimonial  causes,  be 
protected  from  testifying  as  to  the  exist- 
ence of  a  sexual  disease,  and  the  other 
(which,  however,  failed  for  the  moment 
to  pass),  providing  that  no  one  could 
get  married  without  a  certificate  of  his 
family  physician  that  he  or  she  was  free 
from  epilepsy,  consumption  or  sexual 
diseases  generally,  and  that  in  no  such 
case  should  the  doctor  have  any  privi- 
lege whatever.  It  is  also  important  to 
notice  that  the  statutes  very  generally 
apply  only  to  licensed  physicians  o. 
surgeons,  though,  as  we  know,  the  ten- 
dency to  license  persons  not  regular 
physicians  —  osteopathists  or  Christian 
Science  people  —  is  very  largely  increas- 
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ing  in  the  more  radical  states.  Generally 
the  privilege  only  applies  to  such  in- 
formation as  was  necessary  to  enable 
the  physician  or  surgeon  to  act  in  his 
professional  capacity.  Such  is  the  New 
York  statute;  but  a  court  of  Pennsyl- 
vania, notwithstanding  its  statute  did 
not  go  nearly  so  far  as  that  of  New 
York,  made  a  very  sensible  decision  that 
matters  outside  such  professional  in- 
formation, when  confided  to  the  doctor 
by  the  patient,  especially  in  answer  to 
the  doctor's  questions,  were  also  privi- 
leged —  a  most  excellent  example,  by  the 
way.  of  the  advantage  of  the  common 
law  over  the  code ;  the  Pennsylvania 
court,  having  no  code  law  upon  this 
point,  could  make  such  a  decision,  while 
a  Xew  York  court  could  not.  Generally 
the  statute  reads  that  a  physician  shall 
not  be  allowed  to  disclose  such  infor- 
mation, but  in  some  states  it  fs  only  that 
he  shall  not  be  compelled,  and  in  most 
states,  as  I  have  said  before,  It  may 
be  waived,  not  by  the  physician,  but  by 
the  patient  or  party  to  the  suit.  The 
restriction  of  the  privilege  to  civil  cases 
exists  in  only  a  few  states  having  the 
statute.  In  my  opinion  the  wisest  law 
of  all  is  that  of  North  Carolina,  which 
while  creating  the  privilege,  says  that 
the  presiding  judge  may  compel  disclos- 
ure of  knowledge  professionally  ob- 
tained, etc..  if  in  his  opinion  the  same  is 
necessary  to  a  proper  administration  of 
justice.  Practically,  this  is  the  common 
law. 

The  relation  of  physician  and  patient 
must,  of  course,  existi  The  mere  Tact 
that  a  man  is  a  physician  confers  no 
privilege,  but  it  is  usually  immaterial 
whether  the  physician  was  called  or  em- 
ployed by  the  patient  or  by  some  one 
else.  A  physician  who  goes  really  to 
get  evidence,  not  employed  by  the  pa- 
tient, although  he  may  give  some  pro- 
fessional treatment,  commonly  acquires 
no  privilege,  especially  when  the  physi- 
cian is  wholly  paid  by  a  third  party.  One 
physician  may,  however,  call  in  another 
and  impart  to  him  the  privilege.  In  Ohio 


Indiana  and  in  other  states  the  statute 
extends  to  all  matters  observed  by  the 
physician,  although  not  confided  to  him 
by  the  patient  or  not  necessarily  matters 
relating  to  the  treatment.  For  instance, 
in  Arkansas  where  an  unmarried 
woman  told  her  physician  that  the  father 
of  her  child  had  not  promised  to  marry 
her,  the  communication  was  not  held 
to  be  privileged,  as  it  had  nothing  to  do 
with  her  professional  treatment.  This 
rule  is  usually  in  opposition  to  the 
statute  contended  for  by  Dr.  Cheever, 
which  protects  only  the  disclosure  of 
any  matters  tending  to  cast  disgrace 
upon  the  person  treated.  A  physician 
was  not  required,  in  Missouri,  to  state 
that  his  patient  was  drunk  when  he 
called  upon  him  for  professional  services. 
In  no  case  is  there  any  privilege  in 
suits  by  the  patient  against  the  physi- 
cian for  malpractice. 

Let  us  now  consider  the  usual  cases 
in  which  the  question  of  the  physician's 
privilege  arises.  These  are:  (i)  Crim- 
inal cases  where  the  patient  is  the  crim- 
inal;  (2)  criminal  cases  where  the  pa- 
tient is  not  the  criminal  but  the  person 
injured;  (3)  actions  for  damages  for 
personal  injuries  by  the  patient;  (4) 
will  contests;  (5)  actions  by  the  bene- 
ficiary of  insurance  policies;  (6)  suits 
between  physician  and  patient.  Let  us 
leave  the  question  of  statute  or  common 
law,  but  consider,  broadly  stated  and 
in  popular  language,  how  we  should  like 
the  law  to  be  in  each  of  these  classes 
of    cases. 

(1)  Criminal  ca>es  where  the  pa- 
tient is  the  criminal.  I  can  see  no  reason 
nor  do  I  believe  that  the  medical  pro- 
Fessi<  n  will  differ  from  me,  to  use  the 
physician's  privilege  to  protect  crime. 
We  all  recognize  the  ethical  duty  of  the 
physician  not  to  tell.  Xo  one  claims  that 
he  should  run  to  the  nearest  police  of- 
ficer; but  these  considerations  are  mat- 
ters of  professional  honor  and  there  they 
may  well  be  left.  When  the  patient, 
long  after  he  is  well,  is  actually  appre- 
hended   and    brought    into    court    on    a 
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charge  of  murder,  or  even  assault,  it  is 
clear  that  the  highest  interests  of  the 
state  require  that  the  physician's  knowl- 
edge should  not  be  used  to  cloak  the 
crime.  Certainly  that  is  true  in  cases 
of  murder,  but  in  the  lighter  cases  — 
take  the  example  of  assault  and  bat- 
tery—  it  is  pretty  clear  that  a  man  who 
is  seriously  injured  will  not  risk  his 
life  by  failing  to  consult  a  physician 
when  the  punishment  for  the  crime  it- 
self is  so  slight.  And  for  the  extreme 
example,  does  any  one  claim  that  the 
doctor  who  set  the  leg  of  John  Wilkes 
Booth,  after  the  murder  of  Abraham 
Lincoln,  should  have  been  prohibited 
from  testifying  to  the  facts?  Was  he 
not  in  fact  sentenced  for  life  because 
he  did  not  reveal  the  fact? 

(2)  Criminal  cases  where  the  patient 
is  not  the  criminal,  but  the  person  in- 
jured. In  this  case  there  seems  no 
reason  whatever  why  the  physician's 
testimony  should  not  be   required. 

(3)  Actions  for  damages  for  per- 
sonal injuries  by  the  patient.  This  is 
perhaps  the  only  case  subject  to  any 
doubt,  but  after  all,  why  should  the  pa- 
tient be  protected?  If  his  injury  is 
really  trivial  and  the  person  injured  in- 
tends to  maintain  a  fraudulent  claim  for 
large  damages,  there  does  not  seem  much 
injustice  in  the  end  in  making-  him  go  to 
a  physician  at  his  own  risk.  Moreover, 
it  is  always  to  be  remembered  that  it  is 
difficult  for  him  to  refuse  seeing  a  phy- 
sician sent  by  the  defendant.  If,  on  the 
other  hand,  the  person  is  seriously  in- 
jured he  will  certainly  go  to  a  physi- 
cian and  that  physician  will  certainly 
testify  to  his  benefit.  In  fact. 
experience  shows  that  physicians,  per- 
hap%s  properly,  are  more  than  ready  to 
testify  on  their  patient's  side  of  the 
case. 

(4)  Will  contests.  In  this  case  it  is 
perfectly  clear  that  there  should  be  no 
privilege.  To  begin  with,  the'  patient 
is  dead.  Even  in  New  York  there  has 
been  a  desire  and  an  attempt  by  the 
courts  to  alter  the  law  in  tnis  particular, 


so  that  a  physician  may  only  not  be  re- 
quired to  testify,  after  the  decease  of  his 
patient,  to  anything  bringing  disgrace 
upon  him  or  his  family.  But  the  matters 
which  result  in  the  annulment  of  wills 
are  not  usually  those  which  bring  dis- 
grace upon  the  patient  or  his  family, 
except  where  that  disgrace  is  richly  de- 
served. Wills  are  rarely  affected  bv  the 
physical  condition  of  the  patient.  They 
are  either  affected  by  outside  condi- 
tions or  by  the  patient's  mental  condi- 
tion, which  is  surely  proper  matter  of 
evidence. 

(5)  Actions  by  the  beneficiaries  of 
insurance  policies.  All  life  insurance 
companies  now  require  the  applicant  for' 
a  policy  to  see  their  own  physician,  but 
under  the  New  York  statute  even  he  is 
prohibited  from  testifying.  There  might 
be  some  reason  for  this  on  the  ground 
of  estoppel ;  if  he  allowed  the  aoolicant 
to  get  a  policy,  he  could  logicallv  be  pre- 
vented from  saying  that  he  ought  not 
to  have  had  a  policy ;  but  as  a  matter  of 
fact,  it  is  well  known  that  the  New 
York  statute,  in  effect,  works  a  fraud 
upon  life  insurance  companies,  and  if 
the  family  physician  knows  that  the 
policy  holder  is  subject  to  an  incurable 
disease  and,  notwithstanding,  he  gets 
a  life  policy  by  concealment  of  that  fact, 
under  what  ethical  principle  is  the  phy- 
sician not  to  testify  after  his  death,  thus 
making   a   fraud   effectual? 

(6)  Suits  between  physician  and  pa- 
tient. Under  the  common  law  there  is 
no  privilege  in  suits  for  malpractice, 
while  suits  by  a  physician  for  his  fee 
are  somewhat  rare  in  the  higher  e-rders 
of  the  profession.  Certainly  it  is  not 
for  the  interest  of  the  physician,  at  least 
to  have  the  privilege  maintained  in  this 
latter  case. 

Finally,  there  is  a  great  class  of  cases, 
likely  more  and  more  to  get  into  the 
courts,  in  matters  of  marriage,  divorce 
or  sometimes  wills,  where  the  physi- 
cal condition  and  the  just  or  temperate 
life  of  some  person  is  concerned.  I 
have  not  made  a  definite  class  of  these, 
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for  the  reason  that  they  might  come  in 
almost  any  of  the  divisions  above  set 
forth.  Probably  we  all  know  cases 
where  the  testimony  of  the  physician  has 
been  of  great  importance,  as  in  matters 
of  justifiable  breach  of  promise.  Those 
wishing  to  go  into  the  subject  may  refer 
to  a  very  able  article  by  Professor  Hu- 
berich  of  the  University  of  Texas,  in  a 
recent  number  of  the  Harvard  Law  Re- 
view. But  these  are  all  peculiar  cases 
where  the  discretion  of  the  judge,  act- 
ing under  the  wise  liberality  of  the 
common  law,  may  be  relied  upon  to 
protect  both  the  patient  and  the  physi- 
cian. Xo  statute  can  be  drawn  which 
may  be  safely  applied  to  such  delicate 
matters  short  of  the  absolute  exclusion 
of  all  testimony  by  physicians  in  all 
cases.  I  have  said  enough  to  show  that 
in  my  opinion  this,  at  least,  is  unwise. 
My  own  conclusion  is,  therefore,  both 
that  in  most  cases  the  common  law 
stands  right,  and  that  it  is  wiser  in  all 
to  leave  the  whole  matter  to  the  com- 
mon law.  A  significant  argument  for 
this  is  shown  in  the  very  fact  that  Mr. 
Soren  has  found  it  necessary  to  fill  some 
twenty  pages  with  an  account  of  cases 
where  it  has  been  necessary  for  the  su- 
preme tribunal  of  New  York  to  decide 
what  the  statute  meant.  All  these  are 
the  consequences  of  the  adoption  of  a 
statute.  During  the  same  period  very 
few  such  cases  have  troubled  the  courts 
of  Massachusetts  and  the  courts  of  New 
England,  for  under  the  common  law  the 
rule  is  in  most  cases  clear.  And  there 
has  recently  been  a  distinct  check  to  the 
tendency  to  adopt  statutes  upon  this 
subject.  I  find  that,  while  some  twenty 
or  twenty-five  states  copied,  as  they 
usually  do,  the  statute  of  New  York 
when  it  was  adopted,  since  1891  there 
has  been  no  statute  in  any  state  of  the 
United  States  except  the  very  reasonable 
one  already  mentioned  in  Pennsylvania, 
and  an  extraordinary  statute  in  Iowa 
which  aboslutely  prohibits  physicians 
from  disclosing  any  communications 
given    in    professional    confidence,    and 


which  applies  as  well  to  stenographers 
or  confidential  clerks.  Indeed  it  may 
be  doubted  whether  the  reasons  for  such 
a  statute  do  not  apply  as  well  to  the 
case,  for  instance,  of  a  confidential  clerk 
or  a  trustee  as  of  a  physician. 

The  reason  of  the  privilege  given  the 
lawyer  rests  on  quite  a  different  basis. 
One  goes  to  him  for  the  express  purpose 
of  being  defended  in  the  courts.  We  all 
know  that  the  ethical  position  of  the 
lawyer  defending  a  person  known  to  him 
to  be  a  criminal  has  been  a  common- 
place of  debate  for  centuries.  Never- 
theless, it  is  generally  accepted  now,  if 
only  on  the  broad  ground  that  it  is  by 
no  means  easy  always  to  tell  whether  a 
man  is  a  criminal  or  not,  and  that, 
even  if  he  be  a  criminal,  he  is  entitled 
to  counsel,  if  only  for  the  purpose  of 
determining  the  degree  or  grade  of  his 
offence.  This,  therefore,  is  a  mere  rule 
of  the  game  in  the  courts.  But  a  crim- 
inal does  not,  in  the  ordinary  course  of 
events,  have  to  go  to  a  physician ;  and 
in  ninety-nine  cases  out  of  a  hundred 
what  the  physician  testifies  to  is  of 
momentous  consequence,  civil  and  crim- 
inal, and  often  no  other  person  can  be 
conversant   with   the   facts. 

If  any  statute  is  adopted  I  should  rec- 
ommend a  combination  of  the  laws  of 
Pennsylvania  and  North  Carolina;  that 
is,  adopt  the  Pennsylvania  principle  that 
the  privilege  extends  only  *o  civil  cases, 
and  this  with  the  exception  of  the  com- 
petency of  persons  making  a  will,  and 
the  very  luminous  phraseology  of  the 
North  Carolina  statute,  which  substan- 
tially states  the  common  law;  that  is,  it 
allows  the  judge  to  determine  whevi  the 
communication  by  physicians  of  knowl- 
edge acquired  while  attending  the  pa- 
tient is  necessary  for  a  proper  adminis- 
tration of  justice. 

Many  legal  abuses  have  grown  up  and 
many  bad  decisions  have  been  ren- 
dered in  this  country,  I  regret  to  say, 
from  the  plain  ignorance,  that  is,  the 
absence  of  historical  legal  education  on 
the    part    of    the   judges.      Notably    this 
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has  been  true  in  the  great  human  in- 
terests affecting  labor  and  capital,  and 
those  recent  combinations  commonly 
known  as  trusts.  Two  great  evils — the 
election  of  ignorant  judges  and  the 
clothing  of  petty  courts  with  high  chan- 
cery powers  —  have  largely  been  respon- 
sible for  the  abuse  known  as  govern- 
ment by  injunction  and  the  objectionable 
powers  of  trusts ;  and  it  is  more  than 
probable  that,  in  matters  of  evidence, 
many  judges  have  rudely  compelled  the 
disclosure  of  professional  secrets  which 
in   no   sense   really  pertain  to  the  neces- 


sary administration  of  justice.  This  is, 
indeed,  one  of  the  arguments  for  the 
code,  that  it  brings  to  the  notice  even 
of  an  unlettered  judge  more  principles 
of  the  common  law  than  he  might  other- 
wise be  familiar  with;  but  for  Massa- 
chusetts, at  least  in  this  matter  of  privi- 
leged communications,  I  should  prefer 
to  rest,  as  we  do  now,  upon  the  definite- 
ness  and  the  elasticity  of  the  common 
law,  the  good  sense  of  the  judges  and 
the  honor  of  the  medical  profession. — 
Boston  Medical  &  Surgical  Journal, 
Sept.  3,  1903. 
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CONDUCTED    BY    ANDREW   STEWART    LOBINGIER,    A  B  ,  M.D.,  LOS    ANGELES,    CAL. 


In  the  discussion  of  John  B.  Deav- 
ers'  paper  on  the  treatment  of  gall-stone 
disease  read  before  the  Chicago  Sur- 
gical Society  in  June,  (Annals  of  Sur- 
gery for  Sept.)  W.  J.  Mayo  mentioned 
two  important  problems  which  were  not 
yet  fully  solved.  First,  in  what  cases 
shall  the  gall  bladder  be  removed ; 
second,  in  what  cases  shall  it  be  drained? 
Shall  we  remove  it  in  the  early  uncom- 
pleted cases  of  gall-stone  disease  or  will 
it  answer  to  drain  until  the  bile  is 
sterile,  as  advocated  first  by  Murphy? 
Mayo  believed  Murphy  to  be  correct  in 
holding  that  an  important  function  of 
the  gall-bladder  was  that  of  a  tension 
bulb,  thus  causing  the  bile  to  flow  in  a 
steady  stream.  This  is  apparent  in  ob- 
struction of  the  cystic  duct,  when  there 
was  not  only  symptoms  of  tension  in 
the  gall-bladder,  but  frequently  from 
tension  and  infection  in  the  hepatic 
ducts. 

Later  the  liver  accommodated  istelf 
to  the  changed  conditions,  and  after  the 
acute  symptoms  subsided  the  cystic  duct 
could  be  ligatcd  and  the  bladder  re- 
moved without  drainage  of  the  hepatic 
ducts.  But  if  the  cystic  duct  was  not 
occluded,  but  ligated  while  the  gall-blad- 


der was  still  in  active  use  as  a  tension 
bulb,  then  infection  of  the  hepatic  ducts 
usually  followed,  adding  a  serious  risk 
to  the  patient,  and  in  certain  cases  a 
positive  mortality. 

A  thick,  contracted  gall-bladder  with 
obstructions  at  the  cystic  duct  was  a  use- 
less organ  and  on  account  of  adhesions, 
mucous  fistula  and  cancer,  it  btcame  a 
menace   and    should   be   removed. 

Stones  in  the  choledochus  were  the 
cause  of  cholangitis  and  called  for  re- 
moval and  drainage  either  of  the  duct 
or  the  gall-bladder,  or  both,  as  may  be 
required. 

The  speaker  had  made  an  effort  to 
classify  cases  requiring  hepatic  drain- 
age as  follows  : 

"1.  If  the  gall-bladder  co'-tained  bile 
and  the  organ  was  distensible,  if  the 
gall  bladder  was  removed  bile  drainage 
was  provided  for  by  cutting  the  cystic 
duct  across  and  leaving  it  open.  If  such 
a  patient  was  very  obese  or  had  degen- 
erative lesions  of  other  organs  he  pre- 
Fered  cholecystostomy. 

"2.  If  there  were  symptoms  of  cholan- 
gitis, epen  of  mild  grade,  he  provided 
for  bile  drainage,  and  if  the  condition 
was  acute   the   drainage  must  be   free. 
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"3.  If  the  gall-bladder  contained  cys- 
tic fluid,  but  no  bile,  and  the  patient  had 
symptoms  of  cholangitis,  he  removed 
the  organ  and  cut  the  cystic  duct  below 
the  obstruction  to  permit  of  bile  dis- 
charge. If  necessary  the  cystic  duct 
was  split  down  to  the  common  duct. 

"4.  In  a  few  cases  he  had  directly 
opened  the  common  duct  for  the  purpose 
of  securing  liver  drainage;  but  it  was 
very  rare  that  this  was  necessary  un- 
less there  were,  or  had  been,  stones  in 
the  common  duct  and  it  was  dilated. 
Ordinarily  the  cystic  duct  could  be 
more  advantageously  used  for  this  pur- 
pose, though  in  a  few  instances  he  had 
found  it  necessary  to.  cut  it  off  flush 
with  the  common  duct,  leaving  an  open- 
ing for  drainage. 

"Respecting  danger  of  peritonitis  from 
bile  leakage  the  speaker  felt  with  good 
gauze  and  tubage  drain  no  apprehension 
need  be  felt,  since  he  had  seen  no  case 
of  death  from  such  leakage.  The  drain 
in  the  choledochus,  after  removal  of 
stone,  should  be  rubber,  tacked  fast  with 
a  catgut  stitch,  but  only  in  case  the  tube 
was  greatly  dilated  ana  detritus  left  be- 
hind. Wry  commonly  it  should  be 
closed.  To  sum  up ;  Cholecystectomy 
was  to  be  preferred  if  the  patient  was 
otherwise  in  good  condition.  If  the 
cystic  duct,  was  obstructed  and  the  gall- 
bladder contained"  only  cystic  fluid,  liga- 
tion of  the  cystic  duct  without  provision 
for  hepatic  drainage  was  safe.  If  there 
was  any  infection  of  the  hepatic  ducts, 
bile    drainage    was    essential." 


Discussing  the  "Surgical  Treatment 
of  rractures  of  the  Spine,"  by  Dr.  John 
E.  Owens,  (read  before  the  Chicago 
Surg.  Soc.  Apr.  6,  and  published  in  the 
Annals  for  Aug.)  the  president,  Dr.  Joan 
B.  Murphy,  said  he  had  reached  very 
positive  conclusions  when  to  operate  and 
when  not  to,  irl  fracture  of  the  spine. 

1.  Where  there  was  primary  com- 
plete transverse  paralysis,  operation 
did  no  good. 

2.  Where  there  was  irregular  paraly- 
sis, the  majority  of  the  cases  he  had 
seen  recovered  without  operation. 

3.  At  the  present  time,  if  the  paraly- 
sis was  due  to  hemorrhage  it  could  be 
relieved  by  spinal  puncture  if  the 
patient   was    seen   at   once. 

The  speaker  cited  cases  illustrative 
of  these  very  definite  conclusions  and 
dwelt  on  the  futility  of  operative  meas- 
ures in  complete  transverse  paralysis, 
sir.ee  critical  examination  of  the  cases 
he  bad  observed  for  a  period  of  twenty 
years  showed  not  a  single  case  had  im- 
proved   after    operation. 

Where  there  was  a  partial  paralysis 
of  sensation  and  motion  remaining  for 
a  short  distance  below  the  transverse 
line,  the  cord  had  not  been  completely 
cut  at  that  point.  In  such  cases  there 
was  some  improvement  following  opera- 
tive   intervention. 

In  cases  of  hemorrhage,  removal  ot 
the  blood  by  spinal  puncture  via  the 
lumbar  vertebrae  gave  satisfactory  re- 
sults. 
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THE  RELATION  OF  TUBER- 
CULOSIS IN  CHILDREN  TO  BO- 
VINE TUBERCULOSIS.  —  Extracts 
of  a  paper  read  before  the  British  medi- 
cal Ass<  ciation,  at  Swansea,  in  July 
1903.  by   Dr.   Nathan  Raw. 

In  this  paper,  the  author  expressed 
his  views  on  the  subject  of  the  inter- 
communicability  of  bovine  and  human 
tubercle-bacilli. 


It  will  be  remembered  that  Prof. 
Koch  in  his  memorable  address  stated 
that  bovine  and  human  tuberculosis 
are  separate  and  distinct  diseases,  and 
that  bovine  tuberculosis  cannot  be  con- 
veyed to  the  human  being. 

The  author  believes  that  the  first  part 
of  this  statement  is  correct,  but  with  the 
latter  he  disagrees.  That  it  is  difficult 
to   produce   tuberculosis  in   cattle  by  in- 
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ocnlating  them  with  human  bacilli,  tne 
author  believes  to  be  thoroughly  estab- 
lished, but  he  does  not  think  that  it 
necessarily  follows,  or  that  it  follows  at 
all,  that  bovine  bacilli  have  no  patho 
genie  power  for  men.  He  draws  at- 
tention to  the  fact  that  bovine  bacilli 
are  not  only  virulent  for  cattle,  but  also 
for  other  animals,  such  as  the  rabbit, 
dog,  horse,  pig  and  sheep. 
It  therefore  appears  reasonable  to  sup- 
pose that  they  would  be  virulent  to 
men,  since  it  is  a  fact  that  all  the  dis- 
ease-producing bacteria  that  are  com- 
mon to  all  the  domesticated  animals  are 
also  pathogenic  to  men.  (McFadyean). 
He  agrees  with  Koch  that  bovine  tuber- 
culosis, being  a  distinct  disease  from 
human  tuberculosis,  cannot  produce  the 
human  variety  in  the  body. 

From  a  long  series  of  observations  of 
cases  of  pulmonary  tuberculosis,  the 
author  believes  that  the  human  is  af- 
fected by  two  distinct  diseases,  and 
that  when  the  cause  is  the  human  bacillus 
it  takes  one  course,  usually  affecting 
the  lungs  and  being  confined  to  young 
adult  life;  on  the  other  hand,  when  the 
cause  is  the  bovine  bacillus,  it  is  more 
apt  to  take  the  form  of  tuberculous 
joints,  enlarged  glands,  spinal  disease, 
and  abdominal  tuberculosis  with 
tabes  mesenterica,  and  that  these 
processes  are  essentially  diseases  of  in- 
fancy and  childhood  and  rarely  seen  in 
adults. 

He  further  states,  to  prove  the  dis- 
tinctness of  these  two  varieties,  that  it 
is  rare  to  see  a  patient  with  enlarged 
glands,  strumous  joints  or  spinal  dis- 
ease develop  true  pulmonary  tuberculo- 
sis. 

He  also  believes  that  the  lung,  when 
attacked  by  the  human  bacillus,  follows 
a  different  course  from  that  when  the 
cause  is  the  bovine  bacillus. 

The  fact  that  infants  and  children 
suffer  from  tuberculosis  of  the  intestines 
and  glands,  leads  him  to  conclude  that  this 
form  of  the  disease  is  due  to  bovine 
bacillus.  In  103  consecutive  post-mortems 


of  children  dying  of  tuberculosis  at  the 
Manchester  Children's  Hospital,  there 
was  tuberculous  ulceration  of  the  intes- 
tine in  62,  cheesy  mesenteric  glands  in 
71,  and  both  ulcers  and  cheesy  glands 
in  55,  tuberculous  glands  without  ulcers 
of  intestine  in  7.  Ashby  states  that  in 
at  least  70  per  cent,  of  children  dying 
of  tuberculosis,  disease  of  the  mesenteric 
glands  was  present,  and  that  in  rather 
more  than  55  per  cent,  tuberculous  ul- 
ceration   was   associated   with    it. 

The  fact  that  during  the  last  fifty 
years  human  phthisis  has  deceased  45 
per  cent.,  while  other  forms  of  tuber- 
culosis, such  as  abdominal  tuberculo- 
sis of  childhood,  have  largely  increased, 
he  quotes  as  supporting  his  theory.  And 
he  believes  this  increase  to  be  due  to  the 
fact,  as  has  been  shown  by  eminent 
veterinarians,  that  at  least  20  per  cent, 
of  dairy  cattle   suffer  from  tuberculosis. 

He  next  points  out  that  the  clinical 
history  of  tabes  mesenterica  closely  re- 
sembles that  of  bovine  tuberculosis,  and 
draws  attention  to  the  slowness  with 
which  the  disease  advances  to  produce 
general  symptoms.  In  these  cases  the 
infection  commences  in  the  mesenteric 
glands  from  the  intestine,  slowly  spreads 
to  the  retroperitoneal,  then  through  the 
diaphragm  to  the  glands  in  the  posterior 
mediastinum,  and  finally  to  the  lungs. 
"If  we  compare  the  course  of  this  in- 
fection with  that  seen  in  the  calf  which 
is  fed  on  tuberculous  milk,  we  see  an 
exact  mimicry  of  the  disease  in  every 
detail." 

From  the  cultural  peculiarities,  he  be- 
lieves, with  Ravenal,  that  the  two  dis- 
eases are  distinguishable,  and  from  cases 
of  tabes  mesenterica  and  from  a  stru- 
mous knee  joint,  he  has  grown  cultures 
which  seem  to  be  identical  with  the  cul- 
tures of  the  bovine  bacilli. 

The  fact  that  certain  cases  of  tuber- 
culous peritonitis  recover  after  opening 
and  draining  the  abdomen,  he  believes 
can  be  explained  satisfactorily  by  saying 
that  they  were  cases  of  localized  tuber- 
culosis, which  had  died  out  and  needed 
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only  the  relief  of  the  fluid  in  order  to 
effect  a   cure. 

During  the  past  twelve  years,  the  au- 
thor observed  three  hundred  cases  of 
tabes  mesenterica  without  finding  a  sin- 
gle case  which  had  been  strictly  fed 
on  breast  milk. 

He  believes  the  most  reasonable 
theory  to  account  for  the  fact  that 
scrofulous  glands  in  the  neck  and  other 
forms  of  tuberculosis  of  children  rarely 


advance  to  a  generalized  tuberculosis 
is  to  say  that  they  are  of  a  bovine 
origin. 

The  author  expressed  his  belief  that 
human  and  bovine  tuberculosis  are  en- 
tirely distinct,  and  that  they  are  so  rarely 
seen  together  in  the  human  that  there 
seems  to  be  ground  for  presuming  that 
they  are  antagonistic  to  each  other  and 
that  bovine  tuberculosis  may  possibly 
confer  an  eminity  against  human  tuber- 
culosis.    . 
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EPIDEMIC   LYNCHING. 

"Are  we  turned  Turks  and  to  ourselves 
do  that 

Which    heaven    hath    forbid    the    Otto- 
mites? 
For  Christian  shame,  put  by  this  bar- 
barous brawl ; 

He  that  stirs  next  to  carve  for  his  own 
rage 
Holds  his  soul  light.     He  dies  upon  his 
motion." 

Ephemeral  ailments  have  sometimes 
alarming  symptoms,  and,  on  the  other 
hand,  grave  diseases  are  often  long  in 
progress  before  a  touch  of  fear  is  laid 
upon  the  victim.  A  single  alarming 
symptom  has  lately  fastened  the  atten- 
tion of  thoughtful  people  upon  the  na- 
tional health,  and  some  of  us  are  con- 
vinced that  we  have  been  out  of  health 
for  some  time,  and  have  been  negligent. 

Two  years  ago,  when  the  President 
of  the  United  States  was  murdered  by 
a  silly  youth,  a  great  horror  fell  upon 
every  sane  mind  in  the  land — a  horror 
composed  of  many  elements — but  owing 
its  most  hateful  blackness  to  a  mere 
notion,  the  assassin's  professed  anarchy. 
Yet  we  have  tolerated  for  years  a  kind 
of  anarchy  less  atrocious,  but  more 
widespread,  and  quite  as  dangerous  as 
that  of  Czolgosz. 

There  is  a  crime  more  foul  than  any 
murder,  and  its  usual  penalty  -is  death  at 
the  hands   of  a   mob,   and   without   pro- 


cess of  law.  The  name  of  this  crime  is 
rarely  seen  in  print,  and  is  seldom 
named  among  men.  The  details  of  it 
are  never  published ;  they  do  not  be- 
come current  in  local  gossip,  and  can- 
not be  supplied  by  the  imagination. 
The  prevalence  of  the  crime  owes  little, 
and  its  penalty  not  much,  to  suggestion. 
The  bare  news  of  an  outrage  upon  a 
woman  suffices  to  kindle  the  rage  to  kill. 
This  rage  is  insensate,  and  its  act  is 
criminal,  but  its  instinct  is  universal.  Of 
the  preaching  against  lynching  for  the 
"usual  cause"  very  little  has  been  quite 
sincere,  and  all  of  it  futile;  for  you  and 
I  and  all  of  us  desire  the  letting  of  all 
the  blood  that  carries  this  worse  than 
bestial    ferment.  , 

But  lynch  law  has  of  late  been  applied 
rather  freely  outside  its  tacitly  conceded 
domain.  In  order  to  reach  its  victims, 
violent  hands  have  been  laid  upon  offi- 
cers of  the  law ;  the  lives  of  innocent 
persons  have  been  endangered,  and  in 
some  instances  sacrificed ;  two  negroes 
have  been  murdered  because  they  failed 
to  give  information  which  they  did  not 
possess ;  a  passenger  train  has  been 
riddled  with  bullets  and  bombarded 
with  rocks.  And  now,  after  a  few 
steps  beyond  our  assumed  line  of  excul- 
pable  indulgence,  it  is  shockingly  clear 
that  we  have  all  along  been  making  ex- 
periments in  anarchy.  What  awhile  ago 
we    called    primitive    justice    has    grown 
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into  epidemic  lawlessness — a  carnival  of 
man-hunting.  Too  late  we  have  recog- 
nized in  the  beast  that  we  let  loose  a 
stark  monster,  whose  prey  we  shall  be 
if  our  backs   are  turned  upon  him. 

The  meat  that  brought  our  cub  to 
these  monstrous  proportions  has  been 
abundant  and  varied.  Much  of  it  has 
been  furnished  by  the  sympathetic  souls 
who  have  spread  abroad  an  epidemic 
of  degenerate  pity,  promoting  murder 
by  preserving  murderers.  Red-blooded 
men  have  been  moved  by  the  incessant 
wailing  of  these  anemic  intercessors  to 
give  the  criminal,  and  especially  the 
capital  criminal,  another  chance.  These 
fiend-coddling  sentimentalists  have 
wasted  in  the  name  of  compassion  as 
much  innocent  blood  as  flows  in  the 
veins  of  crime. 

Of  a  decenter  kidney  are  the  hun- 
dreds of  thousands  of  American  wage- 
earners  who  have  done  much  to  loosen 
the  bonds  of  order.  Theirs  is  a  cause 
to  which  most  men  lend  a  genuine  sym- 
pathy, and  toward  their  performances 
have  shown  a  very  excessive  forbear- 
ance. Able  to  hold  the  individual  wage- 
earner  in  absolute  subservience  to  the 
rules  of  the  union,  the  labor  orgazina- 
tions  are,  or  seem  to  be,  unable  to  pre- 
vent outrage  upon  the  laws  of  the  land. 
Deploring,  or  pretending  to  deplore, 
acts  of  impassioned  violence,  they  have 
calmly  pointed  out  to  the  highest  federal 
officials  that  the  laws  of  the  United 
States  appear  not  to  conform  to  the 
laws  of  the  union,  and  they  have  sug- 
gested a  delicate  method  of  avoiding  a 
clash.  To  match  this  act  of  unapproach- 
able effrontery  will  be  the  eternal  de- 
spair of  wealth,  and  of  every  other  sort 
of  arrogance.  That  riotous  behavior  of 
striking  workmen  which  leaders  depre- 
cate is  absolutely  and  relatively  less 
culpable  than  the  complacent  and  very 
superior  contempt  of  law  manifested  by 
the  leaders.  If  the  minds  of  the  leaders 
are  so  obsessed  by  delusions  of  grand- 
eur, what  is  the  mental  state  of  the 
rank   and    file   of    labor?      There    is    wit 


enough  and  grit  enough  in  the  ranks  to 
win  and  to  hold  fast  the  rights  of  work- 
ingmen.  The  cause  was  indeed  so  nearly 
won  that  the  walking  delegate  saw  the 
end  of  his  occupation.  Whereupon  the 
sympathetic  strike  and  the  limited  daily 
task  were  invented,  and  the  walking 
delegate  made  alliance  with  the  slouch 
to  outvote  the  men  of  brains  and  char- 
acter. A  new  and  powerful  tyranny 
drives  organized  labor  forward  on  the 
insane  quest  not  of  a  want,  but  of  a 
want  of  a  want.  Men  of  wise  counsel 
are  nullified.  They  pay  their  dues  and 
are  absent  from  the  meetings.  They  are 
enough  in  number  and  ability  to  break 
their  bonds  and  to  stop  the  foolishness; 
but  it  would  for  the  time  being  prove  an 
expensive  struggle,  and  would  besides 
be  a  fight  for  the  rehabilitation  of  the 
slouch  and  the  captain  of  the  slouches, 
who  well  deserve  what  their  folly  will 
bring.  The  body  of  organized  labor  is 
inflated  almost  to  bursting,  with  con- 
tempt of  law.  Times  have  been  when  it 
would  have  helped  the  cause  of  labor  to 
be  let  a  little  blood.  Just  now  labor 
needs  to  be  let  much  wind. — Maryland 
Medical  Journal,   September,    1903. 

GREAT  ALTITUDES  IN  TREAT- 
MENT.—Dr.  Suchard  (Reveu  In- 
ternationale Therapeutique  Physi- 
que) has  examined  the  climatic 
factors  which  allow  of  even 
the  most  delicate  patients  supporting 
low  temperatures  at  great  altitudes. 
These  are:  1.  The  lesser  atmospheric 
pressure.  The  higher  we  go  the  less 
the  cubic  metre  of  air  weighs.  At  the 
sea  level  its  weight  is  1.293  kilo;  at  an 
elevation  of  1.450  metres  it  is  only  1 
kilo.  On  the  other  hand,  as  the  air 
possesses  a  constant  chemical  composi- 
tion, a  less  oxygenation  results,  which 
sets  in  action  two  mechanical  factors, 
the  one  pulmonary,  the  other  blood 
vascular.  The  first  is  an  augmentation 
(f  the  number  of  respirations;  the 
second  an  increase  in  the  number  of 
red    blood    cells,    which    compensates    in 


SOUTHERN  CALIFORNIA  PRACTITIONER'S  NURSE  DIRECTORY. 


NAME. 

QUALIFICATION.          STREET. 

TEL. 

ALBERTS,  MISS  R.  C              

Graduate  Nurse.                     642  w-  36th- 

Pico  541 

ANKARSTR  AND,  MR.  AND  MRS. 

Swedish  Movements   and       „£0*°™ac  "w*- 
Massage;    Graduates    from    21?  s-  Broadway 
Stockholm.  Sweden                Rooms  118-119 

Home  6941 

ARNESON,  MISS            

Graduate  California  Hosp.     5u»  S.  St.  Louis  St. 

Green  134 

BURTON,  MISS  EVA  G 

Graduate  Nurse.                     '*l  W .  <57th. 

White  981 

BOYER,  MISS  SARA '... 

Graduate  Nurse  California           1006  W.  8th. 
Hospital. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp.           315  W.  bth. 

Main  607 

Graduate  Grace  Hosnital           39o  Grand  Ave., 
CAMERON,  MISS  KATHERINE..,     ^aauate^urace^ospitai,              Pa&adena. 

Black  471 

CASE,  MISS  L.  E .Childrens  Hospital  San  Fran.  542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  MISS  M.  A    Trained  Nurse.                 1417  Pleasant  St. 

Main  912 

rftcTPB    MTCC  v                                   Graduate  Middlesex  Hospital        432  S.  Main. 
CUblLK,  MiS!5  L London. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital,          202  W.  27th. 
Oakland. 

Home  5344 

CUTLER,  MRS.  E.  L. 

Graduate  California  Hosp.          16^  s-  HlU- 

White  4661 

EHRMAN,  MISS  IDA  M 

Trained  Nurse.               ^^  Estrella  Ave. 

Home  4243 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital,            912  W.  5th. 
Salem,  Mass. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse.                      -1018  VV.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp.    llb  b-  Burlington 

James  1161 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital,      The  Colonade, 
Chicago.  1895.                         330  S.  Hill. 

John  221 

HOAGL AND,  MISS  M.  J 

Graduate  Bellevue  Training          312  W.  7th. 

Main  793 

School,  N.Y. 

INMAN,GINEVRA   

Graduate  Nurse.                      315  W.  6th.                  Main   607 

JAMES,  MISS  EDITH  A 

Graduate   California  Hosp.  .       1622  S.  Hill.              White  4661 

JOHNSON,  MISS  EVA  V 

Graduate  California  Hosp.    1708  S.  Grand  Ave. 

Tel.    White  2801 
Home  2265 

KINNEY,  MISS  J.  A. 

Trained  Nurse.                   1337  S.  Flower. 

Blue  2491 

KENDALL,  MISS  MAUDE. 


KERNAGHAN,  MISS 


LAWSON,  MISS 


Graduate  California  Hosp. 
Graduate  California  Hosp. 


1507  S.Grand  Ave. 
1708  S.  Grand  Ave- 


Blue  5184 


Graduate  Nurse. 


623  W.  15th. 


LEGGETT,  MRS.  F.  M. 


Graduate  New  Haven 
Training  School. 


MILLER,  MISS  FLORENCE. 
McNEA,  MISS  E 


Graduate  California  Hosp. 


436  S.  Hill. 


215  WT.  16th. 


White  2801 
Home  2265 


White  1451 


Main  1383 


Blue  4661 


Graduate  Nurse 


744  S.  Hope  St. 

McCLINTOCK,  MISS  CLARICE ..     Graduate  California  Hosp.        919  W.  40th  St. 
OLSEN.  MISS  JOHANNA 


Red  4856 


Hope  1672 


Graduate  Nurse 


Hotel  Johnson 


PURDUM,  MISS 


Graduate  California  Hosp.      1708  Grand  Ave. 


POTSCHERNICK,  MISS Graduate  California   Hosp.  | 

READ,  BEATRICE Graduate^atnola  Hospital, 


416  W.  6th 


28  Temple. 


SIMPSON,  MISS  LILLIAN. 


SULLIVAN.  MISS  KATHERINE. 


Graduate  California  Hosp. 
Gradua  e  Nurse. 


830  Moore  St. 


SAX,  MISS 

Graduate  California  Hosp. 

SERGEANT,  MISS 

Graduate  California  Hosp. 

315  WT.  6th. 


1708  Grand  Ave. 


Brown  1082 


White  2801 
Home  2265 


Main  2380 


Red  46 


Jefferson  6392 


Main  607 


WThite  2801 
Home  2265 


2808  S.  Hope. 


White  576 


STANFIELD.  MISS  A.  E.  V. 


Graduate  California  Hosp.     702  S.  Grand  Ave.     Jefferson  5376 


SMITH.  MISS  E.  G. 


Graduate  California  Hosp.        249  W.  15th  St. 


TOLLAN,  MISS  H. 


WHEELER.  MISS  FANNIE  A. 


Graduate  California  Hosp. 

Graduate  Hospital  of  Good 

Samaritan 


411  W.  Second   St. 


WILLIAMS.  MISS  CAROLYN 
WOOD.  MISS  A 


Graduate   California  Hosp. 
Graduate  California  Hosp. 


2i2  South  Reno  St. 

Hotel  Broadway. 

1539  Shatto. 


White  4351 
Home  4735 


Phone  John  9191 


South  136 


WEED,  MISS   E. 


Graduate  California  Hosp.     702  S.  Grand  Ave. 


WALLER,  MISS. 
4 


Graduate  California  Hosp.       423  S.  Broadway 


James  4391 


Jefferson  5376 


Tel.  John   375b 
Home  3756 
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NAME 

QUALIFICATION           STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN,    P.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  606 

White  4444 

JONES,  T.  L, 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

209  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D.. 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  O range  Grove 
Ave.,  Pasadena. 

Main  79 

a  great  measure  for  the  deficiency  of 
oxygen.  2.  The  purity  of  the  air.  3. 
Its  dryness,  due  to  the  fact  that  evapor- 
ation proceeds  far  more  easily  in  a 
stratum  of  air  of  lesser  density.  Often, 
in  winter,  the  hygrometric  degree  of 
the  atmosphere  is  only  30,  20,  or  even 
10  per  cent,  while  at  the  plain  level  it 
is  99  per  cent. ;  thus  the  dry  air  ap- 
pears less  cold.  4.  The  energy  of  the 
sun's  rays.  Everyone  knows  that  the 
influences  of  the  solar  rays  on  the  nu- 
tritive and  nervous  functions  and  on 
the  pulmonary  functions  are  exceedingly 
beneficial.  5.  The  low  temperature ; 
this  acts  as  a  temperature  reducer  in 
febrile  cases,  and  also  stimulates  the 
appetite.  6.  The  tranquillity  of  the 
atmosphere,  which  allows  of  walking 
and  life  in  the  open. 


am  lecturer  on  Anaesthesia.  Due  credit 
will  be  given  Dr.  Bullard  and  your 
journal." 


Dr.  T.  Drysdale  Buchanan,  of  328 
West  24th  street,  New  York  City,  writes 
us  as   follows : 

"I  have  just  had  the  pleasure  of  read- 
ing "The  Bible  of  the  Anaesthetist;' 
by  Professor  F.  D.  Bullard,  which  ap- 
pears in  the  Mav  number  of  the  South- 
ern California  Practitioner.  It  is  one 
of  the  best  things  T  have  ever  read; 
for  the  Doctor  combines  a  great  deal  of 
good  common  sense  with  his  inimitable 
wit,  and  I  shall  take  pleasure  in  reading 
it  to  my  students  at  the  New  York 
Homeopathic   Medical    College,   where   I 


The  National  Dental  Association  are 
urging  that  each  medical  college  in  the 
United  States  should  include  in  its 
curriculum  a  lecture  on  oral  hygiene, 
prophylaxis  and  dental  pathology.  They 
are  also  endeavoring  to  accomplish  the 
introduction  of  the  teaching  of  oral 
hygiene  in  the  public  schools ;  all  of 
which  is  certainly  commendable. 


We  have  received  "A  Pharmacologi- 
cal Study  of  an  Aseptic  Preparation  of 
Ergot  Devised  for  Hypodermic  and 
Internal  Administration,  read  be- 
fore the  Michigan  State  Medical 
Society,  June  12,  1903.  By  E.  M. 
Houghton,  Ph.  C,  M.D„  Detroit,  Mich- 
igan., Special  Lecturer  in  the  Medical 
Department  of  University  of  Michigan; 
Director  of  Pharmacological  Depart- 
ment of  Parke,  Davis  &  Co. 


The  members  of  the  teaching  staff  of 
one  of  the  leading  medical  colleges  of 
New  York  Citv  have  been  told  that 
they  must  give  up  their  places  in  the 
faculty  if  they  wish  to  give  private  in- 
struction to  students.  The  quiz  con- 
duct ed  by  a  professor  or  lecturer  in  the 
college  is  rapidly  becoming  a  thing  of 
the  past. 
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EDITORIAL. 


NUTMEG  BARBERS. 

The  Los  Angeles  Board  of  Health 
should  stand  firmly  on  their  resolutions 
to  regulate  the  work  of  barbers.  All 
over  the  civilized  world  there  is  an 
awakening  on  this  subject.  Barbers 
themselves  should  do  all  they  can  to 
co-operate  in  this  reform.  The  enforce- 
ment of  these  rules  will  inspire  con- 
fidence and  many  men  will  patronize 
the  barber  shops  who  now  shrink  from 
taking  the  risks.  The  following  is  one 
of  the   recent  laws : 

RULES    AND    REGULATIONS. 

Governing    all    Barber    Shops    in    the 
State   of    Connecticut,    in   regard   to   the 
Sanitary    Conditions,    as     approved     by 
the  State  Board  of  Health. 
AN  ACT 

Concerning   the    Board   of    Examiners 

of  Barbers. 

General     Assembly, 

January    Session,    A.    D.,    1903. 

Be    it    enacted    by     the      Senate     and 


House  of  Representatives  in  General 
Assembly  convened : 

Section  2.  The  members  of  the  ex- 
amining board  shall  have  full  power  to 
enter  in  business  hours  and  inspect  all 
barber  shops  in  the  State  regarding  their 
sanitary  and  cleanly  condition.  If  said 
examining  board  shall  find  a  shop  that 
is  unsanitary,  they  shall  report  the 
name  of  the  proprietor  and  the  street 
and  number  of  the  place  of  business  to 
the  town,  city  or  borough  health  officer 
of  the  place  in  which  it  is  located,  who 
shall  at  once  order  the  shop  put  in  a 
sanitary   condition    or   closed. 

The  following  Rules  shall  apply  to 
every  Barber  and  Barber  Shop  in  the 
State  of  Connecticut: 

1.  No  razor,  pair  of  shears  or  clip- 
pers used  upon  any  person  shall  be 
used  upon  any  other  person  until  such 
razor,  pair  of  shears  or  clippers  shall 
be  sterilized  by  immersion,   for  not  less 
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than  five  minutes 
tion  of  Trikresol. 

2.  No  towel,  whether  a  dry  or  a  hot 
towel,  shall  be  used  upon  any  customer 
until  such  towel  shall  be  clean,  and 
such  towel  must  be  boiled  before  being 
again  used.  , 

3.  No  cup  or  lather  brush  shall  be 
used  upon  any  customer  until  such  cup 
and  brush  shall  be  thoroughly  washed 
in  boiling  water. 

4.  The  floor,  walls,  furniture  and 
fixtures  of  every  barber  shop  shall  be 
kept  clean.  Every  cuspidor  and  waste 
paper  bowl  shall  be  cleansed  with  boiling 
water  at  least  once  every  twenty-four 
hours.  No  loose  hair  shall  be  allowed 
to  accumulate  on  the  floor  of  any  bar- 
ber shop. 

5.  Every  barber  while  on  duty  in  his 
shop  shall  be  neat  and  clean  in  his  per- 
sonal appearance.  Every  barber  shall 
wash  his  hands  thoroughly  before  serv- 
ing a  customer,  and  on  serving  another 
customer  shall  again  wash  his  hands. 

Barber  Ordinance  adopted  by  Con- 
necticut Health  Department  No.  2. 

6.  No  barber  who  has  any  venereal 
or  other  contagious  diseases  shall  prac- 
tice his  trade.  No  proprietor  of  any 
barber  shop  shall  retain  in  his  employ 
any  barber  known  to  have  any  venereal 
or  other  contagious   disease. 

7.  The  use  in  barber  shops  of  finger 
bowls,  powder  puffs  and  sponges  is  pro- 
hibited and  no  barber  shall  keep  either 
of  them  on  his  working  stand. 

8.  All  combs,  hair  brushes,  hair  dus- 
ters and  other  articles  used  upon  the 
persons  of  customers  shall  be  at  all 
times  kept  thoroughly  clean  and  washed 
at  frequent  intervals  with  water  of 
ammonia  or  solution  of  borax.  All  soap, 


perfume,  bay  rum,  witch  hazel  and 
other  toilet  articles  and  all  antiseptic 
solutions  shall  be  of  good  quality. 

9.  No  barber  shop  shall  be  con- 
sidered to  be  in  a  sanitary  condition  if 
any  part  of  said  shop  is  used  as  a  liv- 
ing,   cooking    or    sleeping    apartment. 

Adopted  July  6th,   1903. 


ORIGINAL  RESEARCH. 

At  the  complimentary  dinner  given  by 
the  faculty  of  the  College  of  Medicine 
to  Dr.  Walter  Lindley,  the  doctor  called 
attention  to  the  need  for  some  provision 
for  original   research  at  the  college. 

The  suggestion  is  a  timely  one — orig- 
inal research  does  not,  of  course,  mean 
annual  experimentation  only,  it  means 
any  investigation  and  any  discovery  that 
advances  our  knowledge  of  diseases  and 
their  prevention  or  cure.  Animal  exper- 
imentation and  laboratory  investigation 
have  been  a  very  important  part,  and 
the  most  fruitful  part,  of  original  re- 
search in  the  past. 

The  address  of  Dr.  Billings  at  the 
American  Medical  Association  meeting 
in  New  Orleans  was  a  fine  summary  of 
the  demands,  results,  and  possibilities 
of  original  research.  His  claim  that 
every  physician  should  in  some  way  be 
engaged  in  it  is  sound.  The  physician 
who  is  not  an  investigator  becomes  a 
routinist.  Dr.  Billings  says:  "It  is 
time,  therefore,  that  the  clinical  teacher 
should  have  the  knowledge  necessary 
to  carry  on  experimental  investigation," 
and  again  he  says :  "Experimental 
medicine  will  be  the  means  of  removing 
the  ignorance  which  still  embraces  so 
many  of  the  maladies  that  afflict  man- 
kind." Of  all  the  adjuncts  of  medical 
teaching,  there  are  none  more  important 
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than  the  creation  of  an  interest  among 
students  in  original  research.  It  in- 
spires intellectual  interest  and  enthu- 
siasm and  it  also  creates  an  interest  in 
the  scientific  aspects  of  medicine  that 
keeps  physicians  from  being  mere 
givers  of  drugs.  The  science  of  medi- 
cine would  be  a  sorry  affair  without  the 
original  work  of  such  men  as  Tenner, 
Corvisart,  Traube,  Graves,  Virchow, 
Rokitansky,  Arnold,  Stilling,  Laennac, 
Muller,  Brucke,  Helmholtz,  Vierrodt, 
Foster,  Magendie,         Hoppe-Seyler, 

Strieker,  Liebig,  Manson,  Ross,  Grossi, 
Bignami,  Paulow,  Heidenhain,  Hitzig, 
Ferier,  Von  Gudden,  Von  Monakow, 
Ramon-Kajal,  Koch,  Pasteur,  Horsely, 
Reed,  Fenley,  and  Carroll.  These  are 
a  few  of  the  many  original  investi- 
gators who  have  made  medical  science 
what  it  is.  These  men  found  time  for 
original  research  because  they  took  time 
and  because  of  this  kind  of  work,  and 
this  alone,  medicine  is  a  science  and 
we  their  debtors.  J.  H.  M. 


HOW  TO  OPEN  A  BOOK. 

The  physician  must  be  a  book-lover. 
Every  book  in  his  library  has  a  history. 
Although  it  may  be  out  of  date,  yet  the 
owner  remembers  some  good  ideas  that 
it  gave  him,  and  cherishes  it.  How  it 
does  hurt  to  hear  the  thud  of  a  good 
book  as  it  falls  to  the  floor,  or  to  see 
one  spread  out  face  downward  on  a 
table,  or  to  see  a  reader  wetting  his 
finger-tip  in  his  mouth  to  turn  the 
leaves ! 

The  following  from  "Modern  Book- 
binding"  is   well  worth   reading : 

"Hold  the  book  with  its  back  on  a 
smooth  or  covered  table ;  let  the  front 
board  down,  then  the  other,  holding  the 


leaves  in  one  hand  while  you  open  a  few 
leaves  at  the  back,  then  a  few  at  the 
front,  and  so  on,  alternately  opening 
back  and  front,  gently  pressing  open  the 
sections  till  you  reach  the  center  of  the 
volume.  Do  this  two  or  three  times  and 
yon  will  obtain  the  best  results.  Open 
the  volume  violently  or  carelessly  in  any 
one  place  and  you  will  likely  break  the 
back  and  cause  a  start  in  the  leaves 
Never  force  the  back  of  the  book. 

"A  connoisseur  many  years  ago,  an 
excellent  customer  of  mine,  who  thought 
he  knew  perfectly  how  to  handle  books, 
came  into  my  office  when  I  had  an  ex- 
pensive binding  just  brought  from  the 
bindery  ready  to  be  sent  home ;  he,  be- 
fore my  eyes,  took  hold  of  the  volume, 
and  tightly  holding  the  leaves  in  each 
hand,  instead  of  allowing  them  free 
play, ,  violently  opened  it  in  the  center 
and  exclaimed:  'How  beautifully  your 
bindings  open!'  I  almost  fainted.  He 
had  broken  the  back  of  the  volume  and 
it  had  to  be  rebound.' 


EDITORIAL  NOTES. 

Dr.  C.  B.  Hansen  of  El  Paso.  Texas, 
has  been  making  a  visit  to  San  Fran- 
cisco. 

Dr.  B.  D.  Black  of  Las  Vegas,  New 
Mexico,  has  been  taking  a  post-graduate 
course  in   New  York  City. 

Dr.  H.  W.  Horn  of  Clifton.  Arizona, 
was  recentiy  called  professionally  to 
Tucson. 

Dr.  R.  H.  Chittenden,  formerly  of 
San  Francisco,  has  located  in  Long 
Beach,  where  he  will  practice  his  pro- 
fession. 

Dr.  J.  G.  Bailey  of  Santa  Ana  has 
returned  from  his  trip  to  Europe. 

Dr.  Robert  Haynes  of  Los  Angeles 
spent  the  month  of  September  in  Idyll- 
wild. 
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On  September  23rd,  Dr.  D.  F.  Royer 
of  Orange  was  married  to  Mrs.  Hettie 
Wilber    at    Kingman,    Arizona. 

Dr.  A.  Tyroler  of  Williams,  Arizona, 
has  been  taking  a  vacation  in  Albuquer- 
que, N.  M. 

Dr.  A.  F.  Maisch  of  Globe,  Arizona, 
who  has  been  taking  a  six  months'  post- 
graduate course  at  Johns  Hopkins,  has 
returned  home  and  t^ken  up  his  work 
again. 

Dr.  W.  F.  Fales  of  Clifton,  Arizona, 
has  been  visiting  in  Los  Angeles  and 
has  been  welcomed  by  many  old  friends. 

Dr.  W.  E.  Spence,  formerly  of  Iowa, 
has  located  in  Deming,  N.  M. 

Dr.  A.  A.  Libby,  formerly  of  Pasa- 
dena, has  changed  his  address  to  730 
Center  Avenue,   Reading,   Pa. 

Dr.  A.  M.  Sherman,  formerly  of 
Kent,  Ohio,  has  located  in  Pasadena 
He  came  to  Pasadena  on  a  visit,  and 
that  settled  it. 

Dr.  N.  H.  Hamilton  of  Santa  Monica 
is  spending  some  time  at  the  Johns  Hop- 
kins Hospital,  Baltimore. 

Dr.  Charles  Carlisle  of  Downey  Ave., 
Los  Angeles,  who  is  East  for  the  pur- 
pose of  taking  a  post-graduate  course, 
recently  suffered  from  an  apoplectic  at- 
tack in  his  old  home.  At  last  accounts 
he  was  improving. 

Dr.  B.  E.  Lane  of  Las  Cruces,  N. 
M.,  has  been  visiting  his  brother  at 
El  Paso,  Texas. 

Dr.  Hoell  Tyler  of  Redlands  has  re- 
turned from  his  six  months'  trip  abroad. 

Dr.  A.  S.  Russell  of  Nogales,  Arizona, 
has  been  visiting  in  Los  Angeles. 

Dr.  Z.  T.  Malaby,  formerly  of  San 
Francisco,  has  located  in  Pasadena  and 
taken  up  the  practice  of  medicine  there. 

Dr.  J.  E.  Mohr  of  Las  Vegas,  N.  M., 
has  been  visiting  his  old  home  in  Phila- 
delphia. 

Dr.  R.  B.  Clow,  formerly  located  in 
Santa   Barbara,   has   located   in   Oxnard. 

Dr.  A.   F.  Wayne  of  Redlands   spent 


the    summer   months   at    Santa   Barbara. 

Dr.  T.  P  Martin  of  Taos  has  been 
spending  a  few  days  in  the  City  of  Santa 
Fe. 

The  City  of  Los  Angeles  consumes 
twenty-five  millions  of  gallons  of  water 
da:i- 

Dr.  H.  E.  Martin  of  Canada  has 
located   in   Las   Vegas,   N.   M. 

Dr.  A.  S.  Parker  of  Riverside,  while 
on  his  trip  to  Lake  County,  killed  a 
bear  that  weighed  350  pounds. 

The  U.  S.  Civil  Service  Commission 
will  hold  an  examination,  beginning 
October  21st,  in  Fresno,  Los  Angeles, 
Marysville  and  San  Francisco,  for 
trained  nurses  for  duty  in  the  Indian 
Service  and  in  the  Philippine  Service; 
also,  at  the  same  place  and  date,  for 
physicians  in  the  Indian  Service  and  for 
acting  Assistant  Surgeon  in  the  Public 
Health  and  Marine  Hospital  Service. 
Application  blanks  may  be  secured  from 
the  secretary  of  the  local  board  at  any 
of  these  four  places. 

Dr.  Bullock,  Medical  Director  of  St. 
Joseph's  Sanatorium,  Silver  City,  N. 
M.,  will  address  the  Philadelphia 
County  Medical  Society  and  the  New 
York  Clinic  Society  during  this  month. 

Dr.  Norman  Bridge  is  now  delivering 
his  annual  course  of  lectures  at  Rush 
Medical  College,  Chicago. 

Dr.  F.  E.  Corey  of  Massachusetts  has 
located  in  Alhambra,  Los  Angeles 
County. 

Dr.  D.  O.  Norton  of  New  York  City 
has  located  in  Albuquerque. 

Dr.  Lucy  Washington  has  removed 
from  Pomona  to  Elsinore 

The  Barlow  Sanatorium  for  Con- 
sumptives, a  charitable  establishment 
which  has  been  organized  and  endowed 
through  the  influence  o'f  Dr.  Walter 
Jarvis  Barlow,  and  which  is  located  in 
the  suburbs  of  Los  Angeles,  has  re- 
cently been  opened   for  patients. 

The  Orange  County  Medical  Associa- 
tion   held    its    regular   monthly    meeting 
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on  the  evening  of  October  6th  in  the 
Carnegie  Library  Building,  Santa  Ana. 
Dr.  Hasson  of  Buena  Park  read  a  paper 
on   "Medical  and   Surgical  Hints."" 

At  the  time  of  its  occurrence,  a  few 
months  ago,  we  failed  to  notice  the 
marriage  of  Dr.  Rheindolt  Findeisen 
and  Dr.  Marie  Werner.  The  Doctors 
Findeisen  are  now  located  at  Washing- 
ton,  Arizona. 

We  gladly  call  attention  to  the  adver- 
tisement of  the  Pottenger  Sanatorium 
for  diseases  of  the  lungs  and  throat  at 
Monrovia,  Cal.  It  is  a  great  relief  to 
the  profession  of  Los  Angeles  and  other 
Southern  California  cities  to  have  re- 
liable places  to  which  they  can  send 
their  tuberculous  patients. 

Dr.  John  L.  Kirkpatrick,  a  well- 
known  practitioner  of  Los  Angeles,  was 
married  to  Miss  Maude  Smith  at  8 
o'clock  a.  m.,  September  30th,  at  the 
First  Presbyterian  Church.  On  their 
return  from  their  wedding  journey  they 
will  reside  at  1754  South  Grand  avenue. 

Dr.  Albert  F.  Sawyer,  who  was  one 
of  the  surgeons  in  attendance  on  Presi- 
dent Garfield  when  he  was  shot,  died 
September  29th,  at  San  Diego.  He  was 
a  native  of  Medford,  Massachusetts. 

Dr.  Thomas  J.  McCoy,  of  Los  An- 
geles, has  been  ill  for  eleven  weeks 
with  blood  poisoning.  He  is  now  prac- 
tically recovered  and  is  spending  a  few 
weeks  in  New  York,  to  some  extent 
resting  and  at  the  same  time  taking  a 
post-graduate   course. 

The  Catholic  Church  is  considering 
the  establishing  of  a  large  sanatorium 
at   Roswell,   New    Mexico. 

Drs.  M.  K.  Wylder,  and  D.  O.  Nor- 
ton have  taken  offices  together  for  the 
practice  of  their  profession  in  Albuquer- 
que. 

Dr.  C.  H.  Bradley  of  Las  Vegas,  N. 
M.,  has  been  taking  quite  an  extensive 
outing   in    Colorado. 

Dr.  W.  E.  Trueblood,  formerly  of 
Berkeley,  has  located  for  the  practice 
of  his  profession  in  Whittier,  Cal. 


Dr.  George  L.  Cole  and  Dr.  John  R. 
Haynes.  who  have  both  been  abroad  for 
several  months,  returned  about  the  1st 
of  October,  each  reporting  a  most  de- 
lightful  and   profitable   trip. 

Dr.  J.  R.  Hurley,  son  of  Dr.  J.  M. 
Hurley  of  San  Bernardino,  has  received 
promotion  in  the  United  States  Marine 
Hospital  service  in  San  Francisco,  and 
now  occupies  a  very  responsible  posi- 
tion. 

The  members  of  the  faculty  of  the 
College  of  Medicine  of  the  University 
of  Southern  California  gave  a  compli- 
mentary dinner  Thursday  evening,  Sep- 
tember 25th,  to  Dr.  Walter  Lindley,  who 
has  retired  from  an  active  professorship 
of  the  college  and  has  become  an  emeri- 
tus. About  thirty  members  of  the 
faculty  were  present.  Dr.  Lindley  has 
been  connected  with  the  college  from  its 
foundation,  and  has  contributed  in  a 
large  measure  to  its  success.  The  doc- 
tor had  the  pleasure  of  listening  to 
many  kindly  references  to  his  work  as 
teacher  and  physician  in  Los  Angeles." 
— Los  Angeles  Times. 

Dr.  C.  G.  Tolland  of  Pomona  was  in 
Los  Angeles  professionally  in  the  latter 
part  of  September. 

Mrs.  G.  H.  Scott,  wife  of  our  good 
friend,  Dr.  Scott  of  Redlands,  was,  on 
September  28th,  thrown  from  a  carriage 
by  the  collision  of  an  electric  car.  She 
was  unconscious  for  many  hours.  It 
was  then  discovered  that  the  third  rib 
on  the  left  side  was  fractured.  Mrs. 
Scott  is  sixty-seven  years  of  age,  but 
at  latest  reports  her  recovery  seemed 
probable.  Dr.  Scott  was  also  in  the 
carriage,  but  was  not  injured. 

Dr.  F.  C.  E.  Mattison  of  Pasadena 
has  been  putting  in  a  few  weeks  at  the 
Boston  City  Hospital  and  Massachusetts 
General  looking  at  the  surgical  work 
there.  He  has  also  spent  some  time 
with   Murphy  and   Ochsner  in   Chicago. 

The  Pasadena  Medical  Society  held 
its  regular  meeting  at  the  Board  of 
Trade    rooms,    Tuesday    evening,    Octo- 
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ber  13th,  at  which  time  Dr.  H.  B.  Steh- 
man  read  a  paper  on  "The  Conservative 
Energy   of   the    Individual." 

We  call  the  special  attention  of  our 
readers  to  the  articles  by  Dr.  Cheever  of 
Boston  and  others,  which  we  have 
reproduced  from  the  -Boston  Med- 
ical and  Surgical  Journal,  upon  "The 
Duties  and  Privileges  of  the  Medical 
Practitioner  as  a  Witness."  We  have 
taken  up  a  large  amount  of  space  on 
this  subject,  believing  that  nothing 
could  be  more  useful  to  members  of  the 
profession.  Every  physician  is  some- 
times called  in  court  to  testify,  and  by 
keeping  this  number  of  The  Practi- 
tioner for  reference  he  can  always  get 
a  lucid  idea  of  his  privileges  and  duties. 

Dr.  F.  J.  Newberry,  an  oculist  re- 
cently from  Iowa,  has  located  in  Los 
Angeles  with  offices  in  the  Johnson 
building. 

The  name  of  the  California  Health 
Resort  Company  at  Strawberry  Valley 
has  been  changed  to  the  "Idyllwild 
Mountain  Resort  Company."  The  place 
will  be  kept  open  all  winter,  and  Idyll- 
wild  will  be  an  all-the-year-round  moun- 
tain resort. 

Dr.  F.  H.  Slayton  of  Clifton,  Arizona, 
is  spending  a  few  weeks  in  Chicago 
hospitals. 

Dr.  J.  C.  Hearne  of  San  Diego  has 
just  returned  from  a  month's  eastern 
trip. 

Dr.  C.  A.  Curl  has  located  in  River- 
side. 

Dr.  Carl  Kurtz  and  Dr.  W.  W.  Beck- 
ett  now  have  together  the  teaching  of 
gynecology  in  the  Medical  College. 
That  work  is  now  in  the  best  of  hands, 
and  the  students  are  very  fortunate  in 
having  the  privilege  of  being  instructed 
by  two  such  teachers. 

Dr.  Paul  S.  Anderson  has  located  in 
Imperial,   Cal. 

Dr.  John  H.  Meyer,  superintendent  of 
the  San  Bernardino  County  Hospital, 
with  his  family,  was  recently  the  victim 


of  ptomaine  poisoning,  resulting  from 
eating  canned  corn. 

The  Pomona  Valley  Medical  Society 
met  October  3d  at  the  residence  of  Dr. 
Idris  Gregory,  Ontario.  The  guest  of 
honor  was  Dr.  Rose  Bullard,  president 
of  the  Los  Angeles  County  Medical 
Society.  After  the  scientific  work  of 
the  meeting  refreshments  were  served,, 
and  Dr.  Gregory  proved  to  be  a  most 
delightful  hostess. 

Dr.  Albert  Ross  of  Fallbrook  has  been 
spending  two  weeks  in  San  Francisco. 

Dr.  J.  H.  Meyer,  superintendent  of 
the  San  Bernardino  County  Hospital, 
has  had  an  additional  ward  erected,, 
which  accommodates  thirty  more  pa- 
tients. There  are  now  no  patients  in 
the   institution. 

Dr.  William  Duffield  of  Phoenix  has 
just  returned  from  a  four  months" 
eastern  trip. 

Dr.  F.  P.  Cave  has  purchased  a  wal- 
nut ranch  near  the  new  town  of  Row- 
land. 

Dr.  C.  Van  Zwalenburg  has  been  ap- 
pointed health  officer  of  Riverside 
county. 


MASSAGE- 

The  history  of  massage  is  no  doubt 
as  old  as  the  history  of  man  and  was 
introduced  at  perhaps  the  first  sensa- 
tion of  pain.  Its  indications  are  so 
common,  its  technique  so  simple,  its 
effects  so  plain,  that  man,  standing  on 
the  lowest  step  of  knowledge,  by  his 
instinct  took  refuge  in  it  for  relief — 
the  more  readily  because  it  is  always 
at  hand.  Man  has  taught  himself  the- 
value  of  exercising  his  movement  ap- 
paratus and  how  to  indicate  movements 
for  that  purpose  sooner  than  he  has 
been  able  to  grasp  the  physiological  ac- 
tions and  the  value  of  the  different 
hand  movements,  which  necessitate  a 
more  thorough  knowledge  of  anatomi- 
cal, histological  and  physiological  facts. 
In    very    remote    time    massage    already 
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had  a  recognized  place  as  a  health  re- 
storer and  invigorator,  and  was  used 
in  nearly  all  European  countries.  In 
Greece  especially  it  was  in  use  in  the 
bathing  places  and  in  the  homes.  It 
was  done  mostly  by  professionals  called 
Pedia  tribes.  Local  massage  had  its 
promotor  in  Hippocrates  (460-377  R.  C.) 
He  speaks  of  the  good  results  obtained 
by  friction  in  disortions,  luxations,  con- 
stipation, etc.  Some  of  Rome's  most 
celebrated  physicians  were  Greeks  and 
among  them  was  one  by  the  name  of 
Asclepiades,  who  practiced  some  time 
before  Christ,  and  made  extensive  use 
of  massage.  We  also  find  that  both 
gymnastics  and  massage  were  valued 
very  highly  by  the  medical  profession 
as  well  as  by  the  public.  In  the  years 
1 776- 1839  lived  in  Sweden  a  teacher  in 
gymnastics  and  fencing,  Henrik  Ling, 
who  made  himself  famous  by  arranging 
medical  gymnastics  into  a  practical  sys- 
tem and  improving  also  to  a  large  ex- 
tent pedagogic  exercises.  In  1813  he 
started  the  Central  Institute  in  Stock- 
holm, Sweden,  where  he  remained  a 
teacher  until  his  death  in  1839.  Alas- 
sage  is  now  practiced  and  taught  by 
doctors  and  professors  all  over  Sweden, 
and  many  excellent  works  on  the  sub- 
ject are  to  be  found  in  literature. 
Among  these  are  Dr.  E.  Klein's  book 
on  orthopedic  gymnastics  and  massage. 
In  America  massage  is  as  yet  in  an  em- 
bryonic state,  but  during  the  latter 
years  its  practice  has  increased  in  the 
Eastern  States.  Among  well  known  au- 
thorities Prof.  S.  Weir  Mitchell  in 
Philadelphia  has  brought  general  mas- 
sage into  practice  by  his  Mitchell  sys- 
tem of  rest-cure, — so  called  after  him- 
self. In  Japan  massage  is  practiced  by 
professionals  called  Ammas,  and  it  also 
has  a  great  field  of  practice  in  China 
and    other   parts    of    Asia. 

We  see  by  this  that  it  is  used  in 
practically  all  countries,  but  has  reached 
its  highest  point  of  scientific  practice 
and  success  in  Sweden,  Germany, 
France  and  Holland.     It  is  practiced  by 


many  skillful  physicians  here  and  abroad 
and  by  professionals  specially  trained 
and   educated   for  that  purpose. 

By  massage  is  meant  a  mechanical 
action  with  a  moving  pressure  on  the 
soft  tissues,  with  a  therapeutic  ambi- 
tion. To  understand  the  meaning  and 
action  of  massage,  we  must  first  sepa- 
rate it  from  medical  gymnastics,  with 
which  it  has  many  points  in  common, 
it  being  necessary  to  use  both  during 
the  treatment  of  some  cases.  This  is 
the  reason  that  many  professionals  have 
tried  to  incorporate  them  into  one  sys- 
tem, which  is  wrong.  The  difference 
is  very  plain ;  in  some  instances,  for 
example,  we  can  massage  an  infiltrate 
or  hematoma  because  it  is  to  a  certain 
extent  soft  tissue,  but  we  cannot  exer- 
cise it,  as  it  is  not  an  organ,  and  there- 
fore has  no  function  which  can  be 
called  into  action.  A  muscle,  however, 
you  can  both  massage  and  exercise; 
during  the  first  process  little  or  no  at- 
tention is  paid  to  its  function,  and  it 
is  massaged  only  as  a  tissue,  as  in  the 
forcing  away  of  an  infiltrate  in  the 
same  —  with  friction.  In  the  latter 
process  it  has  all  the  function  of  an 
organ  of  motion  ;  it  must  be  active  as 
such,  to  flex  and  extend.  The  coinci- 
dence that  the  massage  of  an  infiltrate 
increases  the  function  of  the  muscle  and 
by  so  doing  has  the  same  purpose  and 
results  as  gymnastics,,  does  not  inter- 
fere with  the  entire  separation  of  the 
two.  They  both  belong,  as  does  the 
orthopedic,  to  parts  of  the  mecano- 
therapeutics. 

PELVIC  MASSAGE.  Pelvic  mas- 
sage causes  increased  secretion  of  the 
glands  of  digestion,  it  increases  the  as- 
similation and  undoubtedly  increases 
the  number  of  blood  vessels  and  also 
increases  the  urine. 

GENERAL  MASSAGE  has  all  the 
effects  of  pelvic  massage,  and  is,  besides, 
strengthening  for  the  muscles  and  has 
an  improving  influence  on  the  general 
condition   of   health. 

The  seance  varies  in  accordance  with 
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the  nature  of  the  disease,  strength  of 
treatment  and  the  patient's  general  con- 
dition of  health.  Local  massage  lasts 
about  fifteen  or  twenty  minutes.  Gen- 
eral massage  about  thirty  minutes  or 
more.      In    acute    cases,    as    in    a    fresh 


distorsio  pedis,  massage  is  best  when 
given  at  least  once  a  day,  or  better  still 
twice  a  day,  and  its  action  is  anti- 
phlogistic.    Yours  truly, 

F.   LINDBERG. 
Masseur. 


BOOK  REVIEWS. 


We  have  received  "Bulletin  of  The 
Hadley  Climatological  Laboratory  of 
the  University  of  New  Mexico.  Vol. 
Ill,  Nos.  8  and  9.  Edited  by  John 
Weinzirl,"  in  which  the  author,  after 
taking  up  the  matter  exhaustively,  says  : 
"From  the  data  presented  here  we  may 
conclude  that  the  increase  in  the  num- 
ber of  red  corpuscles  due  to. an  increase 
in  altitude  is  temporary,  and  that  after 
the  lapse  of  several  weeks  the  blood 
counts  again  become  normal.  It  is  be- 
lieved that  the  temporary  increase  is 
due  very  largely  to  the  change  in  the 
temperature  factor,  and  not  to  the  di- 
minished barometric  pressure,  as  is  gen- 
erally held. 


practitioner  of  medicine  who  will  write 
a  postal  card  to  Battle  &  Co. 


The  Treatment  of  Chronic  Catarrhal 
deafness  (Otitis  Media  Catarrhalis 
Chronica),  by  George  W.  Hopkins, 
M.  D.,  of  Cleveland,  Ohio,  is  a  reprint 
from  The  Medical  News  of  August 
22nd,  1903,  which  we  have  just  received. 
The  author  specially  recommends  th$ 
use  of  the  Eustachian  catheter  and  a 
warm  vapor  from  a  good  nebulizer.  He 
says  cold  vapor  should  never  be  em- 
ployed in  catarrhal  cases,  and  especially 
after  applying  high  temperatures  to  the 
tympanum.  Warm  vapors  are  abso- 
lutely  safe. 


Battle  &  Co.,  2001  Locust  street,  St. 
Louis,  have  issued  a  complete  and 
unique  chart,  compiled  by  Dr.  Edward 
C.  Hill,  entitled  "A  Diagnostic  Chart  of 
Tumors  and  Pseudo  Tumors."  This 
chart  is  at  the  command,  gratis,  of  any 


NOSE  AND  THROAT  WORK  FOR  THE 
GENERAL  PRACTITIONER.  By  George 
L.  Richards,  M.  D.,  Fellow  American  Lar- 
yngological,  Rhinologica.l  and  Otological 
Society;  Fellow  American  Otological  Society; 
Associate  Editor  Annals  or"  Otology.  Lar- 
yngology and  Rhinology;  Otologist  and  Lar- 
yngologist  Fall  River  Union  Hospital,  Fall 
R'iver,  Mass.  Price,  $2.00.  Published  by 
International  Journal  of  Surgery  Co.,  N.  Y. 

This  book  derives  especial  importance 
from  the  fact  that  the  diseases  described 
therein  constitute  so  large  a  share  of 
the  physician's  daily  routine  of  practice. 
It  has  been  the  author's  aim  to  teach  the 
practitioner  how  to  diagnose  these  cases 
and  how  to  treat  them  successfully  and  ac- 
cording to  modern  methods.  With  this 
object  in  view  every  effort  has  been 
made  to  describe  the  treatment  in  such 
detail  as  to  leave  no  point  obscure,  and 
to  simplify  the  technics  as  much  as  pos- 
sible so  as  to  avoid  the  necessity  of  an 
elaborate  and  expensive  armamentarium. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS  comprising  ton  voiumes  on 
the  year's  progress  in  medicine  and  surgery. 
Issued  monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School. 

Volume  IX.     Physiology,  Pathology,  Bacter- 
iology,   Anatomy,    Dictionary.      Edited   by   W. 
A.    Evans,   M.    S.,   M.    D.,    Adolph   Gehrmann, 
M.  D.,  William  Healy,  A.  B.,  M.  D.     August. 
1903.      The    Year    Book    Publishers,    40    Dear- 
born  Street,    Chicago.     Price   $1.25. 
This  volume  more  than  maintains  the 
usual  high  standard  of  the  series.     The 
portion    devoted    to   "The    Mosquito"    is 
of  particular  interest  just  now.  The  last 
section   of   the   book    is   a    dictionary   of 
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new  medical  words  which  will  prove 
of  great  convenience  to  all  writers  on 
medical  subjects,  as  well  as  to  medical 
students. 


A    DICTIONARY    OF    MEDICAL      SCIENCE. 

Containing  a  full  explanation  of  the  various 
subjects  and  terms  of  Anatomy,  Physiology, 
Medical  Chemistry',  Pharmacy,  Pharmacol- 
ogy, Therapeutics,  Medicine,  Hygiene,  Die- 
tetics, Bacteriology,  Pathology,  Surgery, 
Opthalmology,  Otology,  Laryngology,  Der- 
matology, Gynecology,  Obstetrics,  Pediatrics, 
Medical  Jurisprudence,  Dentistry,  Veterinary 
Science,  etc.,  by  Rdbley  Dunglison,  M.  D., 
LL.D.,  late  Professor  of  Institutes  of  Medi- 
cine in  the  Jefferson  Medicine  College  of  Phil- 
adelphia. New  (twenty-third)  edition,  thor- 
oughly revised,  with  the  pronunciation,  ac- 
centuation and  derivation  of  the  terms,  by 
Thomas  L.  Stedman,  A.  M.,  M.  D.,  Member 
of  the  New  York  Academy  of  Medicine.  In 
one  magnificent  imperial  octavo  volume  of 
3224  pages,  with  about  600  illustrations,  in- 
cluding 85  full-page  plates,  mostly  in  colors, 
with  thumb-letter  index.  Cloth,  $S.0d,  net; 
leather,  $9.00,  net;  half  morocco,  $9.50,  net; 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

This  elegant  book  with  the  good  old 
name,  and  yet  with  every  evidence  of 
up-to-date  life,  such  as  graphic  illustra- 
tions, substantial  and  handsome  binding, 
and  edited  up  to  the  very  latest,  comes 
to  us  just  as  the  colleges  of  the  land 
are  opening.  Where  is  the  medical 
student  or  practitioner  who  has  not 
referred    to    Dunglison's    Dictionary? 

We  are  particularly  impressed  with 
the  fact  that  all  of  the  most  modern 
terms  in  the  medical  and  allied  sciences 
can  be  found  here.  As  a  sample  we 
notice  the  following : 

HYRGOLUM.  Colloid  mercury,  em- 
ployed internally,  hypodermically,  and 
by  inunction  in  skin  diseases  and 
syphilis. 

HETOL.  Sodium  cinnamate ;  em- 
ployed in  tuberculosis. 

GESObOTE.  Guaiacol  valerianate; 
employed  in  gastroenteric  diseases, 
rheumatism,  and  tuberculosis.  Dose,  gr. 
XV— XXX. 

CRYOSCOPY.  Determination  of  the 
freezing  point  of  an  organic  fluid  by 
means  of  which  information  is  obtained 


regarding  the  amount  of  matter  held  in 
solution   therein. 

OATT'VONO.  A  West  Africa  name 
for  yaws  (frambesia)  ;  a  disease  of 
contagious  character,  characterized  by 
tumors  resembling  strawberries  or  rasp- 
berries on  hand,  feet,  genitals  and  face. 

There  are  hundreds  of  these  new 
terms  that  every  physician  should  have 
at  hand.  The  definitions  are  generally 
so  complete  that  the  work  is  really 
encyclopedic. 


THE  CRUSADE  AGAINST  TUBERCULOSIS, 
Consumption  a  Curable  And  Preventable  Dis- 
ease. What  a  Layman  Should  Know  About 
It.  By  Lawrence  F.  Flick,  M.  D.,  Founder 
of  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis;  President  of  the  Free 
Hospital  for  Poor  Consumptives  of  Penn- 
sylvania; Medical  Director  of  the  Henry 
Phipps  Institute  for  the  Study,  Treatment 
and  Prevenion  of  Tuberculosis.  David  Mc- 
Kay, publisher,  1022  Market  street.  Phila- 
delphia.     1903.      Price.    $1.00. 

This  little  volume  by  Dr.  Flick  is  in- 
tended for  circulation  amongst  the  laity. 
It  seems  to  us  that  the  author  has  failed 
in  his  object  of  making  an  untechnical 
work.  Such  terms  as  streptococcus  and 
staphylococcus  appear  too  frequently, 
and  many  of  the  exnlanations  seem  to 
us  too  technical  for  the  average  layman, 
yet  the  book  is  a  perfectly  safe  one  to 
put  in  the  hands  of  the  public,  and  no 
person  will  read  it  without  gaining 
valuable  knowledge. 


A  SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS. A  Practical  Exposition  of  the 
Methods,  Other  than  Drug-giving, 
in  the  Prevention  of  Disease  and  in  the 
Treatment  of  the  Sick.  Edited  by  Solomon 
Solis  Cohen,  A.  M.,  M.  D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Phila- 
delphia Polyclinic;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College;  Phy- 
sician to  the  Philadelphia  Hospital  and  to 
the  Rush  Hospital  for  Consumption,  etc. 
Volume  IX.  Hydrotherapy,  Thermotherapy, 
Heliotherapy,  and  Phototherapy.  By  Dr. 
Wilhelm  Winternitz,  Professor  of  Clinical 
Medicine  in  the  University  of  Vienna;  Di- 
rector of  the  General  Polyclinic  in  Vienna; 
assisted  by  Dr.  Alois  Strasser,  instruct  »r 
in  Clinical  Medicine  at  the  University  of 
Vienna,  and  Dr.  B.  Buxbaum,  Chief  Phy- 
sician of  the  Hydrotherapeutic  Institute  in 
Vienna;  and  Balneology  and  Crounotherapy 
by   Dr.    E.    Heinrich    Kisch,    Professor    in    the 
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University  of  Prague;  Physician  at  Marienbad 
Spa.  Translated  by  Augustus  A.  Eshner, 
M.  D.,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic,  etc.,  and  with  notes 
on  American  Springs  by  Guy  Hinsdale,  A. 
M.,  M.  D.  Including  Special  Chapters  on 
the  Classification  of  Mineral  Waters  and  their 
Distribution  in  the  United  States,  by  A.  C. 
Peale,  M.  D..  Aid  in  the  National  Museum, 
Washington,  D.  C,  in  charge  of  Mineral 
Water  Statistics  of  the  United  States  Geo- 
logical Survey;  On  the  Practice  of  Photo- 
therapy and  Thermothorapy,  by  J.  H.  Kel- 
logg, M.  D.,  of  Battle  Creek,  Michigan; 
and  on  Saline  Irrigation  and  Infusions,  by 
Harvey  Cushing,  M.  D.,  of  Johns  Hopkins 
Hospital,  Baltimore;  also  an  Appendix  by 
the  Editor.  Illustrated.  P.  BlaKiston's  Son 
&  Co.,  1012  Walnut  Street.  Price  for  the 
ele\-en   volumes   bound  in  cloth,   $27.50. 

This  series  along  this  unique  line  is 
only  $2.50  per  volume.  In  this  volume 
the  method  of  giving  all  the  various 
baths  are  described  in  detail  also  the 
use  of  sunlight,  electricity,  electric 
light  baths.  Finson  Rays  are  all  care- 
fully entered  into.  The  application  of 
dry  heat  in  rheumatism  and  allied 
diseases   is   also   described. 


brief  of  many  cases,  and  the  whole 
volume  is  the  result  of  the  actual  work 
of  practical  men. 


FUNCTIONAL  DIAGNOSIS  OF  KIDNEY  Dis- 
ease, with  special  reference  to  Renal  Sur- 
gery. Clinical  experimental  investigations  by 
Dr.  Leopold  Casper  (Privatdocent  an  der 
Universitat)  and  Dr.  Paul  Friederich  Rich- 
ter  (Assistant  der  III.  Med.  Klinik)  in  Ber- 
lin. Translated  by  Dr.  Robert  C.  Bryan, 
Adjunct  Professor  Genito-Urinary  Diseases, 
University  Medical  College,  Richmond,  Va., 
and  Dr.  Henry  D.  Sanford,  Resident  Sur- 
geon, Lakeside  Hospital,  Cleveland.  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia,    1903.    Price,    $150    net. 

The  doing  of  this  work  into  English 
was  thoroughly  justifiable.  It  places 
before  the  American  physician  the  very 
latest  methods  of  functional  kidney 
diagnosis  in  a  clear  and  explicit  man- 
ner.     The    authors    present    reports    in 


NURSES'  GUIDE  TO  SURGICAL  BANDAG- 
ing  and  Dressings,  by  Wm.  Johnson  Smith, 
F.  R.  C.  S.,  Principal  Medical  Officer,  Sea- 
man's Hospital,  Greenwich.  J.  B.  Lippin- 
cott  Company,  Philadelphia;  The  Scientific 
Press,     Limited,     London.     Price,    75c. 

This  is  a  complete  pocket  reference 
book  for  junior  students  and  nurses  in 
surgical  wards.  The  scientific  princi- 
ples upon  which  th^  modern  treatment 
of  wounds  is  based  are  fully  explained, 
so  that  the  instructions  in  dressings  and 
bandaging  may  be  intelligently  fol- 
lowed. The  little  book  is  profusely  il- 
lustrated. 


We  have  received  as  a  reprint  from 
"American  Gynecology"  for  April,  1903, 
"A  Study  of  the  Degenerations  and 
Complications  of  Fibroid  Tumors  of 
the  Uterus,  From  the  Standpoint  of  the 
Treatment  of  These  Growths,"  by 
Charles  P.  Noble,  M.  D.,  surgeon-in- 
chief,  Kensington  Hospital  for  Women, 
Philadelphia.  The  author  says:  "It 
is  a  conservative  statement  that  up- 
ward of  one-third  of  the  women  having 
fibroid  tumors  will  die  if  not  subjected 
to  operation.  While  the  mortality  of 
the  operation  is  between  two  and  ten 
per  cent.,  depending  upon  the  gravity 
of  the  cases,  early  operation  in  the  case 
of  any  women  having  one  large  fibroid 
or  a  few  small  fibroids  favors  the  truest 
opportunity  for  conservatism  by  curing 
these  women  of  the  disease  and  at  the 
same  time  retaining  their  organs  of  re- 
production. 
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The  trifles  of  our  daily  lives, 

The     common     things     scarce     worth 
recall, 
Whereof  no  visible  trace  survives — 

These  are  the  mainsprings,  after  all. 


Dr.    Frank    C.    Hammond    of    Phila- 


delphia, in  American  Medicine  for 
August  29th,  1903,  says :  "There  is  one 
drug  of  value  in  the  prevention  of 
dysmenorrhea  to  which  I  desire  to  call 
especial  attention ;  namely,  the  tincture 
of  gelsemium.  In  the  type  where  pel- 
vic   examination    fails    to    find    a    lesion 
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ten  drops  of  the  tincture  should  Be 
taken  three  times  daily,  beginning  each 
month  seven  to  ten  days  previous  to 
the  beginning  of  the   flow." 


GERM  DESTROYING  AND 
NERVE  SOOTHING.— The  following 
except  from  an  article  in  the 
"Virginia  Medical  Monthly,"  by 
Stephen  J.  Clark,  M.  D.,  No.  66  W. 
10th  street,  of  this  city,  plainly  out- 
lines the  useful  combination  of  two 
leading   remedies    in    materia    rr.edica : 

"  Binz  claims  specific  antiseptic  pow- 
ers for  quinine;  other  writers  are  in 
accord  with  him  on  this  point  and  re- 
port good  results  from  large  doses  in 
septicaemia,  pyaemia,  puerperal  fever 
and  erysipelas.  It  is  a  germ  destroyer 
of  the  bacilli  of  influenza  (la  grippe). 
Antikamnia  and  quinine  tablets  will 
promptly  relieve  in  this  disease.  Quinine 
is  a  poison  to  the  minute  organism, 
sarcina  ;  and  antikamnia  exerts  a  sooth- 
ing, quieting  effect  on  the  nerve  filaments. 
A  full  dose  (two  five-grain 
tablets)  of  this  remedy  will 
often  arrest  a  commencing  pneu- 
monia or  pleuritis.  These  tablets  are 
also  useful  in  the  typho-malarial  fever 
of  the  South — particularly  for  the  hy- 
perpyrexia— both  quinine  and  antikam- 
nia, as  previously  said,  being  decided 
fever  reducers.  They  are  likewise  most 
valuable  in  cases  of  periodical  attacks 
of  headache  of  nondefined  origin ;  of 
the  so-called  'bilious  attacks' ;  of  dengue 
in  neuralgia  of  the  trigemini ;  in  that 
of  'ovarian  catarrh,'  and  in  short  they 
are  effective  in  every  case  where 
quinine  would  ordinarily  be 

prescribed  and  without  the  'ringing' 
which  generally  accompanies  the  ad- 
ministration of  quinine  alone." — New 
York  Medical  Journal. 


LOCAL  ANESTHESIA.  — Adrenalin 
and  Beta-Eucain.  In  the  London  Lancet 
Professor  Barker  advocates  the  use  of 
powders  each  containing  0.2  gramme  (3 
grains)    of  B-Eucain  and     0.8     gramme 


(12  grains)  of  pure  sodium  chloride  are 
kept  in  thick  glazed  paper,  ready  for 
use.  When  needed  one  powder  is  dis- 
solved in  100  Cc.  (?}/2  fluidounces)  of 
boiling  distilled  water,  and  1  Cc.  of 
Parke,  Davis  &  Co.'s  Solution  Adrena- 
lin Chloride  is  added  when  the  fluid  is 
cool.  The  solution  is  left  in  the  Jena 
glass  beaker  in  which  it  has  been  boiled, 
which  is  carefully  covered  and  placed 
in  a  vessel  of  warm  water  to  keep  it 
at  blood  heat. 

The  injection  is  made  by  means  of  a 
simple  syringe  of  glass  and  metal  of  10 
Cc.  capacity,  with  rubber  washers,  which 
can  be  sterilized  by  boiling. 

To  illustrate  his  method  the  author 
describes  in  detail  the  performance  of 
an  operation  for  the  radical  cure  of  in- 
guinal hernia.  The  hernia  is  first  re- 
duced and  the  index  finger  is  thrust 
into  the  external  ring  as  far  as  possible. 
Along  this  finger  the  needle  is  entered 
and  the  inguinal  canal  is  filled  with  10 
Cc.  of  the  solution.  An  endeavor  is 
made  to  inject  it  all  around  the  neck 
of  the  sac  so  as  to  reach  the  genital 
branch  of  the  genito-crural  nerve.  The 
needle  is  then  entered  at  the  external 
end  of  the  line  of  incision  in  the  skin, 
and  is  made  to  infilrate  the  superficial 
layer  of  the  latter  down  to  the  root  of 
the  scrotum,  making  the  resulting 
wheal  at  least  an  inch  longer  at  each 
end  than  the  incision  is  to  be.  Injec- 
tions are  then  made  at  a  point  half  an 
inch  to  the  inner  side  of  the  anterior 
superior  spine  of  the  ilium,  the  needle 
being  thrust  towards  the  ilio-inguinal 
nerve,  and  at  a  point  about  one  inch 
above  the  middle  of  Poupart's  ligament 
where  the  ilio-hypogastric  nerve  is  most 
conveniently  met.  Then  the  thigh  is 
flexed  and  another  syringeful  is  in- 
jected along  the  ramus  of  the  pubis  and 
the  root  of  the  scrotum  or  labium. 

It  is  necessary  to  wait  twenty  min- 
utes after  the  last  injection  for  the  full 
effect  of  the  Adrenalin  to  develop.  The 
whole  field  of  operation  should  be 
blanched   and   insensitive   to   pricks,   but 
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not  to  touch — analgesia,  not  anesthesia. 
The  incision  may  then  be  made  with 
confidence  that  no  pain  will  be  felt. 
The  absence  of  oozing  of  blood  is 
noticed.     Only  large  vessels  bleed  at  all. 


Success  depends  upon  a  mastery  of 
the  principles,  and  practice  in  the  de- 
tails of  the  method.  It  is  not  enough 
to  inject  the  fluid  under  the  skin  gen- 
erally. Due  regard  must  be  had  to  the 
position  and  course  of  the  nerves  sup- 
plying the  structures  to  be  dealt  with. 
The  Adrenalin  compound,  by  slowing 
the  circulation  through  the  part  pre- 
vents the  anesthetic  agent  from  being 
rapidly  washed  away.  The  writer  has 
used  this  method  in  thirty  operations 
including  the  radical  cure  of  hernia, 
strangulated  hernia,         orhidectomy, 

removal  of  varicose  veins,  psoas 
abscess,  loose  body  in  knee, 
tumor  of  neck  (actinomycosis),  colot- 
omy,  Thiersch  skin  grafting,  and  cys- 
tic  adenoma   of   the  thyreoid. 

INDIGESTION,  GOUT,  DIABETES. 
— Indigestion  has  correctly  been  called 
by  prominent  American  physicians  the 
"Bane  of  the  American  people."  It  is 
common  with  all  classes,  the  Rich  and 
the  Poor,  the  Banker  and  the  Mechanic, 
the  Statesman  and  the  Merchant,  the 
Young  and  the  Old,  caused  by  the  rush 
and  hustle  in  the  eager  pursuit  of  every- 
body to  accumulate  the  biggest  wealth 
in  the  shortest  possible  time.  This 
causes  people  to  forget  and  overlook 
the  most  essential  rules  of  diet  and 
hygiene  necessary  for  a  good  and 
health\  constitution.  The  swallowing 
of  food  without  mastication,  the  gulp- 
ing down  of  great  amounts  of  ice-water 
or  of  stimulating  potions  of  strong  tea 
or  coffee  or — worst  of  all — alcoholic 
tonics,  combined  with  lack  of  physical 
exercise  must  necessarily  break  down 
the  digestive  organs.  The  liver  thus 
getting  sluggish,  faulty  metabolism  is 
caused,  all  other  inner  organs  refuse  to 
work  properly.  Either  an  excessive 
amount  of  uric  acid  is  produced,  giving 


rise  to  so  many  distressing  symptoms 
of  gout,  such  as  sour  eructations,  fluc- 
tuating pains,  insomnia,  etc.,  or  retard- 
ing the  glycogenic  functions,  which 
finally  results  in  diabetes.  As  the 
stomach,  as  well  as  the  liver,  kidneys, 
spleen  and  pancreas,  is  affected  and 
overtaxed  at  the  same  time,  it  will  nat- 
urally be  necessary  to  institute  a  ra- 
tional treatment  regulating  the  func- 
tions of  digestion  and  assimilation. 
Clinical  tests,  made  by  well-known 
physicians  here  as  well  as  in  Europe, 
have  given  Kutnow's  Improved  Effer- 
vescent Powder  a  very  prominent  place 
amongst  the  therapeutic  remedies  for 
the  aforementioned  ailments.  It  is 
strongly  recommended  by  acknowledged 
medical  authorities  for  the  treatment  in 
Rheumatism,  Gout  and  Disorders  of 
the  stomach,  liver  and  kidneys.  "Its 
advantages,"  says  a  medical  Authority, 
"appear  to  arise  from  its  possessing 
the  power  to  eliminate  from  the  body 
the  excess  of  hil*  and  acids,  thereby 
purifying  the  blood  and  strengthening 
the  general  tone  by  improving  the  as- 
similative processes  of  the  debilitated 
system." 

The  dangers  associated  with  the  in- 
jection of  cocain  appear  to  make  it 
unsuitable  for  local  analgesia  in  the 
larger  and  longer  surgical  operations. 
Prof.  Barker  has  abandoned  it  in  favor 
of  Beta-Eucain,  which  is  less  dangerous 
and  gives  the  most  satisfactory  results. 

Prof.  Barker  prepares  his  analgestic 
solution  as  follows :  3  grains  of  Beta- 
Eucain  and  12  grains  of  pure  sodium 
chloride  are  added  to  3%  fl.  ozs  of 
boiling  distilled  water,  and  16  drops  of 
a  1. 1000  solution  of  adrenalin  chloride 
are  poured  into  the  fluid  after  it  has 
cooled.  This  makes  a  normal  saline 
solution  containing  2.1000  Eucain  and 
1,100,000  adrenalin   chloride. 

The  whole  quantity  could,  within  the 
limits  of  safety,  be  injected  into  a 
patient  at  one  sitting;  but  Prof.  Barker 
has  found  that  an  extensive  operation 
can  be   done  with   about  one-half  of  it. 
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CHOLERA  INFANTUM  AND  INTESTINAL  INFLAMMATION 
OF  INFANCY,  WITH  CASE  REPORTED,* 


BY   K.    HENDERSON,    M.    D.,    POMONA. 


In  taking  up  "Cholera  Infantum  and 
Intestinal  Inflammation  of  Infancy,"  I 
do  so  from  the  fact  that  they  are  very 
closely  allied  to  each  other,  and  I  have 
known  physicians  who  treated  cholera 
infantum  for  inflammation  of  the  bow- 
els in  the  infant,  and  vice  versa. 
Cholera  infantum  is  described  by  some 
authors  on  diseases  of  children  as  be- 
ing a  disease  of  the  summer  months, 
and  with  exceptional  cases  of  the  cities. 
It  receives  the  name  which  designates  it 
from  the  violence  of  its  symptoms,  which 
closely  resemble  those  of  Asiatic  cholera. 
It  is,  however,  quite  distinct  in  its  na- 
ture, occurring  independently  of  the 
epidemics  of  that  disease.  Post-mortem 
examinations  establish  the  fact  that  it  is 
a  non-inflammatory  diarrhoea,  but  on 
account  of  the  violence  and  striking 
character  of  its  symptoms  and  its  great 
mortality,  it  is  proper  to  describe  it  as 
a  distinct  disease.  In  the  last  decade 
the  term  cholera  infantum  has  been  so 
extended  as  to  embrace  a  large  part  of 
the  diarrhoeal  maladies  affecting  in- 
♦Read  before  the  Los  Angeles  County  Medical 


fants  in  the  summer  months.  Some 
physicians  apply  it  to  mild  but  pro- 
tracted cases  of  ordinary  non-inflam- 
matory or  inflammatory  diarrhoea  oc- 
curring in  the  season  mentioned.  More 
recent  practitioners  employ  the  term  to 
designate  that  form  of  infantile 
diarrhoea  in  which  there  are  frequent 
watery,  perhaps  serous  stools,  accom- 
panied by  vomiting  and  great  ema- 
ciation. Moreover,  when  the  disease 
ceases  to  be  of  this  character,  the  term 
cholera  infantum  should  no  longer  be 
applied  to  it,  but  it  should  receive 
another  name,  indicative  of  the  patho- 
logical state  which  has  supervened.  In- 
testinal inflammation  frequently  suc- 
ceeds cholera  infantum,  and  certain 
writers  describe  it  as  a  stage  of  that 
disease. 

Properly,  the  inflammation  should  be 
regarded  as  a  distinct  affection  just  as 
the  enteritis  which  sometimes  results 
from  cholera  morbus  is  not  considered 
as  a  stage,  but  as  a  disease  itself.  This 
disease  is  world  wide,  as  no  given  lo- 
Assoclatlon. 
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cality,  either  at  home  or  abroad,  can 
boast  of  being  free  from  its  ravages. 
The  disease  usually  prevails  from  May 
to  October.  Its  maximum  frequency 
and  severity  correspond  with  the  degree 
of  heat,  and  it  is  therefore  most  preva- 
lent in  July  and  August. 

Children  who  suffer  mostly  from 
this  disease  are  usually  confined  to  the 
cities  among  tne  poorer  classes,  and 
children  who  are  being  reared  in  an  at- 
mosphere loaded  with  noxious  vapors 
and  malaria,  especially  gases  arising 
from  vegetable  and  animal  decomposi- 
tion, or  an  atmosphere  rendered  impure 
by  overcrowding  and  by  personal  un- 
cleanliness,  anti-hygienic  conditions,  im- 
pure foods,  indigestible  or  irritating 
foods,  might  also  be  mentioned  as  ex- 
citing causes.  Bottle-fed  infants  of  tne 
city  are  especially  liable. to  it.  Often  in 
the  hot  months  acid  and  indigestible 
fruits,  such  as  currants,  heedlessly 
given  to  an  infant,  occasion  the  attack. 
Cholera  infantum  occurs  commonly  un- 
der the  age  of  two  years.  It  is  so  fre- 
quent during  the  period  of  first  denti- 
tion that  some  writers  consider  dentition 
a    cause. 

Symptoms  —  Cholera  infantum  some- 
times commences  abruptly,  the  previous 
health  being  good;  in  other  cases  it  is 
preceded  by  a  premonitory  stage,  that 
of  simple  diarrhoea.  The  stools  are 
thinner  than  natural  and  somewhat 
more  frequent,  but  not  such  as  to  cause 
alarm.  Suddenly  the  evacuations  be- 
come more  frequent  and  watery,  and  the 
parents  are  surprised  and  frightened  by 
the  rapid  sinking  and  real  danger  of  the 
infant.  One  of  the  characteristics  of 
this  disease  is  the  thin,  watery  or  se- 
rous stools.  The  first  evacuations,  un- 
less there  has  been  previous  diarrhoea, 
contain  considerable  fecal  matter.  They 
are  so  thin  as  to  soak  into  the  diaper 
almost  like  urine,  and  in  some  cases 
the  urine  scarcely  produces  more  of  a 
stain  than  does  this  secretion.  The 
odor    is    very    peculiar;     not    fecal,    but 


musty  and  offensive.  Occasionally  the 
stools  are  almost  odorless.  Usually 
about  this  time  there  sets  up  an  uncon- 
trollable irritability  of  the  stomach,  and 
whatever  is  swallowed  by  the  infant  is 
rejected  immediately.  The  appetite  is 
lost,  the  thirst  is  intense,  the  pulse  is 
accelerated,  while  the  respiration  may 
be  either  natural  or  somewhat  in- 
creased in  frequency.  There  is  no  ab- 
dominal tenderness  or  evidence  of  pain; 
the  urine  is  scanty  in  proportion  to  the 
gravity  of  the  attack.  The  loss  of 
strength  is  phenomenal,  and  no  known 
disease  except  cholera  will  cause  the 
same  loss  of  strength  in  the  same  time. 
As  the  disease  approaches  a  fatal  ter- 
mination, which  often  occurs  in  two  or 
three  days,  the  infant  remains  quiet,  not 
being  disturbed  even  by  the  flies  that 
alight  upon  the  face.  The  limbs  and 
cheeks  become  cool,  the  eyes  bleared 
and  pupils  contracted.  A  state  of  stu- 
por results  from  which  there  is  no  re- 
lief, and  which  after  a  few  hours  ends 
in  death.  Often  even  in  cases  which 
are  ultimately  fatal,  there  is  not  such  a 
speedy  termination  of  the  disease.  The 
diarrhoea  ends  in  inflammation  which 
runs  a  protracted  and  obstinate  course. 

The  disease  then  becomes  the  entero- 
colitis or  intestinal  inflammation,  such 
as  we  propose  to  take  up  under  a  sepa- 
rate   heading. 

American  writers  very  generally  di- 
vide cholera  infantum  into  three  stages : 
the  first  characterized  by  turgescence  of 
the  intestinal  follicles  without  inflam- 
mation, but  perhaps  attended  by  more 
or  less  softening  of  the  mucous  mem- 
brane. In  the  second  stage  intestinal 
inflammation  is  present.  The  mucous 
membrane  of  the  intestines  is  vacular  in 
patches  and  streaks,  sometimes  thick- 
ened, and  the  solitary  glands  and 
patches  of  peyer  are  inflamed  and  occa- 
sionally certain   of  them  are   ulcerated. 

Prognosis  —  Under  the  most  favorable 
conditions  our  prognosis  should  be 
guarded.     How    many    physicians    have 
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given  the  anxious  mother  a  favorable 
prognosis  when  they  were  summoned, 
perhaps  at  the  midnight  hour  following, 
to  see  the  little  one  relieved  of  its  suf- 
ferings by  death.  The  usual  duration 
of  this  disease  is  short;  it  either  ends 
fatally  or  soon  the  little  one  will  begin 
to  improve;  in  general,  if  the  patient 
is  not  relieved  in  three  or  four  days, 
enterocolitis  commences.  As  regards 
the  treatment  of  cholera  infantum,  I 
will  omit  a  general  plan  of  treatment 
and  will  pass  to  the  second  part  of  this 
paper,  that  of  intestinal  inflammation 
of  infancy,  its  cause  and  treatment. 

I  believe  the  rule  prevails  quit0  gen- 
erally among  writers  who  treat  of  this 
particular  disease,  to  include  the  large 
and  small  intestines  in  speaking  of  in- 
testinal inflammation  of  infants,  thus 
conveying  to  the  reader  the  idea  of  a 
single  disease,  and  adduce  the  following 
reasons  :  First,  the  symptoms  of  colitis 
at  this  period  of  life  do  not  ordinarily 
differ  in  any  marked  degree  from  those 
of  enteritis.  The  tormen  or  twisting, 
colicky  pains,  tenesmus  and  abdominal 
tenderness  which  characterize  colitis  in 
childhood  and  adult  life,  are  ordinarily 
lacking,  or  are  not  appreciable  by  the 
observer,  and  the  muco-sanguineous 
evacuations  are  more  often  absent 
than  present.  On  account  of  this 
absence  of  characteristic  symptoms 
some  authors  claim  that  dysentery 
is  a  very  rare  disease  in  children. 
Its  existence  might  even  be  denied  if  it 
had  not  been  observed  at  the  period  of 
some  severe  epidemics  of  dysentery. 
Other  authors  of  equal  prominence 
claim  that  colitis  is  not  so  rare  in  in- 
fancy as  they  would  have  us  believe. 

Billard,  after  analyzing  eiefitv  cases 
of  intestinal  inflammation  in  infants, 
says:  "From  this  calculation  it  is  evi- 
dently very  difficult  to  make  a  correct 
diagnosis  of  inflammation  of  the  intes- 
tinal tube  in  sucking  infants,  yet  it 
would  seem  as  if  the  proper  signs  of 
enteritis   or  ileitis   were   the   rapid   tym- 


panitis of  the  abdomen,  the  diarrhoea 
accompanied  with  vomiting,  while  in 
colitis  diarrhoea  alone,  without  tympa- 
nitis is  the  most  frequent.  And  again, 
in  consequence  of  the  impossibility  we 
have  found  to  exist  of  tracing  with 
exactitude  the  series  of  symptoms 
proper  to  inflammation  of  the  different 
portions  of  the  digestive  tube,  we 
should  content  ourselves  with  present- 
ing an  analytical  sketch  of  the  causes, 
symptoms  and  ordinary  course  of  in- 
flammation of  the  mucous  membrane  of 
the  intestines  in  general. 

The  frequent  absence  of  any  pathog- 
nomonic symptoms  or  signs  bv  which 
to  determine  the  exact  seat  of  intestinal 
inflammation  in  the  infant  is  admitted 
by   recent  observers. 

The  second  reason  why  intestinal  in- 
flammation in  the  infant  is  described  as 
a  single  disease  is  that  enteritis  and 
colitis  are  in  the  majority  of  cases  co- 
existant. 

Intestinal  inflammation  is  one  of  the 
most  common  and  fatal  of  all  infantile 
diseases;  in  fact,  it  is  the  great  summer 
epidemic  of  the  large  cities  in  this  coun- 
try. Intestinal  inflammation  usually 
begins  mild,  while  the  true  cholera  in- 
fantum begins  abruptly  and  is  charac- 
terized by  violent  symptoms  —  rapid 
and  extreme  exhaustion.  Inflammatory 
affections  of  the  intestines  of  the  infant 
are  usually  noticed  during  the  summer 
months,  but  occasionally  we  may  find  a 
case  during  the  winter  months,  and  we 
may  then  believe  that  this  particular 
case  is  one  due  to  exposure  to  cold  and 
not  to  unhealthy  food  or  adulterated  milk. 
One  of  the  most  important  causes  is  im- 
pure milk  or  other  foods.  Manv  a 
child  has  been  laid  away  from  no  other 
cause  than  impure  feeding,  the  chances 
being  that  the  bottle-fed  infant  is 
always  the  most  liable  to  this  disease, 
consequently  the  causes  of  intestinal  in- 
flammation might  properly  be  grouped 
under  two  headings,  atmospheric  and 
dietetic. 
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It  is  a  common  belief  in  the  profes- 
sion that  dentition  is  one  of  the  chief 
causes  of  diarrhoea  in  the  infant, 
whether  inflammatory  or  otherwise. 
There  is,  indeed,  great  liability  to  this 
disease  during  the  period  of  dental  evo- 
lution. An  important  predisposing 
cause  in  infants  is  the  rapid  develop- 
ment of  the  intestinal  crypts  and  folli- 
cles. This  development,  which  in- 
creases the  liability  to  organic  disease 
of  the  intestines,  is  coincident  with  den- 
tition. Another  cause,  and  which  should 
not  be  overlooked,  is  the  weaning  of 
children.  Mothers  too  often  overlook 
this  most  important  epoch  in  the  child 
life.  The  time  of  weaning  is  another 
matter  that  should  be  carefullv  consid- 
ered, always  choosing,  if  possible,  the 
cooler  months  of  the  year.  Infants  un- 
der six  months  are  less  liable  than 
children  from  six  months  up  to  eighteen 
months. 

Symptoms  —  Intestinal  inflammation 
in  the  infant  usually  commences  with 
moderate  diarrhoea,  with  perhaps  four 
to  six  evacuations  daily.  The  color 
may  vary  from  yellow  to  green.  What- 
ever the  color  or  appearance  of  the 
stools  there  is  great  uniformity  in  one 
respect,  and  that  is  their  acidity.  Lit- 
mus paper  is  reddened  by  them,  and 
they  have  a  decidedly  acid  odor.  In  a 
short  time  from  the  onset  of  the  disease 
the  child  will  begin  to  vomit,  and  in 
consequence  of  the  diarrhoea  and  vomit- 
ing the  child  becomes  pallid,  the  flesh 
soft  and  flabby,  and  soon  there  is  evi- 
dent emaciation.  Usually  if  the  child 
has  been  fretful  up  to  this  time  there 
will  occur  a  change;  the  child  will  lie 
quiet,  having  an  exhausted  appearance; 
the  features  pinched  and  wrinkled.  The 
vomiting  is  often  very  intractable;  us- 
ually very  sour;  it  contains  coagulated 
casein  and  undigested  particles  of  food. 
Occasionally  the  stools  will  remain 
about  the  same  during  the  course  of 
the  entire  illness.  The  evacuations  are 
seldom  so  watery  as  in  cholera  infan- 
tum.    The   pulse   is   accelerated,   usuany 


increased  heat  on  the  surface  of  the 
body,  which  later  undergoes  a  change, 
and  the  temperature  may  be  about  nor- 
mal or  perhaps  sub-normal.  The  skin 
is  generally  dry,  and  secretion  of  urine 
scanty.  The  action  of  the  skin  and  kid- 
neys is  one  of  the  peculiar  features  of 
intestinal  inflammation.  During  the  lat- 
ter stage  of  a  case  with  an  unfavora- 
ble termination,  the  child  will  become 
more  fretful  and  will  roll  the  head,  or 
the  movements  of  the  head  are  un- 
steady, indicating  cerebral  disturbance. 
Thus  in  a  general  way  I  have  given 
what  appears  to  me  to  be  the  usual  train 
of  symptoms,  but  the  practitioner  must 
be  prepared  to  meet  many  more  symp- 
toms and  complications  during  the 
progress  of   this   disease. 

Anatomical  Characters  —  Bn^  -  men- 
tioned in  most  cases  the  seat  of  inflam- 
mation is  in  the  ileum,  involving  the 
ileocecal  valve.  The  mucous  mem- 
brane involved  usually  presents  a 
softened  appearance.  In  almost  every 
case  there  is  a  degree  at  least  of  colitis. 
The  solitary  glands  of  both  the  large 
and  small  intestines  are  involved  in 
nearly  all  cases  of  this  disease. 

Diagnosis  —  It  is  sometimes  very 
difficult  to  differentiate  intestinal  in- 
flammation from  a  non- inflammatory 
diarrhoea.  The  means  of  diagnosticat- 
ing the  one  from  the  other  is  indeed 
very  uncertain.  There  is  no  pathog- 
nomonic sign  or  symptom  in  the  major- 
ity of  cases  in  either  affection.  Ab- 
dominal tenderness,  which  in  the  adult 
is  so  important  a  diagnostic  symptom 
of  intestinal  inflammation,  is  generally 
absent  in  the  infant,  or  if  present  is  not 
easily  ascertained.  If  a  diarrhoea  oc- 
cur in  the  infant  and  should  continue 
longer  than  one  week,  we  may  conclude 
that  there  is  a  more  or  less  inflamma- 
tory condition. 

Prognosis  —  As  already  stated,  this  's 
one  of  the  most  fatal  of  all  diseases  that 
the  infant  is  subject  to,  and  our  prog- 
nosis should  be  very  guarded,  even  in 
the    most    favorable    conditions.     With- 
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out  elaborating  further,  I  will  in  report 
of  case  give  an  outline  of  treatment 
which  might  apply  to  any  given  case 
under  like  condition : 

Ellsworth    W ,    aged     14     months, 

was  taken  first  with  what  appeared  to  be 
an  ordinary  non-inflammatory  diarrhoea, 
which  had  been  running  for  about 
one  week  when  I  was  called.  The  child 
was  still  at  the  breast,  although  tne 
mother  was  then  more  than  five  months 
advanced  in  pregnancy.  I  advised  that 
the  child  be  taken  from  the  breast  at 
once,  which  was  done.  The  evacuations 
gradually  increased  until  there  were  from 
twelve  to  fifteen  during  the  night,  with 
an  occasional  streak  of  blood,  but 
mostly  of  a  greenish  color.  Symptoms 
gradually  grew  worse  from  day  to  dav 
until  the  child  was  in  a  profound  state 
of  como,  which,  with  the  physical  ap- 
pearance of  the  child,  the  bleared  eye=. 
the  pupils  contracted,  the  hollowness  of 
the  cheeks,  etc.,  led  me  to  believe  that 
dissolution  was  at  hand,  'and  I  so  in- 
formed the  parents.  But  not  content  to 
sit  idly  by  and  wait  for  death  to  relieve 
the  little  one  of  its  sufferings,  I  resohv  1 
to  try  the 


NORMAL   SALT    SOLUTION, 

which  I  did  by  injecting  14  ozs.  into  the 
deep,  cellular  tissue.  The  effect  was  so 
satisfactory  that  I  repeated  the  injection 
twenty-four  hours  later  with  still  better 
results.  After  a  few  days  in  the 
hands  of  a  trained  nurse  and  usual 
remedies,  and  strict  dietary  regulations, 
the  child  made  a  good  recovery.  In 
closing  will  say  that  I  will  not  occupy 
your  time  with  giving  any  particular 
line  of  treatment,  but  will  refer  briefly 
to  some  of  the  therapeutic  remedies 
that  appear  to  me  to  be  the  most  sat- 
isfactory in  the  beginning :  Small  doses 
of  calomel  and  ipecacuanha ;  for  intes- 
tinal asepsis,  zinc  sulpho-carbolate,  bis- 
muth, glyco-thymdin,  subnit  combined 
with  ipecac  -  lactopeptin.  In  the  treat- 
ment of  intestinal  inflammation  of 
infants,  normal  salt  solution  by  rectal 
injection  is  worthy  of  special  mention. 
The  external  use  of  turpentine  over  the 
abdomen ;  brandy,  etc.  Dietetic,  pure 
cow's  milk,  broths  and  some  of  f^«  nrr- 
pared  foods  may  be  under  proper  re- 
strictions, allowed. 


THE  METHOD  OF  SPREAD  OF  THE  CONTAGIOUS  RESPIR- 
ATORY DISEASES.* 


BY    J.  O.  COBB,  M.  D.,  LOS    ANGELES,   SURGEON    U.  S.   PUBLIC  HEALTH  AND  MARINE  HOSPITAL 

SERVICE. 


In  the  census  year  of  1900,  three 
hundred  thousand  persons  died  in  the 
United  States  from  diseases  which  can 
be  properly  classified  as  respiratory. 
Some  of  the  diseases  which  I  shall 
name,  you  will  readily  grant  are  true 
respiratory  affections,  while  the  others 
may  not  meet  with  your  approval  in  thai 
respect ;  nevertheless  I  am  convinced 
that  pneumonia,  smallpox,  measles,  scar- 
let fever,  whooping  cough,  tynhus  fever. 
cerebro-spinal  meningitis,  chicken-pox, 
mumps,   German  measles,  rheumatic   fe- 


ver, influenza,  diphtheria  and  possibly 
tuberculosis,  are  true  and  typical  respi- 
ratory diseases. 

About  30  per  cent,  of  the  mortality  of 
the  world  is  due  to  respiratory  diseases. 
By  referring  to  the  chart  below  one  will 
be  astonished  at  some  of  the  figures, 
and  I  might  say  in  passing  that  these 
are  not  exceptional  and' represent  a  fair 
average   for  other  years. 

Look  at  the  enormous  death  roll  of 
tuberculosis  and  pneumonia!  It  is  truly 
appalling.     But   while    these   figures   are 
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so  discouraging  we  have  some  comfort 
in  those  belonging  to  the  children's 
group,  and  especially  so,  diphtheria.  In 
ten  years  the  death  rate  of  this  disease 
has  been  cut  in  half,  the  figures  being 
reduced  from  70.1  in  1890,  to  35.4  in 
1900,  a  gain  of  34.7  in  each  hundred 
thousand    population.     All    the    respira- 


tory diseases  have  decreased  with  the 
exception  of  pneumonia  and  influenza. 
as  you  will  notice  by  this  table,  which  is 
copied  from  the  census  report  of  1900: 
Death  rates  due  to  certain  diseases, 
per  100,000  of  population,  in  the  regis- 
tration area  in  1900  and  1800  and  the 
increases  and  decreases  in  the  rates. 
Death  Rate 


Causes  — 

1900 

1890 

Inc.     Dec. 

Consumption 

100.5 

254-4 

....     54-9 

Diphtheria    .  . 

35-4 

70.1 

....     34.7 

Bronchitis   .  . . 

48.3 

74-4 

26.1 

Whoop,  cough 

12.7 

15-8 

3-i 

Scarlet    fever. 

H-5 

13.6 

2.1 

Pneumonia    .  . 

i9i-9 

186.9 

5.0     .... 

Influenza     .  . . 

23-9 

6.2 

17.7     .... 

In  certain  sections  of  great  cities  like 
Chicago  and  New  York,  pneumonia  has 
at  times  increased  to  an  alarming  ex- 
tent, but  if  the  figures  are  properly 
studied  in  connection  with  enidemics  of 
influenza,  it  is  likely  that  we  shall  find 
the  abnormal  death  rate  of  pneumonia 
markedly    influenced    by    influenza. 

The  other  death  rates  shown  on   the 


chart  are  mostly  from  the  contagious 
diseases  of  childhood  —  school  diseases 
would  be  a  better  name  for  them.  Even 
here  there  is  an  annual  death  rate  of 
60,000  children  every  year.  These  are 
preventable  diseases,  and  it  will  be 
shown  further  along,  that,  in  a  measure, 
we,  as  physicians,  are  blameworthy  for 
their  constant  and  steady  spread.  It  is 
to  these  that  I  would  invite  your 
especial    attention. 

'HOW  ARE  CHILDREN'S  DISEASES 
SPREAD? 

To  bring  the  matter  clearly  before 
you,  and  to  avoid  going  into  minute  de- 
scriptions concerning  each  one  of  these 
diseases,  let  us  take  smallpox  as  an  ex- 
ample, and  I  would  ask  if  any  one  of 
you  had  ever  formulated  in  his  own 
mind  how  this  disease  spreads  from  one 
person  to  another?  I  do  not  altogether 
deny  that  a  person,  with  any  one  of 
these  diseases  may  give  it  to  another 
in  the  open  air,  but  commonly  the  room 
in  which  one  is  sick  becomes  infected, 
and  persons  visiting  this  room  then 
take  in  the  contagion  by  inhalation.  Of 
course  there  are  other  ways  by  which 
some  of  them,  as  diphtheria  and  tuber- 
culosis, are  spread  from  mouth  to 
mouth,  by  pencils,  etc.  But  usually 
these  diseases  are  air  born  and  spread 
from  sick  rooms,  infected  houses,  thea- 
ters,  etc. 

Taking  smallpox  again  as  an  exam- 
ple, it  is  noted  that  it  is  virulently  con- 
tagious, spreading  from  person  to  per- 
son rapidly  when  once  it  gains  entrance 
to  a  favorable  community.  Moore 
claims  that  it  can  be  caught  from  the 
dead  body,  from  clothing,  or  most  any 
formites.  However,  such  instances  are 
rare,  and  in  nearly  all  cases  it  will  be 
found  that  the  person  contracting  the 
disease  has  been  present  in  a  room 
previously  occupied  by  a  smallpox  pa- 
tient. It  seems  to  be  necessary  for  the 
atmosphere  surrounding  the  patient  to 
become  infected,  and  this  air  to  be  more 
or  less  confined  before  it  is  possible  for 
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the  non-immune  coming  in  contact  with 
that  room  or  patient  to  contract  the 
disease. 

It  is  a  prevalent  belief  among  the 
laity  and  physicians  themselves  that  the 
extension  of  smallpox  from  a  given  fo- 
cus may  be  over  a  considerable  distance, 
even  as  much  as  a  mile  away.  Recent 
clinical  experience  would  tend  to  prove 
that  with  careful  isolation  and  absolute 
quarantine  it  will  not  spread  beyond  the 
room  in  which  the  case  exists.  It  is 
easy  to  convince  one's  self  with  clinical 
experience  that  it  does  not  fly  through 
the  air  to  any  considerable  distance,  and 
in  looking  into  the  reported  cases  trans- 
mitted great  distances,  supposedly  from 
a  given  focus,  through  the  air,  it  is  easy 
to  see  the  faulty  observations  and  de- 
ductions. Without  going  into  details, 
there  is  one  fact  that  strongly  confirms 
the  contention  that  it  is  strictly  confined 
to  rooms,  and  that  is,  that  in  opening 
up  the  houses  in  the  spring  an  epidemic 
is  rapidly  cut  short,  while  if  the  con- 
tagion were  spread  by  air  to  great  dis- 
tances, opening  closed  houses  where  it 
had  been  confined  would  certainly  tend 
to  spread  it  widely  rather  than  con- 
trol it. 

What  is  so  manifestly  true  of  small- 
pox is  surely  true  of  others. 

While  the  clinical  manifestations  of 
these  diseases  bear  little  semblance  to 
one  another  in  the  later  stages,  how- 
ever, their  onset  and  common  method 
of  spread  are  probably  the  same;  and 
while  we  may  stumble  upon  a  case  of 
diphtheria  that  we  feel  certain  has  been 
contracted  from  infected  pencils,  or  a 
set  of  scarlet  fever  cases  which  we  can 
trace  directly  back  to  the  dairy  herd  as 
claimed  by  Kline  in  the  Marylebone  epi- 
demic, nevertheless  we  may  feel  certain 
that  house  to  house  infection  has  kept 
its  onward  march  by  actual  contact  of 
children  in  infected  rooms,  whether  at 
school  or  in  their  own  homes. 

To  clearly  understand  the  question  it 
must  be  kept  in  mind  that  a  contagious 


bacterium  to  maintain  its  existence 
must  have  living  tissue  as  its  host,  and 
the  chain  of  infection  is  kept  up  because 
the  bacterium  must  pass  from  one  living 
animal  to  another  living  animal  without 
going  through  a  phase  of  cyclic  exist- 
ence outside  of  the  body.  A  contagious 
bacterium  cannot  gain  entrance  to  the 
body,  (i)  except  through  the  respira- 
tory tract,  by  inhalation;  (2)  through 
the  alimentary  tract,  by  ingesta;  (3) 
through  the  skin,  by  inoculation.  Some 
of  these  diseases  show  the  marked  pe- 
culiarity that  while  the  respiratory  mu- 
cous membrane  is  most  often  the  me- 
dium on  which  they  colonize,  they  can 
be  introduced  through  the  skin  and  ali- 
mentary tract  as  well. 

Commonly  these  diseases  colonize  on 
the  respiratory  mucous  membrane,  and 
early  in  the  initiatory  stages  these  colo- 
nies are  clinically  invisible.  We  know 
from  laboratory  methods  that  certain 
bacteria  grow  with  nearly  invisible  colo- 
nizations ;  and  it  must  be  perfectly  plain 
that  from  the  date  of  exposure  to  the 
time  at  which  there  is  demonstrable 
lesion,  bacteria  which  have  been  planted 
on  the  mucous  membrane  and  gained  a 
permanent  foothold,  have  been  growing 
without  ocular  signs  of  lesion — that  is, 
without  exudate.  So  soon  as  there  is 
demonstrable  exudate,  that  case  becomes 
infectious.  Excluding  the  infections 
through  the  skin  and  alimentary  tract 
we  can  follow  the  steps  of  a  contagious 
case  fairly  accurately  even  in  those  dis- 
eases in  which  we  have  failed  to  dis- 
cover the  specific  organism,  as,  for  ex- 
ample, measles  and  scarlet  fever. 

Given  such  a  case,  it  will  be  found 
that  after  there  is  exudate  it  will  inva- 
riably cough,  and  in  the  explosive  act  of 
coughing,  more  or  less  mucus  in  tiny 
droplets  is  driven  off  to  considerable 
distances.  One  will  more  readily  ap- 
preciate this  danger  if  he  will  sneeze 
across  a  ray  of  sunshine  coming  into  a 
darkened  room.  He  will  be  astonished 
to  note  the  many  little  balloon*,  of  mu- 
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cus  driven  off  from  his  respiratory 
tract  which  he  has  set  sailing  up  and 
down  with  the  shifting  air  currents  of 
the  room.  He  can  see  these  with  his 
unaided  eye,  but  what  this  field  would 
reveal  under  the  microscope  can  only  be 
conjectured.  One  must  accept  the  state- 
ment as  a  fact  that  these  tiny  bubbles 
may  contain  millions  of  dangerous  bac- 
teria if  coughed  or  sneezed  out  by  the 
sick,  and  if  inhaled  by  a  non-immune 
child  would  cause  it  to  contract  the  dis- 
ease. 

This  is  not  the  end  of  the  story,  for 
the  danger  does  not  cease  here.  These 
same  little  bubbles  or  balloons  event- 
ually and  rather  quickly  dry  out,  break 
up,  desiccate  and  subside,  becoming  inti- 
mately blended  with  the  dust  of  the 
room,  and  this  dust  then  becomes  infec- 
tious if  inhaled,  and  it  may  remain  so 
for  weeks  and  months.  In  fact  we  do 
not  know  just  how  long  this  dust  may 
retain  its  virulency,  but  in  some  of  these 
diseases   it  is  certainly  many  months. 

It  is  so  necessary  that  one  keep  the 
importance  of  this  point  clearly  in  mind 
that  I  would  invite  attention  back  to  the 
ray  of  sunshine  coming  into  the  dark- 
ened room,  where,  be  it  one's  bedroom 
or  parlor,  there  will  always  be  seen 
floating  in  this  streak  of  sunshine,  shift 
ing  here  and  there,  up  and  down,  oscil- 
lating and  ever-changing  position,  myr- 
iads of  dust  particles  large  enough  to 
be  discernible  with  the  naked  eye.  Is  it 
then  so  hard  for  one  to  comprehend  and 
understand  that  this  same  dust  may  con- 
tain millions  of  dangerous  bacteria 
which  can  only  be  revealed  by  the  aid 
of  a  powerful  microscope?  And  if  we 
follow  up  the  train  of  thought  it  will 
be  easy  to  picture  how  the  inhalation 
of  this  infected  dust  will  plant  these 
bacteria  along  any  portion  or  the  entire 
surface  of  the  respiratory  tract  from 
the  nose  to  the  deep  portions  of  the 
lungs,  and  if  the  condition  be  favorable 
they  will  grow  and  produce  the  diseases 
of  their  kind. 


It  has  always  been  puzzling  to  the 
laity,  and  hard  even  for  physicians  to 
explain  to  them,  why  some  of  these  dis- 
eases spread  so  rapidly  and  become 
widely  epidemic  in  a  few  days.  With 
influenza  as  an  example,  one  will  readily 
understand  that  a  very  few  persons  in 
the  acute  stage,  with  cough  and  sneez- 
ing, would  suffice  to  infect  a  whole 
theater  of  people  in  an  evening,  and  it 
only  takes  a  little  flight  of  fancy  to  see 
how  this  disease  can  spread  like  wild 
fire  in  churches,  in  schools,  in  street 
cars,  everywhere.  And  so  it  is  with 
mumps,  measles,  whooping  cough  or  any 
of  these  diseases  —  once  let  them  get  into 
a  school  and  they  will  in  the  same  way 
generally  make  the  rounds  of  the  sus- 
ceptible  children. 

If  we  follow  one  of  these  cases  to  its 
own  home,  to  its  own  room,  it  seems 
reasonably  certain  that  a  sick  child 
coughing  and  sneezing,  or  even  crying, 
will  infect  the  room,  the  bed,  the  clothes,, 
the  air  of  the  room,  by  driving  off  small 
particles  of  infected  mucus,  and  this 
room  with  its  contents  will  remain 
dangerous  for  weeks  and  months,  unless 
thoroughly  disinfected.  If  this  little 
patient  is  kept  strictly  to  the  sick  room, 
and  the  other  children  rigorously  ex- 
cluded, the  danger  of  spread  to  the 
others  of  the  house  is  infinitesimal.  With 
the  intelligent  this  should  be  an  easy 
problem,  but  with  the  poor  in  their 
crowded  homes  of  squalor,  it  is  nearly 
impossible. 

So  far  it  has  been  easy  to  follow  the 
steps  of  infection  understandingly,  for 
we  have  had  our  minds  fixed  upon  the 
attack  of  the  disease  and  the  subsequent 
infection  of  the  room  as  the  sole  dan- 
gers. Here  it  is  that  the  little  details 
play  such  an  important  role  in  dealing 
with  epidemics,  where  the  insidious 
spread  of  these  infections  often  baffle  us 
to  desperation.  The  chain  of  infection, 
then,  is  kept  up  in  schools  for  the  rea- 
sons that  a  child  can  be  infectious  to 
others   before   its   own   attack   has    defi- 
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nitely    developed,    and    it    may    be    dan- 
.  gerous    weeks    after    it    is    pronounced 
well. 

These    two    prints    are    vital,    and    to 
make  it  as  plain  as  possible,  it  is  claimed 
that  there   is  a  time   from  the  first  ex- 
posure of  the  little  patient,  to  the  final 
day  when  he  comes  down  definitely  sick, 
when  he  is,  so  far  as  our  senses  can  dis- 
cover,  perfectly   well.     It   is    understood 
that  the  germs  were  planted  on  the  day 
of   his   first   exposure,   and  that   he   has 
not    been    subsequently    exposed    in    any 
way.     Surely   these   germs   are   growing 
all  this  time.     This  is  called  the  incuba- 
tive period;  which  is  the  time  required 
after     planting  these     bacteria     on     the 
mucous  membrane  for  them  to  fructify, 
grow    and    manifest    themselves   as    dis- 
ease  as   mumps,   as   measles,   as   scarlet 
fever,   etc.     Such  a  case   has  been   dan- 
gerous  all   this   time,   therefore   a    child 
that   has   been   exposed    should   be   kept 
away    from    other    children    a    definite 
period,  which  varies  with  each  of  these 
diseases.     Now    suppose   the   child    does 
develop   the   disease,   and  the  case   goes 
on    to    recovery,    the    quarantine    raised, 
and     the     child    allowed    to    return     to 
school?     Herein  now  is  the  second  dan- 
ger  if  this   is   allowed  too   soon,    for   it 
may    excite    astonishment    and    unbelief 
to   be   told    that   while    such    a    child    is 
clinically  well  it  may,  nevertheless,  still 
be  infectious  to  others.     We  know  it  as 
a    well    established    experiment    that    a 
person  may  retain  infective  and  virulent 
diphtheria   and    influenza   bacilli    on    his 
respiratory     mucous     membrane     weeks 
and  months  after  he  has  been  cured  of 
all  symptoms.     To  make  this  point  clear 
it  will  be  necessary  to  explain  it  more 
fully. 

When  a  person  has  any  one  of  these 
diseases,  he  has  more  or  less  immunity 
established,  which  protects  him  from 
having,  or  rarely  having,  the  malady 
again.  Now  in  the  case  of  diphtheria, 
we  know  it  to  be  a  fact  that  virulent 
bacilli    still    remain    in    the    throat    long 


after  the  case  has  recovered,  and  while 
they  are  harmless  to  him,  because  of  his 
established  immunity,  they  may  be,  and 
are,  dangerous  to  others  who  may  be 
exposed  in  the  room  which  such  a  case 
frequents.  This  is  true  of  diphtheria 
and  influenza,  and  we  are  nearly  certain 
that  it  is  also  true  of  the  others. 

All  these  diseases  of  childhood  are 
preventable,  therefore  unnecessary.  A 
large  number  of  physicians  fail  to  grasp 
the  seriousness  of  allowing  these  dis- 
eases to  spread.  They  treat  them  with 
unconcern,  and  most  parents  want  their 
children  exposed,  and  the  younger  the 
better  they  think.  Our  Mexican  popu- 
lation of  the  Southwest  deliberately  and 
gladly  take  their  children  to  smallpox 
infected  houses  and  expose  them  to  the 
sick.  They  will  often  put  a  well  child 
to  sleep  with  a  sick  one  for  the  purpose 
of  giving  it  the  disease.  If  the  child 
should  die,  the  parents  receive  the  con- 
gratulations of  their  neighbors  that  God 
has  especially  favored  them  by  selecting 
one  of  their  children.  One  does  not 
have  to  seek  far  among  the  ignorant  of 
his  own  community  to  find  scores  of 
people  just  as  foolish  as  these  Mexi- 
cans. 

It  is  a  common  belief  among  the  laity 
that  it  is  dangerous  for  a  grown  person 
to  have  one  of  the  children's  diseases, 
especially  measles,  and  mainly  for  this 
reason,  parents  make  an  effort  to  have 
their  children  exposed  while  young. 
When  a  parent  has  done  such  a  foolish 
thing  as  to  intentionally  expose  his 
child  he  has  done  a  serious  wrong,  and 
to  use  the  most  charitable  expression 
allowable  would  be  to  call  it  a  stupid 
blunder.  If  that  child  should  die  it 
would  be  nearly  warrantable  to  call  it 
murder.  The  immediate  attack  of  the 
disease  is  not  the  only  danger  to  the 
child,  for  it  may  be  a  step  to  a  still 
greater  malady,  for  physicians  look 
with  great  dread  upon  a  severe  attack 
of  measles  because  it  is  so  often  fol- 
lowed by  tuberculosis.   And  so,  too,  with 
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scarlet  fever  and  diphtheria ;  in  fact  any 
of  these  diseases  is  likely  to  be  the  fore- 
runner of  other  and  remote  affections. 
Even  an  attack  of  the  apparently  inof- 
fensive disease,  German  measles  and 
chicken-pox,  may  temporarily  lower  the 
child's  standard  of  health  to  such  an  ex- 
tent that  it  readily  succumbs  to  more 
serious  maladies.  Therefore  the  lesson 
is  imperative  that  disease  of  any  kind 
is  unnecessary,  and  to  voluntarilv  seek 
after  it  may  be  dangerous,  and  end  in  a 
sad  catastrophe  either  to  your  own  child 
or  to  some  other  child  which  has  been 
exposed  to  your  child. 

Looking  again  at  the  mortality  chart 
we  find  that  of  the  contagious  diseases, 
measles  and  whooping  cough  far  exceed 
in  mortality  scarlet  fever  and  smallpox. 
And  yet  how  many  among  you  permit 
these  cases  to  run  about  and  infect  other 
children.  If  it  were  scarlet  fever  or 
smallpox  you  would  use  every  effort  to 
check  their  spread,  and  yet  much  of  the 
blame  for  the  spread  of  measles  and 
whooping  cough  can  be  laid  at  your 
door.  Physicians  who  practice  among 
the  poor  dread  an  epidemic  of  measles 
and  whooping  cough  far  more  than  they 
do  scarlet  fever.  All  the  great  health 
officers  of  the  big  cities  are  using  effort 
to  educate  the  laity  to  the  dangers  of 
these  diseases,  especially  measles.  The 
health  officer  of  Chicago  says  :  "Equally 
mischievous  is  the  too  commonly  held 
theory  that  there  is  no  use  in  trying  to 
protect  the  child  against  the  infection  of 
measles;  that  it  must  have  the  disease 
sooner  or  later,  and  'better  have  it  now 
and  get  through  with  it.'  The  younger 
the  child  the  less  its  powers  of  vital 
resistance,  as  well  against  measles  as  all 
other  diseases  of  children.  About  60 
per  cent,  of  all  deaths  from  measles 
are  among  those  between  six  months 
and  two  years  of  age.  After  the  fourth 
year  the  mortality  rate  falls  rapidly, 
but  one  out  of  every  four  infants  at- 
tacked with  the  disease  dies.  Therefore 
keep  the  baby  from  contact  with  measles 
as  long  as  possible."     What  he  has  said 


of  measles  applies  with  as  much  force  to 
whooping  cough. 

One  not  acquainted  with  the  facts 
would  be  astonished  at  the  fine  pre- 
ventive work  being  done  in  the  great 
cities  by  the  efficient  oversight  of  public 
schools  by  the  medical  examiners  at- 
tached to  the  boards  of  health.  These 
examiners  are  attached  to  schools  and 
thoroughly  examine  each  child  in  at- 
tendance at  regular  intervals  —  every 
day  during  an  epidemic.  This  work 
will  gradually  extend  to  the  smaller  cit- 
ies, and  in  time  these  diseases  will  be 
stamped  out,  if  the  general  practitioner 
will  earnestly  co-operate. 

Few  of  us  realize  the  manifold  diffi- 
culties constantly  confronting  municipal 
health  officers,  and  none  are  so  provok- 
ing to  him  as  the  indifference  shown  by 
many  general  practitioners  in  their 
management  of  these  cases,  the  worst 
of  which  is  usually  in  yielding  to  the 
solicitation  of  parents  to  shorten  the 
quarantine  and  certify  that  the  case 
would  not  be  dangerous  if  allowed  to 
return  to  school.  How  often  have  you 
known  of  children  being  allowed  to  re- 
turn to  school  still  in  the  disquamation 
stage  of  scarlet  fever?  And  with  diph- 
theria hundreds  of  children  have  been 
returned  to  school  with  virulent  bacilli 
still  present  in  the  crypts  of  their  ton- 
sils. The  family  doctor  is  the  one  of 
all  others  who  can  help  educate  the  laity 
to  the  dangers  of  these  diseases,  and  it 
is  gratifying  to  know  that  the  general 
practitioner  will  work  faithfully  and  un- 
selfishly to  prevent  disease,  once  he  un- 
derstands the  dangers  and  how  to  com- 
bat them.  Too  few,  however,  recognize 
these  dangers.  For  some  reason  scarlet 
fever,  measles  and  whooping  cough,  are 
mild  on  the  Pacific  Coast  in  comparison 
with  the  Eastern  States,  but  it  seems  to 
me  that  physicians  out  here  are  less 
careful  in  their  preventive  measures 
than  the  scientific  conscience  would  jus- 
tify. That  the  laity  are  criminally  neg- 
ligent there  is  no  doubt. 
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As  a  preface  to  this  article,  I  wish  to 
make  the  following  quotations  from  the 
present  law  regulating  the  practice  of 
medicine  in  this  State : 

"Sec.  5.  Requirements,  Examination, 
Fee. — Every  person  before  practicing 
medicine  or  surgery,  or  any  of  the  de- 
partments of  medicine  or  surgery  in  this 
State,  must  have  the  certificate  herein 
provided  for.  In  order  to  procure  such 
■  certificate,  he  must  produce  satisfactory 
testimonials  of  good  moral  character, 
and  a  diploma  issued  by  some  legally- 
chartered  medical  school,  the  require- 
ments of  which  medical  school  shall 
have  been  at  the  time  of  granting  such 
diploma  in  no  particular  less  than  those 
prescribed  by  the  Association  of  Ameri- 
can Medical  Colleges  for  that  year ;  or 
he  must  produce  satisfactory  evidence 
of  having  possessed  such  diploma,  or  a 
license  from  some  legally-constituted 
institution  which  grants  medical  and 
surgical  licenses  only  upon  actual  exam- 
ination, or  satisfactory  evidence  of  hav- 
ing possessed  such  license ;  and  he  must 
accompany  said  diploma  or  license  with 
an  affidavit  stating  that  he  is  the  law- 
ful possessor  of  the  same;  that  he  is  the 
person  therein  (named,)  and  that  the 
diploma  or  license  was  procured  in  the 
regular  course,  either  of  instruction  or 
examination,  without  fraud  or  misrepre- 
sentation of  any  kind.  Such  affidavit 
may  be  taken  before  any  person  author- 
ized to  administer  oaths,  and  the  same 
shall  be  attested  under  the  hand  and  of- 
ficial seal  of  such  officer,  if  he  have  a 
seal.  In  addition  to  such  affidavit,  said 
board  may  hear  such  further  evidence 
as,  in  its  discretion,  it  may  deem  proper 
as  to  any  of  the  matters  embraced  in 
said  affidavit.  If  it  should  appear  from 
such  evidence  that  said  affidavit  is  un- 


true in  any  particular,  or  if  it  should 
appear  from  such  evidence  that  the  ap- 
plicant is  not  of  good  moral  character, 
the  application  must  be  rejected. 

"In  addition  to  the  requirements  above 
set  forth,  each  applicant  for  a  certifi- 
cate must  be  personally  examined  by 
said  board  as  to  his  qualifications  to 
practice  medicine  and  surgery.  The  ex- 
amination shall  be  conducted  in  the 
English  language,  and  shall  be,  in  whole 
or  in  part,  in  writing,  and  shall  be  on 
the  following  subjects,  to  wit:  Anat- 
omy, physiology,  bacteriology,  pathology, 
chemistry  and  toxicology,  surgery,  ob- 
stetrics, materia  medica  and  therapeu- 
tics, and  theory  and  practice  of  medi- 
cine. When  the  applicant  applies  for 
examination  in  materia  medica  and  ther- 
apeutics, and  theory  and  practice  of 
medicine,  he  shall  designate  in  what 
school  of  medicine  he  desires  to  prac- 
tice, and  only  the  member  or  members 
of  the  board  who  belong  to  the  school 
so  designated  shall  participate  in  this 
part  of  the  examination.  Examinations 
shall  be  practical  in  character,  and  de- 
signed to  discover  the  applicant's  fit- 
ness to  practice  medicine  and  surgery, 

"Examinations  in  each  subject  shall 
consist  of  not  less  than  ten  questions, 
answers  to  which  shall  be  marked  upon 
a  scale  of  one  to  ten.  If  an  applicant 
fail  in  his  first  examination,  he  may, 
after  not  less  than  six  months,  be  re- 
examined. If  he  fail  in  a  second  ex- 
amination, he  shall  not  thereafter  be  en- 
titled to  another  examination  in  less 
than  one  year  after  date  of  second  ex- 
amination, and  shall  be  required  to  pay 
for  such  examinations  the  full  fee.  The 
examination  papers  shall  form  a  part  of 
the  records  of  said  board,  and  shall  be 
kept   on   file    by    the    secretary.     In    said 
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examination  the  applicant  shall  be 
known  and  designated  by  number  only, 
and  the.  name  attached  to  the  number 
shall  be  kept  secret  by  the  secretary 
until  after  the  board  has  finally  voted 
upon  the  application.  The  secretary  of 
the  board  of  examiners  shall  in  no  in- 
stance participate,  as  an  examiner,  in 
any  examinations  held  by  the  board; 
nor  shall  he  be  entitled  to  vote  upon 
the  question  of  granting  any  certificate 
to  practice  medicine  and  surgery. 

"Said  board  may,  in  its  discretion,  ac- 
cept and  register,  upon  payment  of  the 
registration  fee,  and  without  examina- 
tion of  the  applicant,  any  certificate 
which  shall  have  been  issued  to  him  by 
the  medical  examining  board  of  the  Dis- 
trict of  Columbia,  or  of  any  State  or 
Territory  of  the  United  States;  pro- 
vided, however,  that  the  legal  require- 
ments of  such  medical  examining  board 
shall  have  been,  at  the  time  of  issuing 
such  certificate,  in  no  degree  or  partic- 
ular less  than  those  of  California  at  the 
time  when  such  certificate  shall  be  pre- 
sented for  registration  to  the  board  cre- 
ated by  this  act;  and,  provided,  further, 
that  the  provisions  in  this  paragraph 
contained  shall  be  held  to  apply  only 
to  such  of  said  medical  examining 
boards  as  accept  and  register  the  certifi- 
cates granted  by  this  board  without  ex- 
amination by  them  of  the  ones  holding 
such  certificates.  Each  applicant,  on 
making  application,  shall  pay  to  the 
secretary  of  the  board  a  fee  of  twenty 
(20)  dollars,  which  shall  be  paid  to 
the  treasurer  of  said  board  by  said 
secretary. 

"Sec.  6.  Certificate. — When  any  appli- 
cant has  shown  himself  to  be  possessed 
of  the  qualifications  herein  required,  and 
has  successfully  passed  the  said  ex- 
amination, a  certificate  must  be  issued 
to  him  by  said  board,  authorizing  him 
to  practice  medicine  and  surgery  in  this 
State.  Said  certificate  shall  be  signed 
by  the  president  and  secretary  of  said 
board,  and  sealed  with  the  seal  of  the 
board. 


"Sec.  1.  Appointment  of  Board,  Quo- 
rum.—There  shall  be  a  board  con- 
sisting of  nine  members,  which  shall  be 
known  as  the  Board  of  Medical  Exam- 
iners of  the  State  of  California.  The 
members  of  said  board  shall  be  elected 
as  follows :  Five  members  thereof 
shall  be  elected  by  the  Medical  Society 
of  the  State  of  California,  two  members 
thereof  by  the  California  State  Homeo- 
pathic Medical  Society,  and  two  mem- 
bers thereof  by  the  Eclectic  Medical  So- 
ciety of  the  State  of  California. 

"Said  members  shall  be  elected  an- 
nually by  said  societies,  respectively,  ac- 
cording to  such  rules  as  each  society 
may  adopt  for  the  election  of  members 
to  be  elected  by  it,  and  the  members  so 
elected  shall  serve  for  one  year,  and 
until  their  successors  shall  have  been 
elected   and   qualified. 

"Sec.  11.  Expenditures  of  the  Board. — 
Said  board  shall  have  the  power  to  em- 
ploy legal  counsel  and  clerical  assistance, 
and  to  fix  the  salaries  of  the  same,  and 
to  incur  such  other  expenses  as  may  be 
deemed  necessary  to  carry  into  effect 
the  provisions  of  this  act.  It  shall  also 
fix  the  salary  of  the  secretary,  not  to  ex- 
ceed the  sum  of  twenty-four  hundred 
dollars  per  annum,  and  the  sum  to  be 
paid  to  other  members  of  said  board, 
not  to  exceed  ten  dollars  per  diem  each, 
for  each  and  every  day  of  actual  serv- 
ice in  the  discharge  of  official  duties ; 
and  said  board  may,  in  its  discretion, 
add  to  said  sum  necessary  traveling  ex- 
penses. All  money  in  excess  of  the 
actual  expenses  of  the  board  shall  be 
paid  annually  into  the  treasuries  of  the 
respective  State  medical  societies,  and 
shall  be  pro  rated  according  to  the  num- 
ber .of  representatives  of  each  school 
among    the    applicants    examined." 

The  act  further  provides  that  the 
board  must  refuse  certificates  to  appli- 
cants guilty  of  unprofessional  conduct, 
and  defines  meaning  of  the  term  unpro- 
fessional as  used  in  this  act.  It  also 
provides  that  the  board  must  revoke  the 
license     of     any     practitioner     declared 
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guilty  of  unprofessional  conduct  in  ac- 
cordance with  certain  specified  proce- 
dures for  the  investigation  of  such  cases. 

The  rules  adopted  by  the  present 
board  are  practically  covered  by  Sec. 
5,  and  the  only  rules  not  so  covered  are 
as  follows : 

(i.)  Rule  5. — No  dishonest  methods 
will  be  tolerated,  and  any  candidate  who 
disregards  this  rule  will  be  debarred 
from  further  examination.  This  rule 
includes  the  giving  of,  or  obtaining  aid. 

(2.)  Rule  6. — No  candidate  will  be 
allowed  to  leave  the  room  after  the 
question  papers  have  been  distributed, 
until  he  has  completed  his  answers  and 
delivered  the  same  to  the  member  in 
charge. 

(3.)  Rule  7. — The  time  allowance  for 
each  examination  paper  shall  not  ex- 
coed  two  hours. 

(4.)  Rule  8. — A  general  average  of 
75  per  cent,  must  be  attained  on  each 
subject,  except  as  hereafter  provided;  a 
minimum  of  60  per  cent,  must  be  at-, 
tained  in  the  following  branches ; 
Anatomy,  Physiology  and  Pathology. 

(5.)  A  candidate  receiving  a  general 
average  of  75  per  cent.,  and  less  than 
60  per  cent.,  in  any  one  of  the  subjects, 
anatomy,  physiology  and  pathology, 
shall  be  conditioned  in  that  subject  and 
shall  be  allowed  to  take  a  second  ex- 
amination on  that  subject  as  soon  as 
he  desires.  If  he  succeeds  in  securing 
a  mark  higher  than  60  in  this  second 
examination,  his  certificate  will  be 
granted  to  him. 

(6.)  On  the  request  of  any  member 
of  the  board  the  papers  of  any  candidate 
shall  be  examined  and  marked  by  the 
entire  board. 

The  personnel  of  the  present  board  is 
as  follows :  Dr.  Tait,  chairman ;  Dr. 
Gere,  secretary;  Dr.  Tisdale,  treasurer, 
and  Drs.  Thorne,  Osborne,  Buell,  Bu- 
teau,  Perce,  and  Thorpe,  of  whom  Drs. 
Perce  and  Gere  represent  the  Eclectic 
Society,  Drs.  Buell  and  Tisdale  the 
Homeopathic  Society,  and  Drs.  Tait, 
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Thorne,  Osborne,  Buteau  and  Thorpe 
the    regular   society. 

The  working  of  the  board  at  the  Au- 
gust meeting  was  as  follows:  On  Tues- 
day morning  the  candidates  to  the 
number  of  fifty-two  assembled  in  the 
civil  service  rooms  at  the  City  Hall  in 
San  Francisco.  Dr.  Gere,  the  secre- 
tary, distributed  envelopes  containing  a 
blank  with  a  number  upon  it  to  each 
candidate,  who  immediately  placed  his 
full  name  on  the  blank,  made  a  note 
of  his  number,  returned  the  blank  to  the 
envelope,  sealed  it,  and  handed  it  to  the 
secretary.  This  number  represented  the 
candidate  in  all  his  examinations,  and 
was  placed  upon  all  his  papers.  The 
examination  questions  had  been  pre- 
viously prepared  and  printed  by  the 
members  of  the  board,  each  member 
taking  the  subject  assigned  by  the  chair- 
man. The  examinations  proceeded  all 
day  Tuesday,  Wednesday  and  Thursday, 
and  were  conducted  in  the  presence  of 
one  or  more  members  of  the  board. 
Several  of  the  examiners  offered  the 
candidates  the  choice  of  any  ten  or  fif- 
teen questions  set.  Some  offered  only 
the  ten  required  by  law. 

The  room  at  the  disposal  of  the  board 
was  very  poorly  lighted,  and  illy  ven- 
tilated. It  was  furnished  with  five 
tables  extending  the  length  of  the  room 
and  seating  ten  or  twelve  candidates 
on  each  side.  This  arrangement  was  a 
poor  one,  because  it  was  so  easy  for  a 
candidate  to  see  the  finished  sheets  of 
his  neighbor's  paper  that  it  favored, 
rather  than  discouraged,  unfair  methods, 
but  these  accommodations  were  presum- 
ably the  best  that  we  could  command. 

The  papers  were  marked  by  the  ex- 
aminer who  had  prepared  the  questions, 
and  on  Friday  the  board  assembled  and 
the  marks  of  all  the  examiners  for  each 
candidate  were  given  to  the  secretary 
and  the  averages  computed.  For  those 
candidates  whose  averages  were  found 
to  be  above  the  required  standard,  the 
labor  of  the  board  was  ended ;  for  those 
candidates,  however,  who  had  failed  to 
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obtain  the  required  average,  the  board 
compared  the  markings  in  the  various 
subjects,  and  if  a  candidate  showed 
marked  excellence  in  one  or  two  sub- 
jects, his  other  markings  were  reviewed 
with  a  view  to  ascertaining  if  the  papers 
warranted  any  revision  in  the  marking, 
and  all  possible  credit  was  given  before 
the  marks  were  established  as  final. 
When  this  was  done,  the  envelopes  were 
opened  and  the  names  of  the  candidates 
were  placed  in  their  proper  places  in  the 
record. 

In  the  August  examination,  fifty-two 
candidates  appeared  before  the  board, 
of  whom  thirteen  failed  to  secure  a  li- 
cense. These  thirteen  were  not  old  prac- 
titioners, and,  with  possibly  one  excep- 
tion, were  young  men  and  women  of 
comparatively  recent  training.  These 
fifty-two  paid  into  the  treasury  of  the 
board  $1040,  of  which  $500  was  paid 
to  the  attorneys  of  the  board  for  prose- 
cuting illegal  practitioners,  and  the  bal- 
ance paid  the  expenses  of  the  examina- 
tion, the  traveling  expenses  of  the  board, 
the  salary  of  the  secretary  ($100  a 
month,)  and  $10  a  day  to  the  members 
of  the  board  for  their  four  days  of 
service. 

In  spite  of  the  fact  that  the  State 
examination  in  medicine  is  the  best 
step  that  California  has  thus  far  been 
able  to  establish  for  raising  the  stand- 
ards of  the  medical  profession  and  pro- 
tecting the  public  from  the  mistakes  of 
ignorance,  there  still  exists  a  feeling  of 
dissatisfaction  in  the  minds  of  some 
members  of  the  medical  profession, 
which  feeling  so  far  as  I  can  analyze  it, 
rests  upon  two  complaints :  First,  that 
some  provision  should  be  made  by  the 
board  by  which  old  and  experienced 
practitioners  should  be  spared  an  exam- 
ination in  subjects  they  have  long  for- 
gotten or  neglected;  and  second,  the 
Board  of  Examiners  should  be  more 
active  in  prosecuting  illegal  practition- 
ers. 

In    regard  to   the   first   complaint   the 


board  has  no  option — the  law  is  definite 
and  makes  no  distinction  between  old 
and  recent  graduates.  All  candidates 
for  license  must  undergo  the  same  ex- 
amination, but  the  scope  of  this  exam- 
ination is  determined  by  the  board,  and 
for  this  we  are  responsible  to  the  socie- 
ties which  elect  us.  We  have  estab- 
lished the  best  and  fairest  standards  of 
excellence  that  we  can  determine,  and 
if  our  judgment  has  been  at  fault  there 
is  a  basis  for  criticism;  if,  however,  this 
criticism  should  be  on  the  side  of  ex- 
cessive severity  it  would  be  well  to  con- 
sider the  effect  of  a  written  examination 
sufficiently  easy  to  cause  an  old  practi- 
tioner no  anxiety.  It  might  be  possible 
to  conduct  a  clinical  examination  which 
should  thoroughly  test  the  practical 
knowledge  of  the  candidate,  but  it  would 
be  extremely  difficult  to  estimate  a  mark- 
ing for  this  kind  of  work.  Under  the 
law,  the  applicant's  individuality  shall 
be  kept  secret  until  after  the  board  has 
voted  upon  the  application.  This  would 
be  impossible  in  any  clinical  examina- 
tion; moreover,  a  clinical  examination 
would  be  a  very  unfair  test  for  a  re- 
cent graduate.  The  board,  then,  faces 
the  problem  of  a  single  written  examin- 
ation for  both  classes  of  candidates.  We 
have  seen  medical  schools  in  this  State 
which  are  graduating  an  increasing 
number  of  men  each  year,  and  we  have 
also  a  certain  number  of  practitioners 
removing  from  other  States  to  locate 
here.  If  we  consider  the  necessities  and 
convenience  of  the  latter  class,  we  shall 
exert  an  influence  tending  to  lower  the 
standard  of  our  own  schools.  If  we 
consider  the  recent  graduates,  and  de- 
mand a  thorough  technical  and  theoreti- 
cal knowledge  from  them,  we  shall 
raise  the  standards  of  our  schools  and 
shall  increase  the  dignity  and  standing 
of  the  profession  in  this  State.  A  great 
many  of  us  have  personal  friends  desir- 
ing a  license  at  the  hands  of  this  board, 
but  surely  the  convenience  of  this  friend 
is   a   very   unimportant   matter   as    com- 
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pared  to  the  welfare  of  the  entire  profes- 
sion, and  I  am  convinced  that  this  wel- 
fare demands  a  very  strict  examination 
based  upon  the  degree  of  knowledge  we 
have  a  right  to  expect  from  our  recent 
graduates. 

In  reference  to  the  second  complaint, 
I  would  say  that  the  board  has  spent 
all  the  available  funds  in  its  control  in 
prosecuting  the  illegal  practitioners  in 
San  Francisco  and  vicinity,  and  so  far 
as  I  can  see  we  have  not  accomplished 
much.  When  a  conviction  is  secured, 
the  penalty  is  so  slight  that  it  does  not 
seem  to  deter  other  offenders  of  like 
nature.  It  is  very  difficult  to  enforce  a 
law  that  is  in  advance  of  the  sentiment 
of  the  community,  and.  while  we  cannot 
question  that  this  is  a  good  feature  of 
the  law.  it  will  be  difficult  to  enforce 
until    the    sentiment    of    the    community 


demands  it  emphatically  enough  to  make 
our  municipal  prosecuting  officers  will- 
ing to  prosecute  these  cases.  This  work 
certainly  cannot  be  done  for  the  whole 
State  by  the  Board  of  Examiners  under 
present  conditions. 

The  labors  of  the  board  are  arduous ; 
difficulties  which  have  beset  it  at  the 
commencement  of  the  operation  of  the 
new  law  have  been  very  great,  and,  just 
now,  the  very  existence  of  the  board  is 
threatened  by  a  suit  now  pending  in  the 
Superior  Court  of  this  State.  If  this 
action  succeeds,  it  will  do  away  with  .the 
State  examination  entirely,  and  will 
open  the  doors  of  the  profession  to  all 
comers  without  restraint  or  qualification 
of  any  kind.  The  present  law  needs 
very  urgently  the  support  of  the  medical 
profession. 
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The  pathology  of  eclampsia  is  so 
closely  related  to  many  of  the  various 
theories  of  its  etiology  that  it  would 
seem  the  two  should  be  considered  in 
part   together. 

The  many  different  theories  of  eti- 
ology which  have  been  so  much  written 
of  within  recent  years  has  led  to  more 
careful  and  accurate  observations  of  the 
pathological  changes  in  those  cases  com- 
ing to  autopsy. 

Certain  definite  morbid  conditions  are 
agreed  on  by  those  who  have  reported 
a  series  of  cases.  For  many  years  the 
kidneys  have  been  considered  of  pri- 
mary importance  as  an  etiological  fea- 
ture in  eclampsia  on  account  of  the 
presence  of  albuminuria  which  many 
times  precedes  and  accompanies  the  at- 
tacks, together  with  the  clinical  symp- 
toms  commonly   called   uremia. 

It  was  believed  by  some  that  the 
presence  of  urea  and  ammonium  car- 
bonate   in    the    blood    of    pregnant    wo- 


men produced  the  toxic  effect  that  re- 
sulted in  the  convulsions  of  eclampsia. 
It  has  been  shown,  however,  by  Braun 
and  Speigelberg  in  a  series  of  experi- 
ments that  the  introduction  of  these 
substances  into  the  blood  of  pregnant 
animals  is  not  followed  by  convulsions. 

The  lesions  in  the  kidney  may  pre- 
sent wide  variations  in  their  severity; 
in  milder  forms  a  slight  cloudy  swell- 
ing is  all  that  can  be  found.  Other 
specimens  show  a  typical  acute  paren- 
chymatous nephritis  with  many  hem- 
orrhagic areas,  and  even  a  marked  fatty 
change  has  been  found  in  some  cases. 
The  lesions  are  so  slight  at  times  as  to 
exclude  the  possibility  of  the  kidney  as 
the   only   etiological   factor. 

The  liver  seems  to  be  considered 
next  in  importance.  It  is  believed  by 
some  that  the  metabolic  function  of  the 
gland  is  interfered  with,  and  that  toxic 
substances,  coming  through  the  portal 
circulation,   result   in   eclampsia.      These 
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may  be  derived  from  the  mother  or  in- 
directly from  the  presence  of  the 
foetus. 

At  autopsy  the  presence  of  many 
small  focal  necroses  and  hemorrhagic 
areas  in  the  liver  is  a  constant  patho- 
logical feature.  The  liver  may  also  be 
enlarged,  hemorrhagic,  or  show  cloudy 
swelling. 

Attention  has  also  been  directed  to 
the  central  nervous  system  on,  account 
of  the  similarity  between  the  convul- 
sions of  epilepsy  and  eclampsia.  Inter- 
esting experimental  work  was  published 
in  1901  by  Blumreich  in  Archives  fur 
Gynacologie,  in  which  he  injected  krea- 
tinin  into  the  motor  areas  of  pregnant 
and  non-pregnant  rabbits.  It  was  ob- 
served that  a  very  much  smaller  dose 
would  produce  convulsions  in  pregnant 
animals;  this,  however,  may  be  due  to 
the  normal  increased  motor  excitability 
in  pregnancy.  The  placenta  of  eclamp- 
tic patients  has  been  studied  by 
Schmorl,  Baughman  and  others,  who 
believe  that  a  pathological  change  in 
the  organ  prevents  the  absorption  and 
elimination  of  the  toxins  liberated  by 
the  foetus  in  utero,  and  eclampsia  is  the 
result.  No  constant  pathological  change 
in  the  placenta  has  as  yet  been  demon- 
strated. Schmorl  finds  synctial  cells 
and  portions  of  chorionic  villi  forming 
emboli  in  the  vessels  in  all  the  organs 
of  the  body.  Veib  believes  many  of  the 
synctial  cells  which  in  the  latter  part 
of  pregnancy  disappear  from  the 
chorionis  villi  are  dissolved  in  the  blood 
forming  a  synctiolysin. 

Ascoli,  in  support  of  this  theory,  de- 
tailed some  experiments  in  the  Cen- 
tralblatt  fur  Gynacologie  in  which  he 
injected  a  serum  prepared  from  the 
placenta  of  guinea  pigs  into  pregnant 
rabbits,  and  if  this  was.  introduced  into 
the  subdural  space  resulted  in  convul- 
sions, coma  and  death  without  the  de- 
livery of  the  foetus.  In  order  to  prove 
that    this    condition    is    not    due    to    the 


tramatisin  or  pressure  on  the  brain,  he 
injected  a  serum  prepared  from  rabbits 
placenta  into  pregnant  rabbits,  and  the 
animals  were  delivered,  having  a  normal 
labor.  This,  he  considers,  proves  there 
is  a  lysin  produced  in  the  blood  of  the 
rabbit  that  destroys  the  synctial  cells, 
liberating  a  toxin  which  results  in  con- 
vulsions. In  these  days  of  anti-toxins 
we  may  hope  for  serum-therapy  in 
eclampsia. 

Dr.  Myer,  of  the  University  of  Mis- 
souri, considers  that  the  foetal  theory 
explains  most  satisfactorily  the  condi- 
tions peculiar  to  eclampsia.  The  toxins 
liberated  by  foetal  metabolism  may  not 
be  excreted  by  the  mother,  and  the 
storing  of  these  substances  will  in  later 
pregnancy  result  in  a  general  toxaemia, 
accompanied  by  the  clinical  signs  of 
eclampsia. 

It  is  believed  that  a  possible  explana- 
tion of  the  greater  susceptibilitv  of 
primipara  and  those  bearing  twins  may 
be  most  satisfactorily  explained  in  this 
way.  In  multiple  pregnancies  he  be- 
lieves a  certain  amount  of  immunity  is 
established  in  the  blood  of  the  mother 
so  these  poisonous  substances  are  with- 
out effect.  The  experimental  proof  of 
this  theory  is  interesting.  Two  rabbits 
of  equal  weight  are  taken  and  a  kidney 
removed  from  one  of  them.  Both  ani- 
mals are  allowed  to  become  pregnant, 
and  the  rabbit  having  one  kidney  devel- 
oped convulsions  and  died  at  the  time 
of  delivery.  The  other  animal  remained 
normal  throughout.  It  was  further 
demonstrated  that  if  a  portion  of  the 
liver  was  also  removed  the  convulsions 
appeared  much  earlier  and  death  came 
more  quickly. 

This  proves  experimentally,  at  least, 
that  a  deficiency  in  the  organs  of  elim- 
ination will  produce  eclampsia.  Much 
remains  to  be  done,  however,  to  estab- 
lish a  definite  cause,  and  until  then  the 
pathology  of  eclampsia  cannot  be  thor- 
oughly understood. 
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Report  of  Case  by  Leon  Roth,  M.D., 
Los  Angeles. 

This  report  of  a  case  of  post-partum 
eclampsia  is  not  intended  as  a  disserta- 
tion on  that  subject,  but  is  presented 
on  account  of  the  comparative  rarity  of 
the  malady  occurring  at  that  time. 

The  patient,  a  young  and  apparently 
healthy  primipara,  gave  birth  on  the 
night  of  August  23rd  to  an  approxi- 
mately seven-months'  female  child 
weighing    two    and    one-half    pounds. 

The  call  was  in  an  emergency,  and 
the  child  was  born  three-quarters'  of  an 
hour  before  the  bedside  was  reached. 
The  placenta,  still  retained,  was  taken 
with  but   little  trouble. 

An  examination  at  the  time  proved 
negative  as  to  edema,  and  the  questions 
concerning  the  general  condition  and 
excretions  were  satisfactorily  answered. 

The  next  day  (Tuesday)  was  spent 
comfortably,  though  slight  headache 
was  complained  of  at  the  evening  visit. 

On  Wednesday  abdominal  pains  de- 
veloped, for  which  was  given  an  enema 
and  castor  oil.  These  pains  were  some- 
what relieved  toward  evening.  There 
was  neither  nausea  nor  vomiting.  The 
lochial   discharge  had   entirely  ceased. 

On  Thursday  morning  the  patient  be- 
came totally  blind,  and  was  very  nerv- 
ous and  fearful. 

A  history  was  then  elicited  of  pre- 
vious attacks  of  headache  and  tempo- 
rary loss  of  sight,  occurring  back  over 
a  period  of  four  or  five  months.  This 
was  made  light  of.  and  the  circum- 
stances concerning  the  case  nrobably 
explain  why  medical  attention  was  not 
sought. 

The  first  convulsion  occurred  at  nine 


o'clock.  Chloroform  was  griven  and 
Norwood's  tincture  used  hypodermic- 
ally.  There  were  four  convulsions  in 
all,  each  being  controlled  by  the  anaes- 
thetic, and  ceasing  perhaps  as  the  effect 
of  the  veratrum  viride  asserted  itself. 

Meanwhile  sweating  was  induced,  and 
attempts  made  to  open  the  bowels. 
Neither  enema,  salts  in  divided  doses, 
two  half-grain  doses  of  elaterium,  nor 
three  drops  of  croton  oil  produced  a 
movement. 

The  general  condition  remained  fair 
up  to  12  o'clock  noon,  when  pallor  sud- 
denly set  in  and  mucus  began  collecting 
in  the  throat.  This  at  first  was  ex- 
pelled, but  unconsciousness  developing 
stopped  these  efforts. 

Salt  solution  was  given  in  larger 
quantities  and  nitro'-glycerine  used 
freely,  with  but  temporary  effect,  the 
patient  continually  growing  worse  until 
11   p.m.,  when  she   died. 

About  an  ounce  of  very  dark,  thick 
urine  was  drawn  about  noon,  which 
contained  much  albumen  and  sediment. 
At  10  at  night  the  catheter  was  again 
used  and  about  five  ounces  passed.  This 
was  much  clearer  and  contained  no  ap- 
preciable solids.  No  test  for  urea  was 
made. 

As  has  been  before  stated,  the  case 
was  an  emergency,  consequently  no 
urine  analysis  was  made.  The  wo- 
man's general  appearance  was  so  good 
as  to  disarm  suspicion,  there  being 
nothing  in  the  history  obtained  to  sug- 
gest an  investigation,  and  the  informa- 
tion concerning  the  previous  temporary 
attacks  of  blindness  and  headache  wis 
only  got  when  it  was  too  late  to  take 
precautionary  measures. 

McDonald    Block. 


♦Read   before   the   Los  Angeles   County   Medical   Association.    Nov.   6,   1903. 
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CONDUCTED  BY  ANDREW  STEWART  LOBINGER,  A.  B 


D.,  LOS  ANGELES. 


"HOUR-GLASS  STOMACH  OB- 
SERVED IN  SITU,"  constitutes  a 
very  interesting  and  valuable  study  in 
pathologic  anatomy  by  Thomas  Dwight 
of  Harvard,  in  the  October  Jour.  Med. 
Sciences.  The  subject  was  of  a  man 
aged  66  who  died  of  cerebral  hem- 
orrhage. The  hour-glass  stomach  was 
discovered  by  accident  while  frozen 
sections  transverse  through  the  cadaver 
were  being  made.  Two  sacs  were  found, 
connected  by  a  narrow  tube,  the  infe- 
rior sac  being  the  larger.  The  superior 
pouch  ascended  backward  and  to  the 
left,  and  the  oesophagus  ended  almost 
horizontally  in  it.  The  common  axis  of 
the  stomach  was  practically  from  before 
backward.  The  splenic  flexure  of  the 
colon  was  to  the  left  of  the  upper 
pouch.  The  transverse  colon  was  be- 
neath the  lower  pouch,  and  as  the 
latter  narrowed  the  colon  passed  in 
front.  The  second  pouch  was  covered 
by  the  liver,  naturally.  The  duodenum 
was  practically  a  straight,  descending 
tube,  the  first  portion  being  obliterated. 

The  walls  of  the  stomach,  which 
Dwight  very  properly  considers  the  fea- 
ture of  chief  interest  in  the  study  of 
hour-glass  contraction,  varied  greatly  in 
thickness.  They  were  thinnest  at  the 
back  of  the  first  pouch,  being  less  than 
one  m.m.  through.  The  front  part  was 
much  thicker,  and  tnis  thickness  ex- 
tended to  the  constricted  portion,  being 
greatest  above  and  to  the  left.  The 
lower  and  right  sides  were  less  thick- 
ened, but  exceeded  that  of  the  dilated 
portions.  The  thickest  part  of  the  wall 
was  where  the  front  of  the  upper  pouch 
passed  into  the  top  and  left  of  the  tubu- 
lar portion.  The  usual  ring  at  the  py- 
lorus was  present.  The  folds  of  the 
mucous  membrane  were  significant.  In 
the  lower  pouch  the  mucous  membrane 


was  smooth.  The  upper  pouch  showed 
many  irregular  folds,  the  anterior  wall 
being  covered  with  a  network  of  them. 
These  increased  as  they  approached  the 
tubular  portion,  which  revealed  a  large 
number  of  great  longitudinal  folds.  The 
highest  of  these  measured  one  cm. 
There  were  no  traces  of  ulceration  or 
any  disease  of  the  mucous  membrane ; 
the  great  folds  showing  the  tubular 
portion    had   been    squeezed. 

The  serosa  showed  creases  and  longi- 
tudinal lines,  resembling  somewhat  cica- 
trices ;  but  Dwight  thinks  are  not  such. 
There  were  no  peritoneal  adhesions. 
The  creasing  corresponded  in  areas 
with  the  folds  in  the  mucosa. 

The  microscopic  examination  which 
was  made  could  scarcely  be  considered 
conclusive  since  extensive  post-mortem 
changes  had  intervened.  But  Dr.  Ma- 
grath  was  able  to  show  evidence  of  ex- 
tensive hypertrophy  of  the  outer  mus- 
cle coat  and  excessive  fibrous  tissue  de- 
posit from  hyperplasia. 

Dwight  regards  this  specimen  espe- 
cially valuable  in  the  position  the  stom- 
ach occupied.  We  now  recognize  that 
the  lesser  curvature  of  the  ctornach  is 
essentially  vertical  and  not  transverse ; 
but  what  is  not  generally  believed  is 
that  the  stomach  has  a  very  strong  for- 
ward inclination,  and  when  empty  this 
may  be  so  marked  as  to  make  the  main 
axis  almost  horizontal  from  hfl*,l'*id  for- 
ward. He  quotes  Birmingham  in  this 
opinion,  and  in  the  further  observation 
that  during  life  hollow  organs  with 
muscular  walls  are  not  flaccid  when 
empty,  but  are  more  or  less  contracted. 
There  is  a  whorl  over  the  fundus  which 
Birmingham  derives  from  the  inner- 
most layer,  but  which  Dwight  believes 
may  arise  from  the  middle  or  circular 
layer.     He   doubts     the     occurrence   of 
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congenital  hour-glass  contraction,  but 
cites  the  single  one  on  record  reported 
in  a  foetus  by  Sandifort.  He  questions 
Watson's  grounds  for  classing  any  of 
his  cases  as  congenital.  Watson  be- 
lieves the  acquired  to  be  due  to  patho- 
logic conditions,  such  as  ulcers  produc- 
ing cicatrical  contraction.  (Robson  and 
Moynihon.) 

Dwight  cites  Cannon's  recent  physio- 
logic studies  in  the  contraction  of  the 
gastric  walls  during  digestion.  Refer- 
ence is  made  to  Sir  Everhard  Homes's 
observation  of  rings  of  contraction 
about  a  century  ago.  He  concludes  that 
this  case  was  not  congenital,  but  the 
result  of  muscular  contraction ;  that  in 
the  former  hypothesis  one  would  not 
expect  to  see  the  great  folds  of  mucous 
membrane  in  the  constructed  portion, 
which  point  clearly  to  the  effect  of  con- 
striction. If  due  to  cicatrices  from  ul- 
cers, the  symmetry  of  contraction 
must  come  from  irritation  of  the  cir- 
cular fibres.  The  author  inclines 
strongly  to  the  belief  that  hour-glass 
stomach  is  due  to  a  symmetrical  and 
fixed  contraction  of  the  circular  coat. 
"It  is  presumably  in  many  cases,  noth- 
ing but  the  normal  contraction  of  an 
empty  organ   with  muscular   wall-." 


A  RARE  CASE  OF  APPENDICU- 
LAR ABSCESS  SITUATED  BE- 
TWEEN THE  LAYERS  OF  THE 
MESENTERY  OF  THE  SMALL  IN- 
TESTINE, forms  an  interesting  report 
by  Joseph  C.  Bloodgood  in  the  same 
number  of  the  Journal  of  Med.  Sciences. 

The  patient  was  a  little  girl  aged  8 
years.  She  had  been  ill  thirty-six 
hours  when  seen  by  the  author.  The 
attack  was  ushered  by  severe  abdominal 
pain  referred  to  the  umbilical  area. 
There  was  no  nausea  or  vomiting. 
The  bowels  moved  by  cathartic.  The 
recti  was  rigid.  The  temperature  was 
1010  F. ;  pulse  no;  respiration  24  to 
30,  and  chiefly  thoracic.  The  abdomen 
was  slightly  distended.     Muscles   spasm 


in  both  iliac  fossa,  slightly  more  marked 
in  the  right.  In  the  umbilical  and  up- 
per hypogastric  regions  the  percussion 
note  was  slightly  duller.  Here  the  pain 
and  tenderness  were  most  acute.  There 
were  no  symptoms  of  obstruction. 

Under  anaesthesia  a  tumor  about  the 
size  of  the  two  fists  could  be  palpated 
in  the  middle  zone  of  the  abdomen. 
On  section  the  intestines  were  found 
free  from  fibrin  and  adhesions,  and 
peritoneum  clear.  Beginning  at  the 
cecum  and  extending  to  the  third  lum- 
bar vertebra  between  the  fold-  cf  the 
mesentery  there  was  a  mass.  There 
was  sufficient  exudate  at  the  junction 
of  the  cecum  ileum  and  appendix  to 
obliterate  the  appendix.  There  was  no 
exudate  in  the  meso-colon  behind  the 
cecum.  On  separating  the  exudate  at 
the  junction  of  the  ileum  and  cecum 
pus  was  encountered  and  a  large  ab- 
scess cavity  found  extending  toward  the 
vertebral  column  between  the  folds  of 
the  mesentery.  The  intestines  were 
pushed  aside  and  the  peritoneal  cavity 
walled  off  with  gauze  and  the  abscess 
drained.  Obstruction  develoned  from 
the  firm  packing  of  the  gauze,  and  in  a 
second  operation  an  attempt  was  made 
to  .drain  through  a  second  incision  to 
the  outer  side  of  the  cecum  without 
success.  In  removing  some  of  the  pri- 
mary packing  of  the  abscess  cavity  sev- 
eral round  worms  were  extracted.  The 
author  then  opened  a  loop  of  present- 
ing small  intestine  and  evacuated  gas 
and  thin  fecal  matter,  and  established  a 
fecal  fistula.  From  these  multiplying 
complications  the  operator  was  finally 
able  to  emerge  successful  after  several 
attempts  at  temporary  closure  of  the 
fistula  and  intestinal  anastomosis  and  a 
final  permanent  anastomosis.  There  were 
rather  remarkable  sumptoms  of  starva- 
tion developed  owing  to  the  high  open- 
ing in  the  small  intestine,  which  the 
several  temporary  closures  aided  in  com- 
bating. Associated  with  the  symptoms 
of   starvation   were   marked   mental    dis- 
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turbances.  The  child  picked  at  the  bed 
clothes  and  would  bite  at  the  nurse 
frantically  and  had  to  be  restrained  by  a 
strait  -  jacket.  After  a  permanent 
anastomosis  these  distressing  symptoms 
cleared  up  and  the  higher  mental  fac- 
ulties were  again  restored.  The  patient 
when  shown  before  the  society  had  fully 
recovered  and  without  further  symp- 
toms of  intestinal  obstruction. 


In  the  same  number  of  the  Journal 
Freeman  reports  two  cases  of  "Left 
Duodenal  Hernia."  One  was  observed 
in  life  and  operated  upon,  with  fatal  re- 
sult;  the  other  instance  was  seen  at 
autopsy,  death  being  ascribed  to  gan- 
grene of  the  testine  from  thrombosis  ot 
the  mesenteric  and  portal  veins  due  to 
hobnail  liver.  The  hernia  was  not  sup- 
posed to  have  influenced  the  fatal  issue 
in  this  case. 

In  the  first  case  the  small  intestine 
and  the  cecum  and  a  portion  of  the  as- 
cending colon  filled  the  hernial  sac,  pass- 
ing in  at  the  so-called  duodenal  fossa. 
The  colon  was  constricted  and  the  cecum 
gangrenous.  The  cecum  and  several 
inches  of  the  ascending  colon  were 
resected  and  a  side-to-side  anostamosis 
made  between  the  ileum  and  upper  por- 
tion of  the  colon.  The  patient  never 
rallied. 

The  author  believes  strangulation  to 
be  rare  in  the  hernia  since  Jonnesco 
could  find  but  eight  such  cases  reported. 
Mr.  Moynihan's  exceptional  monograph 
is  quoted  liberally,  since  it  constitutes 
the  ablest  presentation  of  the  subject  of 
retroperitoneal  hernia  in  the  literature 
since    the    classical    work    of    Freitz    in 

1857. 

In  the  November  number  of  the 
Jour.   Med.   Sciences   Louis   J.    Mitchell 


also  reports  two  cases  of  retroperitoneal 
hernia,  each  seen  at  autopsv.  One  was 
in  a  female  colored  subject  aged  30 
years,  dying  from  a  gunshot  wound  of 
the  heart.  The  mass  was  first  sup- 
posed to  be  a  mesentery  cyst,  but  on 
closer  inspection  was  found  to  be  a  left 
duodenal  hernia  containing  the  small 
intestine.  The  intestines  were  bound 
down  by  old  adhesives,  and  only  a  por- 
tion could  be  delivered.  The  free  and 
mobile  part  showed  no  change  either  in 
the  intestinal  or  mesenteric  part.  There 
was  no  congestion  of  the  other  abdom- 
inal viscera. 

The  second  case  was  in  a  little  girl 
of  4  dying  from  burns,  and  coming  to 
autopsy.  Mitchell  reports  it  through 
the  courtesy  of  Wyatt  Johnson  of  Mon- 
treal. The  sac  contained  the  small  in- 
testine only.  The  cecum,  colon  and 
sigmoid  occupied  practically  normal 
situations.  Mr.  Moynihan's  well  known 
and  incisive  characterization  of  what  he 
terms  the  "exuberant  and  redundant 
nomenclature"  of  duodenial  hernia  is 
quoted.  "The  term  that  has  perhaps 
been  on  the  whole,  most  subjected  to 
abuse  is  'duodeno-jejunal.'  It  has  been 
applied  indiscriminately  to  every  .va- 
riety of  fossa  found  in  this,  region,  to 
fossae  which  are  strictly  duodenal,  to 
fossae  which  are  jejunal,  and  to  fossae 
which  are  neither;  but  more  and  worse 
than  this  is  the  adoption  by  one  author 
of  a  name  suggested  by  an  earlier 
writer  for  a  fossa  quite  different  from 
that  which  is  being  described.  The  re- 
sult is  chaotic."  Mr.  Movnihan  care- 
fully describes  nine  different  fossae  in 
the  duodeno-jejunal  region,  and  shows 
that  left  duodenal  hernia  arises  in  the 
paraduodenal  fossa,  or  fossa  of  Laud- 
zert. 
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BY  F.  M.  POTTENGER,  PH.  M.,  M.  D.,  LOS  ANGELES. 

THE  STRUGGLE  OF  THE  BODY  ardo  Maragliano,  of  Genoa,  Italy,  read 
AGAINST  TUBERCULOSIS  AND  a  paper  with  the  above  title  at  the  In- 
ITS    IMMUNIZATION.— Prof.    Edo-       ternational     Medical     Congress    held   in 


DEPARTMENT  OF  TUBERCULOSIS. 


487 


Madrid,  April  23  to  30,  1903  (Medical 
News,  July  4,  1903)-  In  his  address 
Prof.  Maragliano  gives  forth  the  results 
of  many  years'  work,  both  in  the  labo- 
ratory and  clinic,  showing  that  there 
is  such  a  thing  possible  as  the  immuni- 
zation against  and  the  cure  of  tuberculo- 
sis by  the  use  of  the  immunizing  sub- 
stances. His  address  abounds  in  opti- 
mism, but  it  seems  to  be  an  optimism 
born  of  experience. 

In  studying  experimental  tuberculosis 
it  is  necessary  to  bear  in  mind  that  the 
condition  differs  somewhat  from  natu- 
ral infection.  The  laboratory  shows 
that  no  one  is  immune  to  the  disease, 
but  that  if  the  body  is  inoculated  with 
a  sufficient  number  of  a  sufficiently  viru- 
lent  culture   it   will   become   infected. 

Tuberculosis  poisons  have  a  double 
origin.  A  part  are  the  secretions  of  the 
bacillus  during  its  period  of  biological 
activity;  the  others  are  enclosed  in  the 
protoplasm  of  their  own  bodies.  These 
latter  are  of  special  importance,  as  the 
dead  bacilli  can  create  in  the  tissues 
similar  changes  to  those  created  by  the 
active  and  living  bacilli,  and  it  is  just 
by  means  of  the  latter  poisons  that  the 
dead  bacilli  exercise  such  power. 

The  poisons  can  be  extracted  from 
the  bodies  of  the  bacilli  by  prolonged 
boiling  in  water,  and  exert  a  pathogenic 
and  necrotic  power  over  the  tissues  with 
which  they  come  in  contact. 

Defense  of  the  body  against  tuberculo- 
sis depends  upon  neutralizing  the  tuber- 
culous poisons,  preventing  the  multipli- 
cation of  the  bacilli  and  destroying  those 
already  in  the  organism.  Of  first  impor- 
tance is  the  neutralization  of  the  poisons, 
for  unless  this  is  done  they  will  continue 
altering  the  soil  and  making  it  more 
favorable  for  the  growth  of  the  germ-. 

There  exists  a  difference  in  defensive 
power  in  the  sera  of  various  animals. 
Man  stands  the  highest.  The  cow,  calf, 
dog,  cat,  stag,  horse,  turkey  and  pig 
also  possess   sera  with  antitoxic  power. 


There  is  no  trace  of  this  power  in  the 
guinea  pig  and  rabbit.  This  latter  fact 
should  be  kept  in  mind  in  interpreting 
the  experiments  on  these  animals.  The 
dried  bodies  of  the  bacilli,  and  particu- 
larly the  living  bacilli,  constitute  the 
material  that  is  most  likely  to  create  in 
the  organism  a  large  quantity  of  bacte- 
rial substance,  and  animals  inoculated 
with  these  substances  have  the  agglu- 
tinating power  of  the  blood  raised  as 
much  as  1  to  400,  which  proves  to  a  cer- 
tainty that  protective  bodies  have  been 
produced  in  the  organism. 

A  comparison  of  the  blood  of  animals 
treated  with  tuberculous  poisons  and 
those  treated  with  the  bodies  of  the  ba- 
cilli, shows  that  the  former  develop  a 
greater  antitoxic  power,  but  the  latter 
show  a  higher  agglutinating  power. 

"These  experiments  tend  to  show 
that  in  the  animal  organism  tuberculous 
poisons  incite  the  formation  of  anti- 
toxin, and  that  it  is  the  bacilli  that 
give  rise  to  the  development  of  these 
anti-bodies,  making  up  a  highly  defen- 
sive  sum  of  energies." 

The  author  also  studied  the  fate  of 
active,  living  bacteria  when  inoculated 
under  the  skin  of  animals,  by  periodic- 
ally probing  the  place  of  the  inoculation 
and  withdrawing  material  for  examina- 
tion. The  microscope  showed  the  inoc- 
ulated bacilli  to  be  little  by  little  swal- 
lowed up  by  the  leucocytes,  and  to  un- 
dergo gradually  various  phases  of  necro- 
biosis,   and   finally   disappear   entirely. 

Of  all  the  animals  on  which  they 
made  the  experiment,  the  dog  showed 
this,  destruction  the  quickest,  complete 
bacteriolysis  taking  place  in  four  or  five 
days.  In  the  guinea  pig,  on  the  other 
hand,  at  the  end  of  the  same  time,  the 
bacilli  remained  practically  unchanged. 
Bacilli  injected  in  small  quantities  di- 
rectly into  the  lung  of  a  healthy  rabbit 
are  doomed  to  destruction. 

"It  is  thus  proved  in  the  most  positive 
manner  by  our  experimental  researches, 
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that  there  are  defensive  remedies 
against  tuberculosis.  One  is  represented 
by  the  material  energies  of  the  healthy 
body,  which  is  able  to  defend  itself  effi- 
caciously against  the  bacillus  of  tubercu- 
losis and  its  poisons ;  the  other  com- 
prises the  new  energies  which  we  see 
rushing  forth  when  the  bacilli  or  their 
poisons  penetrate  the  organism."  As 
long  as  these  two  classes  of  defensive 
energies  preserve  their  integrity,  the 
bacilli  are  destroyed  as  soon  as  they 
enter  the  organism  and  their  poisons 
are  neutralized.  The  serum  of  persons 
who  have  been  weakened  by  preceding 
illness,  and  that  of  those  whose  nutri- 
tion is  interfered  with,  as  by  ex- 
haustive fatigue,  or  insufficient  food, 
does  not  possess  enough  materials  of 
organic  defense,  and  is  very  prone  to 
become  infected. 

The  author  has  treated  tuberculosis 
by  the  use  of  a  serum  taken  from  im- 
munized animals,  and  claims  that  his 
patients  so  treated  have  been  very  free 
from  relapses.  He  also  believes  that 
when  a  man  develops  tuberculosis  in 
any  part  of  his  body,  and  the  process 
becomes  thoroughly  healed,  that  this 
man  is  as  a  rule  immune  to  tuberculosis. 

Following  out  this  thought,  he  iias 
succeeded  in  performing  a  vaccination 
by  producing  a  circumscribed  tubercu- 
lous ulcer.  After  succeeding  with  tin's 
in  animals,  he  has  advanced  further  and 
tried  it  in  man,  and  believes  that  he  has 
thus  succeeded  in  immunizing  human 
beings    against    tuberculous    infection. 


THE  SUCCESSFUL  TREATMENT 
OF  THE  SECONDARY  INFECTION 
OF  PULMONARY  TUBERCULOSIS 
WITH  ANTI-STREPT  O  C  O  C  C  I  C 
(STREPTOLYTIC)  SERUM.  —  By 
John  W.  Foss,  M.D.,  Phoenix,  Arizona. 

In  a  paper  read  before  the  Arizona 
Medical  Association,  May  2j,  1903,  Dr. 
Foss  gives  us  a  very  intelligent  discus- 
sion on  the  subject  of  mixed  infection. 
He  is  also  very  optimistic  in  his  belief 


that  we   have  at  last  been  able  to  con- 
quer this   dread  condition. 

He  says  that  80  per  cent,  of  the  tuber- 
culous cases  which  come  to  Phoenix, 
who  are  in  the  second  and  third  stages 
of  the  disease,  show  mixed  infection, 
consisting  of  tubercle  bacilli,  streptocci, 
and  straphylicocci,  and  a  greater  or  less 
number  of  pneumococci. 

The  writer  says  :  "I  have  found  that 
at  last  we  have  an  anti-streptococcic 
serum  that  will  absolutely  eliminate  the 
streptococcus  from  cases  of  mixed  in- 
fection of  pulmonary  tuberculosis,  and 
that  after  the  elimination  of  these  germs 
my  patients  usually  made  rapid  im- 
provement in  every  way,  where  there 
was  a  reasonable  chance  of  recovery. 
I  absolutely  eliminated  the  streptococci 
in  from  twelve  to  twenty-one  days.  Fol- 
lowing the  elimination  of  the  strepto- 
cocci, the  tubercle  bacilli  decreased  in 
the  course  of  a  year  from  50  to  80  per 
cent,  in  cases  that  remained  here  under 
my  observation." 

The  writer  speaks  of  the  disappoint- 
ment which  had  previously  followed  the 
use  of  anti-streptococcic  serum,  and  the 
lack  of  faith  which  pervaded  the  pro- 
fession  in    its    efficacy. 

In  the  treating  of  his  cases  he  has 
used  the  serum  made  by  the  Hubbert 
process,  and  believes  that  it  is  absolutely 
reliable  and  able  to  completely  eliminate 
streptococci.  His  plan  of  administra- 
tion is  to  begin  with  20  c.  c.  and  follow 
it  daily  with  10  c.  c.  The  sputum  is 
examined  every  third  day,  and  the 
serum  continued  until  streptococci  are 
eliminated,  which  usually  occurs  after 
from  60  to  120  c.  c.  have  been  admin- 
istered. 

He  calls  attention  to  a  reaction 
which  follows  the  use  of  this  remedy, 
which  manifests  itself  as  a  simple  urti- 
caria with  itching,  sometimes  with  pain 
and  swelling  of  the  joints,  and  nervous 
phenomena.  The  intensity  of  this  re- 
action seems  to  depend  on  the  severity 
of  the  toxemia  present.  In  acute  cases, 
it    amounts    to    very    little.     In    chronic 
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cases  the  severity  seems  to  correspond 
to  the  length  of  time  of  the  strepto- 
coccal infection,  and  the  profundity  of 
the  toxemia. 

The  writer  says  that  "the  time  will 
come  when  the  scientific  physician  will 
be  as  certain  to  use  an  efficient  anti- 
streptococcic serum  in  cases  of  strep- 
tococcal infection  of  the  lungs  as  he  will 
anti-toxin  for  diphtheria." 

(The  profession  should  certainly 
welcome  a  paper  of  this  kind,  for  it 
brings  before  our  minds  a  very  valuable 


remedy  for  a  condition   which   has  been 
considered  most  hopeless. 

I  have  had  personal  experience  with 
this  anti-streptococcic  serum,  and  my 
experience  corroborates  the  statements 
of  Dr.  Foss  fully.  This  is  another  tri- 
umph of  the  bacteriological  products, 
and  it  is  another  proof  that  we  must 
look  for  the  cure  of  infectious  diseases 
along  the  line  which  has  been  laid  down 
by  the  recent  studies  in  immunity. — F. 
M.    P.) 
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Egypt  of  the  invalid  and  Egypt  of  the 
tourist  differ  essentially  in  many  re- 
spects ;  and  while  I  have  defined  the  in- 
tention of  this  paper  by  its  title,  there 
are  portions  of  it  which  apply  to  the 
robust  "globe  trotter" — for  there  are 
certain  precautions  which  should  be  ob- 
served -by  all  who  visit  the  country, 
whether  for  health  or  pleasure. 

One's  preconceived  notions  of  the 
Egyptian  climate  are  seldom  correct; 
for,  notwithstanding  all  that  has  been 
said  and  written  about  it,  the  average 
person  still  fancies  that  it  never  rains 
in  the  Land  of  the  Pharaohs,  that  the 
air  is  everywhere  balmy,  and  pictures 
himself  as  dressed  in  white  ducks  and 
being  borne  up  the  Nile  by  gentle 
zephyrs  (or  steam  power)  from  Cairo 
to  Wadi  Haifa. 

Now,  as  a  matter  of  fact,  there  are 
two  Egypts,  an  Upper  and  a  Lower,  and 
these  two  sections  differ  as  much  in  tem- 
perature and  relative  humidity  as  do 
Boston  and  Washington,  or  Paris  and 
Nice. 

It  can  rain  as  hard  in  Cairo  as  in  New- 
York  (though  far  more  seldom,)  and 
as  for  the  Nile,  it  is  often  very  cold 
during  the  season  when  foreigners  are 
likely  to  be  on  it,  and  those  who  remain 
on  deck  after  sunset  often  have  cause  to 
repent. 


M.D.,  BOSTON. 

Lower  Egypt  has  but  one  station 
which  has  genuine  claims  to  considera- 
tion as  a  resort  for  invalids  during  the 
entire  season,  and  that  is  Helouan.  If 
for  any  reason  it  is  necessary  to  pass  the 
winter  near  Cairo,  there  is  no  other 
place  where  the  temperature  is  so  even 
and  the  air  so  dry. 

It  is  literally  surrounded  by  desert, 
and  there  is  no  vegetation  near  enough 
to  produce  any  perceptible  effect  upon 
the   atmosphere. 

It  rains  there  (usually  a  shower) 
about  as  frequently  as  in  Cairo — say 
once  a  fortnight  during  the  season — but 
it  is  entirely  free  from  the  mist  which 
usually  hangs  over  the  capital  until  10 
a.   m. 

The  mean  average  maximum  tem- 
perature is  71. 5°  F.  and  the  like  mini- 
mum 500  F.,  with  absolute  extremes  of 
97°  F.  and  37°  F. 

These  figures  and  all  which  follow  in 
this  paper  apply  to  what  is  usually  rec- 
ognized as  "the  season" — December  1 
to  April  1. 

The  drop  in  the  temperature  imme- 
diately after  sunset  is  slighter  and  less 
abrupt  than  in  Upper  Egypt;  but  the 
thermometer  during  the  daytime  is  10° 
and  during  the  night  50  lower  than  at 
Assouan. 

The  relative  humidity  is  55. 50,  which 
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is  14.5 °  greater  than  at  Assouan,  but 
rather  less  than  that  of  Mena  House  or 
Ghezireh.  There  is  a  golf  links,  two 
good  hotels  and  two  or  more  comforta- 
ble pensions. 

The  facilities  for  walking  and  riding 
are  excellent.  The  large  and  modern 
bathing  establishment  is  well  installed, 
but  lacks  an  efficient  heating  apparatus. 

An  occasional  khamsin  (sand  storm) 
constitutes  an  unpleasant  feature  in  the 
spring,  and  flies  and  mosquitoes  are  per- 
sistent and  more  or  less  abundant. 

Cairo  is  within  easy  reach  by  good 
trains,  and  while  Helouan  can  hardly  be 
compared  with  Assouan  as  a  health  re- 
sort, it  is  certainly  the  best  in  Lower 
Egypt,  and  a  good  place  of  residence  for 
any  one  not  quite  strong  who  wishes  to 
see  something  of  Cairo  between  Novem- 
ber 20  and  Christmas,  by  which  time 
he  ought  to  go  farther  south. 

Again,  in  the  spring,  there  prevails  a 
certain  amount  of  malaria  of  a  mild 
type,  from  which  no  place  in  Lower 
Egypt  is  entirely  exempt,  and  to  which 
an  invalid  should  so  far  as  possible 
avoid  any  chance  of  exposure. 

Cairo  the  Fascinating,  while  not  suit- 
able as  a  residence  for  such  as  visit  the 
country  for  reasons  of  health,  is  safe 
enough  for  invalids  during  the  day- 
time, provided  certain  precautions  are 
observed.  The  City  of  the  Caliphs  has 
no  comprehensive  system  of  drainage, 
and  in  the  native  quarters  oriental  cus- 
toms permit  filth  of  every  description  to 
soak  into  the  ground. 

Mosques,  bazaars,  workshops  and 
houses  are  as  bad  as  possible  from  a 
sanitary  point  of  view ;  and  yet  the 
abundant  sunshine  renders  life  possible 
under  conditions'  which  would  rapidly 
kill  off  the  population  in  a  damp  climate. 
In  the  European  quarter  one  finds  mod- 
ern plumbing  and  carefully  supervised 
Cemented  cesspools.  A  prudent  resident 
of  this  section  stands  as  good  a  chance 
of  keeping  well  during  the  winter 
months  as  in  other  large  cities. 

The    climate   of    Cairo    is   better   than 


that  of  any  place  on  the  continent  of 
Europe  during  the  winter  months,  but  is 
not  ideal. 

None  of  the  hotels  are  provided  with 
a  really  efficient  heating  plant,  and  open 
fireplaces  in  bedrooms  are  rare  excep- 
tions. There  are  many  fairly  cold  (and 
a  few  rainy)  days  between  December  20 
and  March  1  (I  am  speaking  of  an  aver- 
age season,)  and  the  complaints  of  those 
who  "thought  that  Cairo  was  always 
warm"  are  frequently  heard. 

There  are  certain  special  dangers  to 
guard  against — the  bazaars  should  not 
be  visited  after  a  rain  until  the  surface 
of  the  ground,  at  least,  is  thoroughly 
dry;  no  refreshments  should  be  taken  in 
any  shop,  and  the  night  air  must  be 
avoided  so  far  as  possible. 

Perhaps  the  safest  and  most  comfort- 
able place  for  one  who  does  not  care 
for  Helouan,  or  to  whom  a  desert  cli- 
mate is  not  a  prime  necessity,  is  Ghez- 
ireh Palace  Hotel,  which  is  well  heated, 
surrounded  by  an  extensive  and  beauti- 
ful garden,  opposite  a  club  for  .outdoor 
sports  and  within  twenty  minutes' 
drive  of  the  center  of  the  city. 

Mena  House,  near  the  pyramids,  may 
be  considered  a  desert  station  after  the 
annual  inundation  of  the  Nile  (which 
floods  the  golf  links  and  surrounding 
territory)  has  subsided;  but  the  climate 
is  not  so  good  as  that  of  Helouan,  as  the 
prevailing  wind  blows  directly  from  the 
delta,  which  is  composed  of  rich  culti- 
vated lands,  numerous  canals  and  other 
water  surfaces. 

The  only  other  place  worthy  of  con- 
sideration in  Lower  Egypt  is  Ramleh, 
which  is  situated  on  the  sea  coast  a 
short  distance  from  Alexandria,  where 
a  person  in  delicate  health  may  find 
comfortable  quarters  after  April  1  and 
remain  a  fortnight  or  more  before  leav- 
ing the  country,  or  in  case  of  early  ar- 
rival may  stay  until  the  good  hotels  of 
the  other  resorts  are  opened.  The  cli- 
mate here  is  good  at  such  times  and 
khamsin    winds    infrequent. 

Alexandria,    Port    Said    and    Ismailia 
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are  mentioned  only  as  ports  of  entry  and 
departure,  and  one's  stay  in  any  of  them 
should  be  as  brief  as   possible. 

In  Upper  Egypt  there  are  two  sta- 
tions only  where  comfortable  hotels  may 
be  found — Luxor  and  Assouan. 

The  former  may  be  reached  by  an  ex- 
cellent train  de  luxe  in  thirteen  hours, 
or  by  "express  boat"  in  four  and  a  half 
days. 

The  air  here  is  both  warmer  and 
dryer  than  that  of  any  part  of  Lower 
Egypt,  and  the  wonderfully  preserved 
temples  and  tombs  afford  a  boundless 
field  for  the  enjoyment  of  such  as  are  at 
all  interested  in  Egyptology. 

Before  Assouan  became  well  known, 
Luxor  was  the  only  health  resort  in 
Upper  Egypt,  and  many  invalids  have 
recovered  health  or  passed  comfortable 
winters  there. 

It  has  not  a  desert  climate,  for  its 
immediate  surroundings  consist  of  rich 
farming  lands.  The  rainfall  is  slight 
(some  seasons  almost  nil,)  and  the  rela- 
tive humidity  is  52.20  during  the  win- 
ter months  and  during  the  daytime 
36.30  only.  It  is  warmer  here  both  by 
day  and  night  than  in  any  place  in 
Lower  Egypt;  but  the  mean  tempera- 
ture range  is  large — 28.40,  with  an  ab- 
rupt decline  at  sunset. 

Sandstorms  are  rare  and  flies  and 
mosquitoes  are  fewer  than  they  are  in 
Lower  Egypt,  but  more  plentiful  than 
at  Assouan. 

The  facilities  for  walking  and  riding 
are  good,  and  malaria  is  unknown. 
Luxor  is  a  good  half-way  station  for 
those  who  are  en  route  either  to  or  from 
Assouan,  and  a  capital  place  for  in- 
valids who  require  the  sort  of  mental 
exercise  which  Egyptology,  even  in  a 
mild  form,  so  readily  induces. 

Just  below  the  First  Cataract,  and 
seven  hours  from  Luxor  by  a  narrow- 
gauge  road,  over  which  roll  phenom- 
enally dirty  cars,  is  Assouan,  which  is 
far  away  the  warmest,  dryest  and  clean- 
est place  in  all  Egypt.     Aside  from  act- 


ually camping  in  the  desert  there  is  no 
way  of  breathing  so  pure  an  air  as  by 
staying  here,  and  the  climate  is  nearly 
perfect,   taking  the    season   through. 

The  average  mean  maximum  tem- 
perature is  a  fraction  over  8o°  F.,  and 
the  like  minimum  (6  a.  m.)  540  F.  The 
relative  humidity  between  10  a.  m.  and 
6  p.m.  averages  30.50  F.,  while  that  of 
the  twenty-four  hours  is  not  quite  41  °. 
There  is  an  almost  complete  absence 
of  cultivated  land  in  the  neighborhood 
of  the  best-situated  hotel  (the  Cata- 
ract,) which  is  due  to  the  fact  that  the 
banks  at  this  point  are  so  steep  as  to 
absolutely  preclude  any  inundation  of 
the  Nile.  A  refreshing  wind  blows 
from  the  north  and  northwest  and  gives 
life  to  the  air,  and  seldom  blows  too 
hard   for   comfort. 

One  notices  here  an  agreeable  ab- 
sence of  the  howl  for  backshish,  flies  and 
mosquitoes.  Walking,  riding  and  boat- 
ing facilities  are  excellent;  good  police 
and  sanitary  regulations  are  well  en- 
forced, and  everything  is  done  by  the 
authorities  for  the  comfort  and  safety 
of  visitors. 

In  April,  1900,  there  was  a  shower 
which  lasted  nearly  ten  minutes;  but 
since  then  there  has  been  no  rain  so  far 
as  I  have  been  able  to  ascertain. 

During  the  past  season  (1902-3)  there 
were  three  days  when  the  sun  was  hid- 
den and  the  wind  so  strong  as  to  pre- 
clude riding  in  the  desert;  but  with 
these  exceptions  there  prevailed  the  per- 
fection of  fine  weather,  with  a  clear 
blue  sky  which  stretched  from  horizon 
to  horizon.  Between  Christmas  and 
February  1  one  may  expect  some  fairly 
cool  days  (in  the  shade)  and  a  few 
really  cold  nights.  Open  fires,  if  not 
too  large,  are  grateful  in  the  evening 
at  this  time  of  the  year. 

The  night  air  is  harmless  if  one  is 
well  wrapped,  and  steel  shavings  fresh 
from  the  lathe  show  absolutely  no  signs 
of  rust  after  weeks  of  free  exposure. 

The  apprehension  that  closing  the 
gates  of  the  great  dam  above  the  cata- 
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ract,  and  consequent  holding  back  of  an 
immense  body  of  water  during  the  win- 
ter months,  might  prove  detrimental  to 
the  climate,  has  proved  groundless,  and 
Assouan  as  a  health  resort  remains 
without  a  rival   in  Egypt. 

Malaria  is  unknown,  and  there  has 
been  no>  case  of  enteric  among  visitors 
during  the  past  three  seasons. 

One  is  frequently  asked  as  to  what 
sort  of  clothing  should  be  taken  to 
Egypt,  and  the  answer  depends  upon 
what  part  of  the  country  is  to  be  visited 
and  during  what  months.  For  Lower 
Egypt  between  Christmas  and  March  10 
one  should  dress  as  he  would  in  New 
York  or  Boston  in  the  late  autumn  or 
the  month  of  April.  In  Upper  Egypt 
the  same  rule  obtains  in  January  and 
the  first  two  weeks  of  February,  while 
before  and  after  this  period  summer 
garments  are  worn. 

Among  the  precautions  to  be  ob- 
served (most  of  which  apply  to  the  well 
and  weak  alike)  is  not  to  move  about 
the  country  too  rapidly  and  try  to  see 
too  much.  Dr.  F.  M.  Sandwith  (of 
London  and  Cairo)  tells  me  that  he  is 
constantly  meeting  with  cases  of  nerv- 
ous exhaustion.  particularly  among 
Americans,  who  have  come  to  grief  in 
this  way. 

It  is  just  as  well  to  avoid  drinking 
Nile  water  everywhere  excepting  As- 
souan, where  it  can  be  safely  used  (fil- 
tered,) coming  down  as  it  does  through 
that  sparsely-populated  waste  of  rock 
and  sand  known  as  the  "Military  Sou- 
dan," where  it  is  free  from  the  con- 
stant pollution  to  which  it  is  subjected 
further  down  stream. 

Milk  from  the  ordinary  sources  of 
supply  is  not  always  safe  unless  boiled, 
and  should  pure  milk  be  required  for 
drinking  purposes  it  must  be  obtained 
from  a  good  dairy,  of  which  there  are 
several  near  Cairo  and  (on  a  far  more 
modest  scale)  one  at  least  at  most  of 
the  other   stations. 

Moreover,  this  special  milk  is  the 
product  of  the  cow,     not     the     buffalo. 


which  latter,  while  rich  in  cream  and 
very  nourishing,  does  not  suit  all  pal- 
ates. 

Eating  and  drinking  anything  outside 
reputable  hotels  and  restaurants  are  at- 
tended by  a  certain  amount  of  risk,  as 
any  one  familiar  with  native  habits  and 
customs  can  testify. 

Egypt  is  a  particularly  easy  place  to 
"take  cold"  in,  or,  as  the  English  say, 
"for  taking  a  chill."  The  contrast  in 
temperature  between  sunshine  and  shade 
is  great,  and  the  delightful  experience  of 
lunching  in  the  shadow  of  a  picturesque 
ruin  after  a  long  excursion  is  likely  to 
be  followed  by  unpleasant  results. 
Drafts,  even  of  warm  air,  are  to  be 
avoided,  and  the  least  perceptible  drop 
of  temperature  is  a  signal  to  the  pru- 
dent for  putting  on  overcoats  or  wraps. 

In  the  matter  of  diet,  nearly  all  vis- 
itors fall  into  the  error  of  eating  too 
much  and  in  too  great  variety.  This 
often  proves  to  be  a  grave  mistake ;  and 
while  they  can  scarcely  be  expected  to 
adopt  the  regime  of  the  natives — whose 
diet  consists  principally  of  cakes  made 
of  an  inferior  flour  of  sorghum  or  maize, 
beans,  dates,  sesame  (or  linseed)  oil, 
buffalo  (or  goat's)  milk,  and  occasion- 
ally a  little  fish  or  the  flesh  of  the  goat — 
avoidance  of  the  richer  sorts  of  food 
and  restriction  in  the  use  of  red  meat 
and  alcohol  certainly  tend  to  keep  one 
well. 

As  I  have  previously  said,  the  Nile  is 
a  cold  river  at  times,  and  particularly 
so  at  night.  Moreover,  on  the  lower 
part,  say  between  Cairo  and  Assiut, 
mists  are  by  no  means  uncommon,  and 
every  precaution  against  colds  must  be 
observed.  Invalids  ought  never  to  sit  on 
deck  after  sunset,  and  well  people  who  do 
so  should  be  warmly  clad.  Between  Luxor 
and  Assouan  the  river  is  far  less  chilly 
and  one  can  easily  arrange  to  make  close 
connection  with  a  steamer  after  reach- 
ing Luxor  by  train.  So  far  as  making 
the  regular  tourist's  excursion  up  the 
Nile     is    concerned,    the    exposure    and 
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fatigue  involved  are  enough  to  test  the 
endurance  of  the  most  robust. 

Any  prolonged  exposure  to  the  sun's 
rays,  particularly  while  riding  or  walk- 
ing, is  exhausting  to  one  not  acclimated ; 
and  the  statement  that  a  two  hours'  ex- 
cursion in  Egypt  is  fully  equal  to  a  half 
day's  similar  exertion  in  a  temperate 
climate  is   quite  true. 

Many  are  inclined  to  laugh  at  those 
who  wear  solar  topees  and  carry  sun 
umbrellas ;  but  I  have  seen  one  scoffer 
(who  insisted  upon  making  long  ex- 
cursions with  no  protection  for  his  head 
save  a  black  derby  hat)  fall  insensible 
at  the  dinner  table  and  require  repeated 
hypodermic  injections  of  brandy  and 
strychnia  before  he  could  be   revived. 

For  invalids  and  semi-invalids  the 
Mecca  is  undoubtedly  Assouan,  unless 
some  very  potent  reason  exists  for  re- 
maining within  touch  of  Cairo,  in  which 
case  they  have  the  choice  of  Ghezireh 
Palace  or  Mena  House  after  January  I, 
or  Helouan  for  the  entire  season  in 
case  a  desert  climate  is  indicated. 

I  have  had  a  considerable  personal  ex- 
perience of  most  of  the  stations,  and  am 
quite  convinced  that  Assouan — where  I 
have  seen  numerous  cases  of  cardiac, 
renal  and  pulmonary  troubles,  rheu- 
matism and  nervous  exhaustion,  show 
radical  improvement  after  a  few  weeks' 
sojourn — is  by  far  the  safest  and  best. 
It  can  be  reached  from  Cairo  in  twenty- 
two  hours  by  train,  one  week  by  "ex- 
press" boat,  or-  'wo  days  and  a  half  by 
combination  of  both.  The  natives  here 
enjoy  better  health  than  those  in  Lower 
Egypt,  and  during  the  late  cholera  epi- 
demic not  a  case  occurred  in  the  town. 


Further  up  the  Nile  is  Wadi  Haifa, 
but  the  climate  there  is  neither  so  warm 
nor  dry  as  Assouan,  and  as  for  Khar- 
toum and  Omdurman,  one  finds  cold 
weather  and  blustering  winds  in  winter, 
and,  so  far  as  I  can  ascertain,  the  chief 
pleasure  of  the  journey  is  the  oppor- 
tunity to  get  rid  of  one's  accumulations 
of  dust  and  sand  in  the  baths  of  Abu 
Hamed. 

An  invalid  who  wishes  to  obtain  the 
best  results  from  the  climate  of  Egypt 
should  arrive  in  Cairo  not  later  than 
December  i  (November  20  would  be 
better,)  and  go  directly  to  Assouan,  to 
remain  until  the  middle  of  March  or 
even  later,  when  he  may  safely  go  to 
Cairo  by  river  if  he  so  elects,  and  after 
a  short  stay  at  any  one  of  the  three  sta- 
tions (Ghezireh,  Helouan  or  Mena 
House,)  make  his  way  to  Ramleh. 
where  the  hotels  open  April  1,  to  remain 
until  the  time  arrives  for  leaving  the 
country. 

The  common  mistake  made  is  that  of 
choosing  too  early  a  sailing  date.  About 
the  middle  of  April  is  the  best  time; 
for  if  one  reaches  the  continent  (or 
Sicily  or  Corfu)  before  the  20th,  the 
weather  will  very  likely  be  found  too 
cold  for  comfort.  Palermo  and  Taor- 
mina  are  both  charming  half-way  sta- 
tions, and  Corfu  (while  a  little  damper) 
may  be  regarded  in  the  same  light.  Of 
the  three  places,  Taormina  is  the  best, 
for  its  elevation  is  sufficiently  great  to 
raise  it  above  the  mist  which  prevails  in 
the  spring  along  the  entire  coasts  of 
Sicily  and  Southern  Italy.— Boston  Med- 
ical and  Surgical  Journal,  August  27, 
1903. 
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BY    F.    A.    REYMODR,    A. 

"But   Docteur   Fiset,    no    moche   fonne    he   get, 

Drivin'    all   over  de   whole   countree; 
If  de  road   she's  bad,    if  de  road  she's  good, 
When    ev'ry    t'ings    drown    on    de    spring    tam 
flood, 
And    workin'    for    not'ing    half    time    mebbe. 

"Let  her  rain  or  snow,    all   he   want   to  know 

Is  jus'   if  any   wan's   feelin'    sick, 
For    Docteur    Fiset' s    de    ole-fashion    kin', 
Doin'   good  was  de  only  t'ing  on   hees  min', 

So  he  got  no  use  for  de  politique." 


M.,    M.  D.,    LOS    ANGELES. 

It  was  a  beautiful  thing  for  Lord 
Kilspindie  to  erect  a  cross  above  Dr. 
Weclum  MacLure's  grave,  and  tenderly 
touching  in  the  old  pastor  to  have  chis- 
eled on  it  the  words,  "Greater  love  hath 
no  man  than  this ;  that  a  man  lay  down 
his  life  for  his  friends." 
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But  do  you  know,  that  is  not  the 
hardest  thing  to  do,  nor  did  the  Great 
Physician  mean  so  to  teach.  Unregen- 
erate  human  nature — nay,  I  believe  I 
will  omit  the  qualifying  adjective — hu- 
man nature  at  its  best,  and  under  the 
stimulus  of  the  most  favorable  condi- 
tions, is  by  no  means  uniformly  attrac- 
tive. And  when  enshrouded  in  igno- 
rance, disease — vice — one  or  all,  it  de- 
mands a  penetrating  vision  to  pierce  the 
envelope  and  find  even  faint  trace  of  the 
divine. 

Sentimental  service  is  quite  another 
thing  from  practical.  The  good,  the 
gentle,  the  grateful,  the  clean,  make  de- 
sirable patients.  But  the  physician  may 
not  choose — and  serve.  It  is  the  "'un- 
thankful and  the  evil"  that  afford  the 
severest  tests.  Yet  they  must  have  hu- 
man help  in  distress  just  as  they — we — 
receive  the  Heavenly  Father's  sunshine 
and  rain.  To  rise  superior  to  ingrati- 
tude is  a  great  achievement,  yet  not  im- 
possible. 

There  hang  upon  my  study  wall  in  a 
group  the  pictures  of  three  physicians 
whose  memories  are  cherished  for  dif- 
ferent reasons.  One  of  them  early  in 
my  professional  life  officially  thrust 
upon  me  heavy  burdens,  under  which  I 
staggered  to  self-reliance.  Another  for 
five  years  made  me  his  intimate  in  his 
visits  to  the  sick  and  suffering,  and  all 
unconsciously  demonstrated  the  power 
of  a  gentle,  yet  positive,  personality. 
The  third  was  one  of  my  teachers.  I 
knew  him  by  sight  from  my  boyhood 
until  his  death. 

In  dress,  manners  and  appearance,  he 
was  to  Dr.  Weelum  MacLure  anti- 
podal ;  and  yet  they  had  points  in  com- 
mon. 

You  remember  that  Mr.  Hopps,  the 
Englishman,  earned  the  ill-will  of  the 
Glen  forever  for  criticising  the  doctors 
dress.  But  it  served  to  mark  his  iden- 
tity as  far  as  eye  could  reach ;  and  it 
inspired  hope  in  the  faint-hearted  so 
soon  as  a  glimpse  of  it  and  of  him 
could   be    obtained. 


His  jacket  and  waistcoat  were  rough 
homespun  of  Glen  Urtach  wool,  which 
threw  off  the  wet  like  a  duck's  back; 
and  below  he  was  clad  in  shepherd's  tar- 
tan trousers,  which  disappeared  into  un- 
polished riding  boots.  His  hat  was  soft 
felt,  of  four  colors,  and  seven  different 
shapes.  The  point  of  distinction  in 
dress  was  his  trousers,  and  they  were 
the  subject  of  unending  speculation. 
Some  insisted  he  had  worn  the  identi- 
cal pair  the  last  twenty  year.  Others 
declared  that  he  had  a  wab  of  claith 
from  which  he  had  a  new  pair  made 
once  in  two  year,  maybe,  and  kept  them 
in  the  garden  until  the  new  look 
wore  off. 

My  venerable  teacher  dressed  in 
broadcloth.  The  cut  was  full  dress  and 
the  color  unchanging.  His  hat  was  of 
silk,  with  a  slight  roll  of  the  brim  on 
the  two  sides.  His  boots  carried  almost 
the  polish  of  patent  leather.  His  linen 
was  immaculate.  His  hair  was  always 
of  the  same  length,  cut  in  the  same 
style,  and  never  disheveled,  for  the  very 
good  reason  he  wore  a  wig. 

During  the  years  of  my  observation  I 
could  not  have  told  whether  he  had  but 
one  suit,  or  a  new   suit  every  *day. 

It  was  before  the  bright  era  of  asep- 
sis, yet  he  was  emphatically  a  clean 
man.  His  hands  were  as  delicate  as  a 
woman's  and  as  soft  as  the  satin  stock 
he  wore  about  his  neck. 

His  voice  was  low,  whether  in  the 
drawing-room  or  lecture-room.  What- 
ever he  said  was  worth  hearing,  but 
was  not  spoken  for  the  inattentive. 

In  the  clinic,  everything  being  ready 
for  his  work,  he  turned  back  his  coat 
sleeves,  perhaps  two  inches  displaying 
the  margins  of  fresh  laundered  cuffs, 
and  performed  the  most  difficult  and 
delicate  operation  in  the  most  skillful 
wav.  He  knew  his  anatomy;  he  had 
assured  himself  of  the  quality  of  his 
instruments  and  the  reliability  of  his 
aids,  and  rarely  ever  had  a  bloodstain, 
even  on  his  cuffs. 

His   gentleness,  his  coolness,  his   evi- 
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TEL. 

Pico  541 

Home  6941 

Green  134 

White  981 
Jefferson  6391 

Main  607 

Black  471 

Jefferson  6303 

Main  912 

NAME. 


ALBERTS,  MISS  R.  C 


ANKARSTR  AND,  MR.  AND  MRS. 


ARNESON,  MISS 


BURTON,  MISS  EVA  G. 


BOYER,  MISS  SARA 


BRAME,  MRS.  MARY  A. 


CAMERON,  MISS  KATHERINE.. 


CASE,  MISS  L.  E. 


CRAWFORD,  MISS  M.  A 


COSTER,  MISS  E. 


COOPER,  MISS  JESSIE 


CUTLER,  MRS.  E.  L. 


EHRMAN,  MISS   IDA  M. 


FALCONER,  MISS  JEAN  J. 


GREGG,  MISS  MINNIE  M. 


HARDISON,  MISS  CLAIRE  L. 


HARRIS,  MISS  LINDA  C. 


HOAGLAND,  MISS  M.  J. 


INMAN,  GINEVRA 


JAMES,  MISS  EDITH  A- 


JOHNSON,  MISS  EVA  V.. 


KINNEY,  MISS  J.  A. 


KIRBY,  MISS  NETTIE 


QUALIFICATION. 


STREET. 


Graduate  Nurse. 


Swedish  Movements   and 
Massage;    Graduates    from 

Stockholm,  Sweden 
Graduate  California  Hosp. 


642  W.  36th. 

!     Potomac  Bldg. 
217  S.  Broadway 
Rooms  118-119 


Graduate  Nurse. 


Graduate  Nurse  California 
Hospital. 


508  S.  St.  Louis  St 


201  W.  27th. 


1006  W.  8th. 


Graduate  California  Hosp. 


Graduate  Grace  Hospital, 
Detroit. 


Childrens  Hospital  San  Fran. 
Trained  Nurse. 


315  W.  6th. 


>  Grand  Ave. 
Pasadena. 


542  Westlake  Ave 


1417  Pleasant  St. 


Graduate  Middlesex  Hospital 
London. 


432  S.  Main. 


Graduate  Fabiola  Hospital, 
Oakland. 


202  W.  27th. 


Graduate   California  Hosp. 


1622  S.  Hill. 


Trained  Nurse. 


1944  Estrella  Ave, 


Graduate  Salem  Hospital, 
Salem,  Mass. 


912  W.  5th. 


Trained  Nurse. 


Graduate  California  Hosp. 
Graduate  Lake  Side  Hospital. 

Chicago,  1895. 

Graduate  Bellevue  Training- 
School,  N.Y. 


1018  W.  8th. 


116  S.  Burlington 


The  Colonade, 
330  S.  Hill. 


312  W.  7th. 


Graduate  Nurse. 


315  VV.  6th. 


Graduate   California  Hosp.  1622   S.  Hill. 


Graduate  California   Hosp.    1708  S.  Grand  Ave. 


Trained  Nurse. 


1337  S.  Flower. 


Graduate  Hospital  of  Good 
Samaritan 


2675  Lacy  Street 


KENDALL,  MISS  MAUDE Graduate  California  Hosp.    1507  S.  Grand  Ave. 


KERNAGHAN,  MISS 


LAWSON,  MISS 


LEGGETT,  MRS.  F.  M. 


MILLER,  MISS  FLORENCE. 
McNEA,  MISS  E. 


McCLINTOCK.  MISS  CLARICE 


OLSEN,  MISS  JOHANNA. 


PURDUM,  MISS 


Graduate  California  Hosp.    1708  S.  Grand  Ave- 


Graduate  Nurse. 


Graduate  New  Haven 
Training  School. 


623  W.  15th. 


Graduate  California  Hosp. 


436  S.  Hill. 
215  W.  16th. 


White  2062 


Home  5344 


White  4661 


Home  4243 


Red  481 


James  1161 


John  221 


Main  793 


Main   607 


White   4661 


Tel.    White  2801 
Home  2265 


Blue  2491 


Phone  East  344 


Blue  5184 


White  2801 
Home  2265 


White   1451 


Main  1383 
Blue  4666 


Graduate  Nurse 


Graduate  California  Hosp. 
Graduate  Nurse 


Graduate   California  Hosp. 


744  S.  Hope  St. 


919  W.  40th  St. 


Hotel  Johnson 


1708  Grand  Ave. 


POTSCHERNICK,  MISS Graduate  California   Hosp. 


READ,  BEATRICE.. 


Graduate  Fabiola  Hospital, 
Oakland. 


SIMPSON,  MISS  LILLIAN Graduate  Calif orn ia  Hosp. 


416  W.  6th 


28  Temple. 


830  Moore  St. 


Hope  1672 


Brown  1082 


White  2801 
Home  2265 


Main  2380 


Red  46 


Jefferson  6392 


SULLIVAN,  MISS  KATHERINE. 

Gradua  e  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS ... 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 
Home  2265 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

Whit 

STANFIELD,  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp.        249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate   California  Hosp.    411  W.  Second   St.         Home  4735 

WHEELER.  MISS  FANNIE  A.... 

Graduate  Hospital  of  Good 
Samaritan 

2j2  South  Reno  St. 

Phone  John  9191 

WILLIAMS,  MISS  CAROLYN 

Graduate   California  Hosp. 

Hotel  Broadwav. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp.          1539  Shatto. 

James  4391 

WEED,  MISS   E. 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

4 

Graduate  California  Hosp, 

4?3  S.  Broadway 

Tel.  John   3756 
Home  3756 
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NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN,    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

1317  Georgia  St. 

Pasadena  Office 

118  E.  ColoradoSt. 

Tel.  Black  6u6 

White  4444 

JONES,  T.  L, 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

^09  S.  Broadway. 

Day,  M  963.  N'gt 
and  Sun.  M  809 

TORRE Y,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  11 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 

dent  mastery  of  the  situation,  inspired 
the  confidence  of  his  patients  and  the 
reverence  of  his  classes.  The  most  un- 
fortunate victim  of  poverty,  disease  or 
vice  he  treated  with  the  kindest  con- 
sideration. He  had  access  to  the  homes 
of  wealth.  He  was  himself  a  man  of 
affluence.  But  his  most  cordial  wel- 
come was  in  the  hovels  of  the  poor. 

Although  advanced  in  years,  the  time 
came  all  too  soon  when  it  must  be  said 
of  him,  as  it  was  said  of  the  Master, 
in  whose  footsteps  he  had  so  long  trod, 
"He  saved  others,  himself  he  cannot 
save." 

In  the  house  where  he  had  loved  to 
worship  a  great  multitude  had  gathered 
to  do  his  memory  reverence.  The  an- 
them had  been  sung,  the  prayer  had 
been  offered  in  tremulous  voice  and 
now  his  pastor,  a  man  of  like  mould 
with   himself,  arose. 

Sitting  in  the  hush  of  the  awful  still- 
ness I  mentally  questioned  what  words 
in  the  Blessed  Book  could  be  found  to 
meet  the  case,  when  he  announced  Col- 
lossians  iv:i4,  "The  Beloved  Physi- 
cian." 

An  aura  of  satisfaction  thrilled  the 
expectant  throng.  I  do  not  remember 
the  sermon,  but  the  text  portrayed  my 
friend. — California    Christian    Advocate. 


urbane  predecessor.  Dr.  Frank  M. 
Ainsworth.  The  latter,  whenever  he 
showed  himself  in  public,  was  invariably 
surrounded  by  a  bevy  of  beauty.  He 
never  had  a  box  at  the  theater  unless  it 
was  dressed  with  a  foreground  of 
blooming  buds,  and  even  if  the  gallant 
doctor  was  put  to  sleep  by  the  vagaries 
of  the  program  or  the  inanities  of  the 
buds,  the  box  presented  a  beautiful  pic- 
ture. Imagine,  then,  Dr.  Bryant,  with 
so  admirable  an  example  before  him, 
filling  up  a  box  at  the  Orpheum,  as  n£ 
did  last  night,  with  the  supreme  court 
and  the  Southern  Pacific  railroad ! 
Nothing  but  well-fed,  dinner-jacketed 
men !  And  although  the  box  contained 
the  classic  features  of  Judge  Fred  Hen- 
shaw  and  the  Socratic  head  of  W.  F. 
Herrin,  to  say  nothing  of  those  hand- 
some juveniles,  Frank  Flint  and  George 
Denis,  both  ex-United  States  district  at- 
torneys, Dr.  Bryant  was  conducting 
freight  instead  of  passengers. — L.  A. 
Herald. 


Dr.  Ernest  Bryant  is  not  living  up  to 
the   standard   set  by   his   handsome   and 


The  Santa  Ana  Hospital  Association 
has  increased  its  capital  stock  about 
$25,000,  and  will  enlarge  its  hospital  and 
increase  its  capacity  in  many  ways.  The 
officers  of  the  association  are  Dr.  J.  L- 
Dryer,  president ;  Dr.  H.  S.  Gordon, 
vice-president;  Dr.  J.  P.  Boyd,  treas- 
urer, and  Dr.  C.  D.  Ball,  secretary. 
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EDITORIAL. 


FOREIGN  SURGICAL  METHODS. 

The  Germans  and  Austrians  place 
rather  more  importance  upon  the  neces- 
sity of  making  an  accurate  diagnosis 
than  we  do  on  this  side  of  the  Atlantic. 
The  long  training  in  fundamental 
branches,  bacteriology,  pathology,  both 
gross  and  microscopic,  and  the  accurate 
study  of  the  blood  and  the  secretions 
and  excretions  of  the  body,  give  them 
somewhat  the  advantage  in  this  direc- 
tion over  the  average  American.  We 
may  possibly  go  back  even  further  than 
this  and  see  an  element  which  plays  no 
small  part  in  this  direction,  namely,  the 
preliminary  education  required  before 
taking  up  the  study  of  medicine.  The 
better  the  preliminary  education  the 
better  the  foundation  for  the  funda- 
mental work.  The  gradual  elevation  of 
our  standard  of  admission  to  medical 
colleges  is  doing  much  to  place  us  upon 
an  equal  footing  with  our  European  co- 
workers.    We    are    not    yet    so    nlaced. 


Given  the  preliminary  education,  de- 
manding the  full  four  years'  course  and 
bettering  our  advantages  in  pathology 
and  bacteriology  will  doubtless  place  us 
ultimately  on  a  higher  plane  than  that 
now  found  in  Europe.  However,  the 
want  of  national  control  over  our  uni- 
versities and  medical  colleges,  the  vari- 
ous standards  in  different  states  and 
the  characteristic  rush  of  Americans,  as 
a  class,  to  accomplish  much  in  a  short 
space  of  time  are  elements  which  stand 
in  the  way  of  our  attaining  the  thor- 
oughness found  in  German  universities. 
Neither  we  as  medical  men,  nor  our 
patients  as  a  rule,  are  satisfied  in  taking 
days  rather  than  minutes  in  making  our 
diagnosis.  We  find  the  Germans  taking 
time  to  make  accurate  blood  counts, 
taking  the  percentage  of  haemoglobin, 
examining  carefully  the  contents  of  the 
stomach,  examining  microscopically  the 
stools,  and  urine;  the  latter  not  simply 
for  albumin   and   casts,  but   for  nucleo- 
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albumin,  albumosis  and  peptone  as  well, 
the  total  solids  and  percentage  of  urea, 
using  the  cystoscope  —  the  oesophago- 
scope  —  going  carefully  over  the  case 
not  once  but  many  times ;  if  necessary 
by  palpation,  percussion  and  ausculta- 
tion before  making  a  final  decision.  A 
conclusion  is  not  reached  by  intuition 
as  is  so  often  the  case  with  us.  You 
will  tell  me  possibly  that  too  much  time 
is  consumed  and  valuable  opportunities 
lost  by  such  a  course.  There  is  some- 
thing to  be  said  on  both  sides,  but 
surely  we  do  not  often  err  on  the  side 
of  thoroughness  in  chronic  cases.  We 
can  also  learn  a  lesson  from  what  we 
see  in  the  willingness  of  men  to  spend 
years    as   assistants    in    surgery. 

The  willingness  of  European  patients 
to  undergo  long  and  repeated  examina- 
tions, and  in  the  end  to  abide  by  the 
decision  rendered,  is  in  marked  contrast 
to  what  we  find  at  home.  Whether  this 
comes  from  a  greater  confidence  in  the 
opinion  of  the  medical  adviser  or 
whether  it  is  largely  due  to  the  disci- 
pline that  is  instilled  into  the  German 
population  by  reason  of  the  military 
regulations,  it  nevertheless  stands  out 
in  marked  contrast  to  the  sceptical  at- 
titude taken  by  the  American  laity  in 
accepting  as  final  the  decision  of  its 
doctor  in  determining  the  necessity  of 
serious  operations  or  certain  procedures 
of  an  unpleasant  character  in  medical 
cases. 

ASEPSIS. 

It  has  been  interesting,  indeed,  to  see 
the  methods  taken  by  various  operators 
to  secure  asepsis.  In  some  clinics  like 
that  of  Von  Mikulicz  of  Breslau,  Von 
Kiselberg  and  Zukekandle  of  Vienna 
caps,  masks  and 


COTTON  GLOVES 
are  used.  In  no  clinic  in  Austria  or 
Germany  have  I  seen  rubber  gloves 
used  other  than  in  a  few  well  marked 
septic  cases.  The  cotton  gloves  so 
commonly  used  are  changed  frequently, 
often  10  or  12  pairs  being  used  by  the 
operator  in  a  single  case.  Many  opera- 
tors do  not  use  gloves  of  any  descrip- 
tion other  than  in  septic  cases.  This  is 
true  in  the  clinics  of  Mositig-Moorhof 
in  Vienna,  and  in  Olshausen's,  Lau- 
deau's  and  Israel's  clinics  in  Berlin.  In 
Israel's  and  Olshausen's  neither  caps 
nor  gloves  are  used.  In  the  clinic  of 
Prof.  Von  Mikulicz  of  Breslau  there 
seemed  to  me  the  most  perfect  asepsis 
attained  of  any  clinic  I  had  the  pleasure 
of  attending  across  the  water.  It  is 
more  American  than  any  other  clinic  I 
attended  abroad.  Here  caps  and  cotton 
gloves  are  very  frequently  changed  and 
masks  of  the  Mikulicz  pattern  were 
conscientiously  used.  His  large  operat- 
ing room  in  the  Royal  Clinic,  arranged 
for  two  tables,  and  at  times  a  third,  is 
constructed  of  ground  glass  upon 
three  sides,  and  the  ceiling  or  roof  of 
the  same  material  arranged  so  that  light 
and  sun  may  be  excluded  by  awninsrs 
and  screens.  During  the  three  days  in 
which  I  had  the  pleasure  of  visiting 
him,  his  work  varied  from  six  to  a 
dozen  operations  daily.  To  me  there 
was  a  certain  fascination  about  his 
work  found  in  no  other  clinic.  His 
capital  operations  were  usually  done  by 
himself,  leaving  the  final  suturing  and 
dressing  to  be  done  by  the  assistants, 
he  passing  on  to  another  case.  Across 
the  street  from  the  Royal  Clinic  he  has 
his  private  hospital  with  an  operating 
room   arranged   in   practically   the   same 
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way,  and  with  elegant  private  offices  in 
the  same  building,  with  office  hours 
from  4  p.m.  three  days  in  the  week. 
The  hospital  of  Breslau  is  a  modern 
structure  arranged  upon  the  pavilion 
plan,  covering  about  four  blocks,  with 
an  architectural  beauty  seldom  seen  in 
this  class  of  buildings.  It  is  not  sur- 
prising under  these  conditions  that  he 
should  have  declined  an  invitation  to 
accept  the  old  Billroth  clinic  in  Vienna 
recently  vacated  by  the  death  of  Prof. 
Gussenbauer.  I  cannot  imagine  a  sur- 
geon with  a  position  more  enviable  than 
his. 

SUTURE  MATERIAL. 

One  is  impressed  with  the  almost  ex- 
clusive use  of  silk  as  a  suture  material 
in  Vienna.  Silk  sutures  and  ligatures 
are  put  within  the  abdomen,  in  hernio- 
tomies, in  the  skin  and  elsewhere.  Here 
also  the  greatest  care  is  taken  to  secure 
perfect  haemostasis,  a  clamp  upon  every 
oozing  point  and  a  silk  ligature  applied 
wherever  a  clamp  is  used.  It  seemed 
to  me  that  during  my  stay  of  five  weeks 
in  Vienna,  I  saw  more  silk  buried  in 
the  tissues  than  I  have  ever  previously 
seen  used  in  surgery.  I  often  asked 
myself,  "Is  there  any  connection  be- 
tween the  necessity  of  careful  haemos- 
tasis and  the  use  of  silk?"  i.  e..  does  the 
use  of  so  much  buried  silk  demand  a 
more  careful  haemostasis?  In  Berlin 
and  Breslau,  quite  to  the  contrary,  catgut 
was  largely  used  and  much  less  care 
taken  to  control  slight  oozing  from  the 
smaller  vessels,  much  less  clamping 
and  many  clamps  removed  after  a  short 
time  without  the  application  of  a  liga- 
ture, thus  greatly  expediting  the  ope- 
ration. 


ANAESTHETICS. 
A  word  may  be  said  about  anaesthe- 
sia. In  a  very  few  instances,  indeed, 
have  I  seen  straight  chloroform  used. 
In  many  clinics  the  A.  C.  E.  mixture 
of  various  proportions  is  used,  a  favor- 
ite proportion  being  chloroform  160,  al- 
cohol 20,  ether  20  parts — used  with  a 
chloroform  mask.  When  ether  straight 
is  given  it  is  generally  administered  by 
the  open  method,  i.  e.,  with  a  chloro- 
form mask.  An  apparent  indifference 
as  to  the  length  of  narcosis  exists  m 
many  clinics,  the  patient  being  kept  un- 
der the  anaesthetic  for  a  long  time  be- 
fore the  operation  is  begun.  Local  an- 
aesthesia is  used  much  in  cases  of  ope- 
rations for  enlarged  thyroids.  The  in- 
filtration of  the  skin  with  large  quanti- 
ties of  the  Sleisch  mixture  lessens  the 
pain  much,  but  comes  far  from  making 
it  painless.  It  is  not  an  uncommon 
sight  to  see  a  patient  in  sitting  posture 
for  the  removal  of  goitre  and  even  in 
some  cases  when  a  general  anaesthetic 
is  used.  In  the  clinic  of  the  late  Prof. 
Gussenbauer  the  patient  was  placed  in 
the  sitting  posture  for  amputation  of 
the  breast.  Spinal  anaesthesia  is  not 
used  at  all,  so  far  as  I  can  learn,  in 
Vienna. 

PROF.  MOSITIG-MOORHOF, 
with  whose  work  all  who  have  the 
pleasure  of  witnessing  are  greatly  de- 
lighted because  of  the  gentle,  genial 
dignity  of  the  man  and  the  excellent 
work  done  by  him,  still  uses  iodoform 
largely.  In  operations  upon  the  joints 
and  bones  his  so-called  "plumb"  is  a  fa- 
vorite. Iodoform  60  parts,  cetacia  \o 
parts  and  oleum  sesame  40  parts,  heat- 
ed to  a  certain  temperature  is  run  into 
the  cavity,  hardens  and  is  gradually  re- 
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placed  by  bony  tissue.  He  shows  skia- 
graphs of  the  first  week  in  which  the 
plumb  shows  as  a  metallic  substance, 
of  the  tenth  or  twelfth  weeks,  in  which 
it  is  gradually  being  transformed,  and 
of  the  eighteenth  week  in  which  it  has 
entirely  disappeared,  normal  tissues 
having  replaced  it.  In  the  shafts  of  the 
longer  bones  after  chiseling  and  scrap- 
ing out  the  focus  very  carefully,  he 
dries  the  cavity  by  superheated  air  from 
a  blast,  fills  up  the  snace  with  the 
"plumb,"  closes  up  the  wound,  puts  on 
a  dressing,  removes  sutures  in  ten  days 
and  shortly  pronounces  the  patient 
cured.  He  thus  claims  perfect  recovery 
in  a  few  weeks  at  the  most,  that  form- 
erly required  months  and  in  man"  cases 
years.  While  he  has  a  lon^  flowing 
beard  he  wears  no  mask,  uses  no  gloves, 
but  is  otherwise  very  careful  as  to  his 
asepsis. 

WOUND  CLIPS. 

In  Vienna  at  the  present  time  it  is 
quite  the  custom  to  close  the  skin  with 
small  metallic  clamps  rather  than  with 
sutures;  the  clamps  are  readily  and 
quickly  applied,  perhaps  in  one-half  the 
time  required  to  close  with  sutures,  ap- 
proximating the  edges  accurately,  are 
easily  removed  and  avoid  the  possibility 
of  stitch  abscesses.  Their  almost  uni- 
versal use  in  Vienna  would  seem  to  be 
an  argument  in  favor  of  their  utility. 

In  the  clinics  of  Prof.  Frisch,  his  first 
assistant,  Dr.  George  Kapsammer,  has 
been  using  with  some  alleged  success 
injections  of  normal  salt  solution  into 
the  sacral  canal  for  the  cure  of  obsti- 
nate cases  of  enuresis.  He  inserts  the 
needle  of  a  syringe,  holding  10  C.C 
salt  solution  into  the  lower  end  of  the 
canal  and  injects  the  syringe  full.     It  is 


done  without  anaesthesia  of  any  sort, 
and  a  little  fellow  of  eight  years  who 
had  received  three  previous  injections 
endured  it  very  pluckily.  On  the  other 
hand  a  little  girl  of  about  the  same  age 
with  the  first  injection  seemed  to  suffer 
excruciating  pain  both  during  and  for 
some  time  following  the  slight  opera- 
tion. Dr.  Kapsammer  reports  quite  a 
large  number  of  cures  in  obstinate  cases 
with  a  few  failures.  He  offers  no 
theory  as  to  the  rationale  of  the  cure. 
From  three  to  five  injections  are  us- 
ually required  according  to  his  state- 
ment. I  do  not  wish  to  be  credited  as 
advocating  the  procedure,  simply  men- 
tioning it  as  one  of  the  newer  possibili- 
ties  in   medicine   and   surgery. 

While  in  Chicago  among  other  inter- 
esting operations  by 

DR.  J.  B.  MURPHY, 
was  one  for  the  relief  of  intolerable 
pain  referred  to  the  hand  in  a  case  of 
amputation  at  the  junction  of  the  upper 
and  middle  third  of  the  left  forearm. 
The  amputation  was  made  by  the  late 
Christian  Fenger  more  than  a  year  ago. 
Later  Dr.  Fenger  made  a  second  ope- 
ration for  the  relief  of  the  referred  pain, 
and  a  third  operation,  resecting  a  por- 
tion of  the  nerves  above  the  elbow, 
which  had  been  made  by  another  sur- 
geon. Both  secondary  operations  had 
failed  to  give  relief.  Dr.  Murphy  cut 
down  upon  the  brachial-plexus  and  in- 
jected within  the  sheath  of  each  branch 
a  1V2  per  cent,  solution  of 

OSMIC  ACID. 
This  procedure  was  first  advocated  by 
a  Dr.  Burnett  of  London,  with  whom 
Dr.  Murphy  had  had  some  correspond- 
ence, after  which  he  has  made  some  ex- 
periments upon  dogs.     It  has  been  ad- 
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vocated  in  obstinate  cases  of  tic 
douloureux  and  used  very  successfully 
by  Dr.  Murphy  in  one  such  case.  The 
simplicity  of  the  operation  for  tic.  in 
comparison  with  removal  of  the  ganglia 
would  commend  the  operative  procedure 
providing  it  gives  an  equal  amount  of 
relief.  At  this  same  morning  clinic,  in  the 
Mercy  Hospital,  there  was  a  resection 
of  the  colon,  using  the  Murphy  button, 
a  gastro-enterostomy  with  the  button, 
one  gall-bladder  case,  the  removal  of  a 
dermoid  cyst,  two  perineal  prostatecto- 
mies and  two  or  three  less  interesting 
operations,  making  as  interesting  a 
clinic  as  can  be  found  across  the  water. 
In  purely  medical  matters  I  return 
impressed  with  the  importance  of  more 
careful  study  of  the  secretions  and  ex- 
cretions of  the  body;  with  the  ad- 
vantage to  be  gained  from  careful  study 
of  the  blood,  in  many  cases  requiring  a 
careful  differential  diagnosis,  and  the 
advantage  to  be  derived  from  more  fre- 
quent examination  of  stomach  contents 
in  digestive  disorders,  and  especially  in 
cases  of  suspected  gastric  ulcers  and 
carcinoma,  and  with  the  advantage  to 
be  gained  from  microscopical  examina- 
tion of  the  faeces.  G.  L.  C. 


BIRD  SHOT  FOUND  IN  THE  APPENDIX. 

The  following  unusual  case  was  re- 
cently operated  at  the  California  Hos- 
pital by  Dr.  W.  W.  Beckett: 

J.  H.  H.— Merchant,  has  had  re- 
peated attacks  of  indigestion,  with 
more  or  less  pain  in  right  side,  for  past 
three  years.  During  the  past  year  has 
had  an  almost  constant  aching  in  ap- 
pendical  region— at  times  sufficient  to 
put  Rim  into  bed  for  a  few  hours  or  a 
day.     On      examination     there     was     a 


marked  tenderness  over  McBurney's 
point,  with  a  movable  kidney  coming 
down  to  a  level  with  the  umbilicus.  On 
opening  the  cavity  the  appendix  was 
found  bound  down  and  partly  covered 
by  adhesions,  and  was  removed  with 
some  difficulty.  The  appendix  was  four 
and  a  half  inches  long,  was  distended 
with  liquid  feces  and  contained  four  No. 
6  bird  shot. 


EDITORIAL   NOTES- 

We  acknowledge  an  invitation  to  at- 
tend a  banquet  in  honor  of  Dr.  Sarah 
Hackett  Stevenson,  to  be  given  by  the 
Medical  Woman's  Club  in  Chicago  on 
Saturday  evening,  November  14th.  Dr. 
Nickolas  Senn  will  act  as  toastmaster, 
and  there  will  be  present  many  distin- 
guished guests  of  both  sexes. 

B.  R.  Clow,  formerly  of  Fresno,  has 
located   in    Santa    Barbara. 

Dr.  Edward  M.  Pallette  and  bride 
have  returned  to  Los  Angeles  from  an 
extensive  trip  in  British  Columbia.  Dr. 
Pallette's  residence  is  757  South  Al- 
varado  Street. 

Dr.  R.  B.  Linn,  formerly  of  Philadel- 
phia,   has    located    in    Wilcox,    Arizona. 

The  Santa  Ana  Hospital  Association 
have  prepared  a  regular  course  of  lectures 
for  the  years  1903  and  1904  for  the  train- 
ing school  for  nurses  connected  with  that 
hospital. 

At  a  recent  meeting  of  the  Faculty  of 
the  Medical  College  of  the  University 
of  Southern  California,  held  at  the  of- 
fice of  Dr.  W.  D.  Babcock,  the  secre- 
tary, the  resignation  of  Dr.  J.  H.  Mc- 
Bride  as  Dean  was  received,  and  Dr. 
Walter  Lindley  was  elected  to  fill  that 
position.  Dr.  McBride,  the  retiring 
Dean,  resides  in  Pasadena,  and  he 
found  that  his  greatly  increasing  pro- 
fessional duties  in  that  city  precluded 
his  being  in  Los  Angeles  sufficient  time 
to  give  adequate  attention  to  the  rap- 
idly  growing   college. 
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Dr.  A.  Tyroler,  formerly  of  Williams, 
Arizona,  has  become  associated  with  Dr. 
N.  H.  Morrison,  chief  surgeon  of  the 
Santa  Fe,  and  has  located  in  Los  Ange- 
les. 

Dr.  Douglas  Long,  of  Prescott,  Ari- 
zona, has  been  making  a  brief  visit  to 
Los   Angeles. 

Dr.  John  E.  Bacon  and  wife,  of  Tomb- 
stone, Arizona,  recently  spent  a  couple 
of   weeks   in   Los   Angeles. 

Dr.  Thos.  J.  McCoy,  the  Los  Angeles 
oculist,  has  just  returned  from  New 
York   City. 

Dr.  F.  C.  Blackwelder,  formerly  of 
Litchfield,  Illinois,  has  permanently  lo- 
cated  in   Roswell,    New   Mexico. 

On  Thursday,  October  29th,  Dr.  H. 
Bert  Ellis,  of  Los  Angeles,  the  presi- 
dent of  the  State  Medical  Society,  ac- 
companied by  Dr.  J.  G.  Baird  of  River- 
side and  Dr.  F.  C.  E.  Mattison  of  Pasa- 
dena, and  Dr.  Philip  Mills  Jones  of  San 
Francisco,  trustees  of  the  State  Medical 
Society,  went  to  Ventura  and  organized 
a  County  Medical  Society.  Dr.  J.  H. 
Love  was  elected  President;  Dr.  G.  A. 
Broughton  of  Oxnard,  Vice-President, 
and  Dr.  A.  A.  Maulhardt  of  Oxnard, 
Secretary  and  Treasurer.  After  the 
society  was  organized,  a  banquet  was 
provided  by  the  Ventura  physicians,  at 
which  there  were  some  entertaining 
speeches  by  Dr.  Ellis,  President  of  the 
State  Society,  and  others,  and  the  spirit 
of  Love  pervaded  throughout.  The  pro- 
fession of  California  has  in  Dr.  Ellis 
an  energetic  and  able  man  of  remark- 
able executive  ability,  and  we  know  that 
the  society  will  profit  greatly  by  his  ad- 
ministration. 

Dr.  R.  M.  Powers  of  San  Diego  has 
had  conferred  upon  him  the  thirty-third 
degree  of  the  Scottish  Rite. 

Dr.  George  W.  Lasher  of  Los  Ange- 
les was  recently  called  professionally  to 
San  Diego. 

Dr.  E.  W.  Fleming  of  Los  Angeles 
has    just    returned    from    a    six    months' 


trip  to  Europe,  where  he  spent  much 
of  his  time  assiduously  in  the  great 
hospitals  of  Berlin  and  Vienna. 

Dr.  C.  H.  Carnes  of  Albuquerque,  New 
Mexico,  has  just  spent  ten  days  in  a 
business  trip  to  Chicago. 

Dr.  L.  J.  Murphy,  formerly  of  Chi- 
huahua, Mexico,  has  located  in  Ana- 
heim. 

Dr.  E.  D.  Harper  has  located  perma- 
nently in  Gallup,  New  Mexico. 

The  Redlands  Medical  Society  are 
moving  towards  the  establishment  of  a 
large  surgical  hospital  in  that  city. 

Dr.  E.  B.  Ketcherside  of  Yuma  will 
read  a  paper  on  "Climatology"  before 
the  American  Congress  of  Tuberculosis, 
which  is  to  be  held  in  Washington  City, 
in  April,   1905. 

Dr.  W.  F.  Freeman  of  the  Needles 
has  been  spending  a  few  days  in  Los 
Angeles.  During  his  absence  from 
Needles,  Dr.  A.  E.  Ely  acted  in  his 
stead  as  Santa  Fe  physician. 

Drs.  Freeman,  Rich,  Tyler,  Clark, 
Hasson,  Johnson  and  Bickford  are  giv- 
ing a  course  of  lectures  to  the  nurses 
of  the  Training  School  of  the  Hospital 
at    Fullerton. 

Dr.  Wm.  Krauss  of  Memphis,  Tenn., 
is   spending  the  winter  in   Los   Angeles. 

Dr.  Thos.  E.  Taggart,  formerly  of 
Bakersfield,  has  located  in  San  •  Fran- 
cisco. His  office  is  in  the  Marion  Block, 
1  to  Geary  street. 

Dr.  and  Mrs.  Joseph  Kurtz  and  their 
daughter,  Miss  Katherine,  have  re- 
turned from  six  months'  absence  in  Eu- 
rope. The  doctor  has  been  devoting 
himself  to  the  hospitals  of  Vienna  and 
Berlin. 

The  Board  of  Supervisors  of  San 
Bernardino  county  are  publishing  15.000 
copies  of  a  pamphlet  for  the  public, 
prepared  by  Dr.  C.  C.  Browning  of 
Highland.  The  pamphlet  tells  the  laity 
in  a  very  plain  and  intelligent  manner 
Iioav  to  prevent  the  spread  of  tuberculo- 
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The  Southern  California  Medical  So- 
ciety will  meet  in  Redlands  on  the  sec- 
ond of  December.  There  will  be  a  very 
interesting  and  profitable  program  and 
a  large  attendance. 

Mrs.  G.  H.  Scott,  wife  of  Dr.  Scott 
of  Redlands,  notice  of  whose  severe  in- 
jury we  published  in  the  October  Prac- 
titioner, has  survived  the  accident,  and 
the  doctor  is  now  bringing  suit  against 
the  railroad  for  $15,000  damages. 

Dr.  T.  B.  Lacy,  a  prominent  surgeon 
of  Council  Bluffs,  Iowa,  is  located  at 
1 104  South  Grand  avenue,  Los  Angeles, 
for   the   winter. 

Dr.  C.  M.  Richter  of  San  Francisco 
has  removed  from  640  Geary  street  to 
391    Sutter  street. 

Dr.  Rebecca  C.  Hallowell  now  has 
her  offices  in  the  Potomac  building  on 
Broadway,   Los   Angeles. 

Dr.  Raymond  Hurley,  formerly  of 
San  Bernardino,  has  been  appointed 
surgeon  for  the  Pacific  mail  steamer 
American  Maru,  plying  between  San 
Francisco  and  Japan.  He  has  just 
sailed  on  his  first  voyage. 

A  newspaper  story  has  been  going  the 
rounds  that  Mrs.  M.  Marshall  of  San 
Luis  Obispo  had  been  sick  for  a  good 
while,  and  that  finally  with  the  X-Ray 
a  snake  eighteen  inches  long  had  been 
discovered  alive  in  her  stomach.  We 
wrote  to  Dr.  W.  M.  Stover  of  San  Luis 
Obispo,  a  prominent  practitioner,  and 
he  says  that  Mrs.  Marshall  is  not  u, 
San  Luis  Obispo,  but  for  the  last  eight 
months  has  been  living  in  Oakland,  and 
that  some  woman  in  Oakland  had  made 
the  alleged  discovery  of  the  snake.  The 
report  also  was  that  the  snake  had  been 
passed  by  the  bowels.  Dr.  Stover  has 
not  yet  been  able  to  get  the  name  of 
the  woman  who  made  the  diagnosis, 
and  in  his  own  judgment  the  supposed 
snake  was  an  intestinal  worm.  These 
snake  stories  are  harmful  because  they 
make  many  people  morbidly  uneasy.  If 
they  are  true  we  want  to  verify  them, 
but  if  they  are  not  true  the  profession 


should  let  the  public  know  it.  Dr. 
Stover  kindly  says  that  he  will  investi- 
gate the  matter  further  and  try  to  be 
able  to  speak  positively  at  some  time  in 
the  near  future. 

Dr.  Samuel  E.  Earp,  who  has  made 
an  enviable  reputation  as  the  editor  of 
the  Medical  and  Surgical  Monitor,  has 
taken  editorial  charge  of  the  Central 
States  Medical  Magazine,  with  editorial 
offices  at  24^  Ky.  ave,  Indianapolis, 
Ind. 

The  Los  Angeles  County  Eclectic 
Medical  Society  has  been  organized, 
with  Dr.  J.  C.  Solomon  as  president; 
Dr.  B.  Roswell  Hubbard,  vice-president; 
Dr.  A.  O.  Conrad,  secretary,  and  Dr.  J. 
A.  Munk,  treasurer. 

Pasadena,  Cal.,  Oct.  14,  iooj- 
Dear  Doctor:  The  Pasadena  Medi- 
cal Society  have  now  as  their  regular 
place  of  meeting,  the  Board  of  Trade 
rooms.  They  are  central  and  quiet. 
The  meeting  Tuesday  evening  was  ren- 
dered especially  interesting  by  the  ad- 
mirable paper  of  Dr.  Stehman  on  the 
"Conservative  Energy  of  the  Individ- 
ual.'' The  society  was  so  much  pleased 
with  it  that  they  resolved  to  publish 
it  soon.  The  committee  on  Pasadena's 
milk  supply  are  preparing  an  ordinance 
for  the  City  Council.  The  society  will 
become  a  branch  of  the  Los  Angeles 
county  society,  and  notice  was  given 
that  at  the  November  meeting  it  would 
vote  upon  the  new  constitution  and  by- 
laws. C.  H.  LOCKWOOD,  M.D, 
J.   E.  JANES,   M.D,  Pres. 

Secretary 

Dr.  R.  A.  Campbell  of  Ontario  has 
sold  his  practice  in  that  town  to  Dr. 
Chas.  S.  Orr  of  San  Francisco.  Dr. 
Campbell  will  take  a  post-graduate 
course  in  New  York  and  then  locate  in 
Los  Angeles. 

Dr.  Lincoln  Rogers  of  Los  Angeles 
recently   returned   from  an  Eastern  trip. 

We  see  by  the  Bakersfield  papers  that 
the    Kern    County    Medical    Society    has 
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decided  that  in  future  the  membership 
of  that  society  will  not  be  confined 
strictly  to  regular  practitioners,  but  all 
reputable  physicians  will  be  eligible. 
We  also  notice  that  at  the  October 
meeting  of  the  Los  Angeles  County 
Medical  Society  Dr.  E.  C.  Buell,  presi- 
dent of  the  Southern  California  Homeo- 
pathic Society,  was  invited  to  open  the 
discussion  on  the  paper  of  the  evening. 

Dr.  J.  M.  Diaz  of  Santa  Fe,  N.  M., 
has  returned  home  after  spending  sev- 
eral months  in  Chicago  taking  post- 
graduate work  in  surgery  and  diseases 
of  children. 

Dr.  W.  L.  Wade  of  Los  Angeles  has 
been  visiting  in  Redlands. 

Dr.  J.  D.  Reed  of  Covina,  Los  Ange- 
les county,  has  returned  from  New 
York,  wnere  he  has  been  doing  post- 
graduate work. 

Dr.  James  Beard  has  been  appointed 
county  physician  of  the  fifth  superviso- 
rial district  of  Santa  Barbara  county. 

Dr.  Philip  S.  Physick,  professor  of 
surgery  in  the  University  of  Pennsyl- 
vania, invented  the  use  of  the  stomach 
tube  and  published  an  original  paper  in 
regard  to  it  in  October,  1812. 

Dr.  J.  B.  Cutter,  chief  surgeon  of  the 
Santa  Fe  Pacific  Hospital  at  Albuquer- 
que, has  been  spending  two  weeks  in 
California. 

At  the  October  meeting  of  the  Red- 
lands  Medical  Society  Dr.  C.  C.  Brown- 
ing of  Highland  read  a  paper  entitled 
"  Things  the  Laity  Should  Know  About 
Tuberculosis." 

Los  Angeles  is  not  the  only  place 
where  a  large  number  of  the  physicians 
take  an  interest  in  the  "  manly  art." 
The  El  Paso  Medical  Society  held  its 
annual  banquet  at  the  Hotel  Angelus  in 
that  city  on  the  night  of  October  10th, 
and  when  the  cognac  and  cigars  were 
reached  two  well-known  pugilists  were 
brought  in,  and  the  fight,  according  to 
the  Daily  News  of  that  city,  was  "  fast 


and  furious."  What  other  argument  is 
needed  to  prove  the  great  advancement 
of  the  medical  profession? 

Dr.  H.  P.  Morrey  has  located  in 
Santa  Barbara. 

Dr.  H.  E.  Smith  of  Albuquerque  is 
suffering  from  blood  poisoning. 

Dr.  M.  J.  Davis,  recently  of  Nevada, 
has  located  in  Long  Beach. 

Dr.  J.  S.  Jones,  of  Wickenburg,  Ariz., 
was  recently  called  professionally  to 
Phoenix. 

The  Southern  California  Homeopathic 
Society  held  a  very  successful  session  in 
Los  Angeles  on  the  14th  and  15th  of 
October.  Dr.  M.  H.  Chamberlain  of 
Monrovia  presided.  The  program  was 
rich  in  papers,  and  on  the  evening  of 
the  15th  a  most  delightful  banquet  was 
given  at  the  Hotel  Westminster. 

Dr.  W.  V.  Marshburn,  formerly  of  El 
Modena,  Orange  county,  has  removed 
to  Whittier,  'Los  Angeles  county,  where 
he  has  formed  a  partnership  with  Dr. 
W.  E.  Trueblood,  late  of  Berkeley. 

R.  A.  Lowe,  manager  of  the  Idyll- 
wild  Mountain  Resort  Company,  who 
is  well  known  by  all  who  have  visited 
Strawberry  Valley  during  the  past 
three  years,  is  spending  a  few  days  in 
Los  Angeles  making  purchases  and 
otherwise  arranging  for  the  winter  busi- 
ness. Mr.  Lowe  says  that  during  the 
time  of  the  rains  in  Los  Angeles  last 
month  they  had  over  four  inches  of  rain 
in  the  San  Jacinto  Mountains.  He  is 
especially  proud  of  the  fact  that  during 
the  past  summer  there  has  been  no  dam- 
age whatever  by  fire  in  the  San  Jacinto 
forest  reserve.  He  attributes  this  to 
the  great  watchfulness  of  the  govern- 
ment forest  rangers,  and  also  to  the  fact 
that  the  Idyllwild  company  has  con- 
stantly employed  a  large  number  of  men 
on  its  tract,  which  is  about  five  miles 
square.  These  men  are  steadily  at  work 
cleaning  up  dead  wood  and  cutting  out 
underbrush,    and    are    always    ready    in 
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case  of  fire  to  rush  to  the  aid  of  the 
United  States  rangers.  Mr.  Lowe  will 
return  to  Idyllwild  this  week,  and  will 
keep  the  place  open  all  the  year  round. 
He  says  that  during  the  past  open  sea- 
son about  fifty  deer  were  killed  in  the 
forests  surrounding  Strawberry  Valley, 
and  at  this  rate  in  a  few  years  there 
will  not  be  a  deer  left. — Los  Angeles 
Daily   Times. 


NEW  YORK  CORRESPONDENCE. 

New  York,  Oct.  24,  1903. 
Editor  Southern  California  Practitioner. 
My  Dear  Doctor :  Believing  a  letter 
on  a  few  observations  gathered  during 
my  attendance  at  the  Manhattan  and 
New  York  Eye  and  Ear  infirmaries  for 
the  past  few  weeks  will  be  of  interest 
to  the  readers  of  our  home  journal, 
although  there  seems  little  new  for  the 
past  year,  I  take  pleasure  in  writing 
you.  The  number  treated  at  these  insti- 
tutions increases  with  each  year.  The 
Manhattan  has  outgrown  its  present 
buildings,  as  it  is  difficult  to  seat  the 
patients  or  treat  them  in  the  afternoon 
clinics,  which  are  held  at  both  hospitals 
from  2  to  5.  The  Manhattan  hopes  to 
rebuild  up  town  farther  in  the  near  fu- 
ture at  a  more  convenient  place  for  the 
majority  of  the  poor.  This  year's  re- 
port shows  the  number  of  new  cases 
treated  to  be  28,478,  while  115,066  treat- 
ments have  been  given.  They  have  72 
beds.  The  ear  and  throat  clinics  and 
operating  rooms  have  been  separated 
from  that  of  the  eye,  and  the  house  staff 
has  been  increased  to  three  upon  each 
side.  At  the  New  York  Infirmary  this 
year's  report  shows  the  number  of  new 
cases  to  be  46,454,  with  135,952  treat- 
ments given.  They  have  140  beds,  and 
have  five  on  the  house  staff.  Here  the 
eye  and  ear  buildings  are  separated,  yet 
immediately  adjoining.  On  October 
20th  of  this  year  the  new  six-story  ear 
building  was  completed  and  moved  into. 
It    is    strictly      modern    and    fire    proof. 


They  have  their  own  clinic,  dressing, 
operating  and  bedrooms.  These  institu- 
tions are  equipped  with  all  modern  ap- 
pliances and  conveniences  to  do  good 
work — more  so  than  any  of  the  Euro- 
pean hospitals  that  I  have  seen  except- 
ing the  new  Royal  Eye  Infirmary  of 
London.  The  nose  and  throat  clinic 
has  been  abandoned  at  the  New  York 
Infirmary,  while  much  of  this  work  is 
done  at  the  Manhattan  as  at  the  Post- 
graduate school,  the  latter  also  having 
eye  and  ear  departments  conducted  by 
some  of  our  brightest  men.  Each  of 
these  hospitals  has  a  training  school  for 
post  graduates,  and  as  the  rivalry  is 
sharp,  much  attention  is  given  those 
who  attend.  The  eye  and  ear  surgeons 
at  the  Manhattan  are  Drs.  Webster, 
Emerson,  Lewis,  Hepburn,  Van  Fleet, 
Giles,  Oatman,  Thompson,  and  their  as- 
sistants; on  the  throat  are  Drs.  Knight, 
Chappele,  Coffin,  and  assistants.  Dr. 
Johnithan  Wright  has  supervision  of  the 
pathological  department.  At  the  In- 
firmary the  eye  surgeons  are  Drs. 
Dalby,  Bull,  Callan,  Gruening,  Weeks, 
Hunter,  Tully,  Seabrook,  Skeel,  Lam- 
bert, Price,  Marple,  and  their  assistants. 
The  ear  surgeons  are  Drs.  Bacon, 
Dench,  Whiting,  Adams,  McKernon, 
Lewis,  and  assistants. 

While  the  simple  extraction  for  ca- 
tarrh is  still  being  done,  there  is  a 
greater  number  combined  with  the  iri- 
dectomy than  at  the  time  of  my  house 
surgeonship  at  the  Manhattan  ten  years 
ago.  The  iridectomy  is  always  done  if 
there  is  the  least  tendency  of  the  iris  to 
prolapse  or  the  pupil  does  not  round. 
Several  times  I  have  seen  the  fixation 
forceps  applied  at  the  top  of  the  eyeball 
during  the  extraction  with  success. 
Much  interest  is  manifested  in  the  pow- 
erful magnet  for  the  extraction  of  steel 
chips  that  have  penetrated  the  eye. 
Haub's  of  no  volts  are  used  at  both 
institutions.  I  was  fortunate  in  witness- 
ing four  cases  on  which  this  magnet  was 
successful     in     extracting     the     foreign 
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body.  Dr.  Weeks  has  a  new  eye  specu- 
lum which  is  meeting  with  much  favor 
because  it  is  impossible  for  the  patient 
to  squeeze  the  lids  together  while  it  is 
in  place;  it  also  has  a  wire  which  holds 
the  lashes  back.  There  are  a  few  new 
remedies ;  those  most  used  and  yet  in 
the  experimental  stage  are  argyrol  and 
diouin.  Argyrol  is  used  in  acute  ca- 
tarrhal diseases  from  5  to  50  per  cent, 
with  much  benefit.  Dr.  Van  Fleet  re- 
ported to  me  three  cases  where  dis- 
coloration of  the  conjunctiva  had  oc- 
curred; because  of  the  recent  date  of 
the  accident  he  could  not  tell  whether 
it  will  be  permanent  or  not.  This  rem- 
edy does  not  compare  with  the  nitrat. 
In  the  more  chronic  conjunctivitis 
diouin  is  used  in  recent  opaceties  of  the 
cornea,  and  low  grade  of  corneal  affec- 
tions where  stimulations  are  required. 
It  seems  a  marked  stimulant  to  the  con- 
junction. A  5  per  cent,  solution  is  in- 
stilled twice  in  the  morning  and  twice 
in  the  evening  until  marked  chemosis  is 
observed. 

The  radical  operation  for  the  cure  of 
chronic  suppuration  of  the  middle  ear 
is  frequently  done,  and  with  a  marked 
degree  of  success.  The  operation  is 
finished  with  skin  grafting  as  a  pri- 
mary, and  secondary  operation  is  done 
by  a  few  men,  Drs.  Dench  and  Berens, 
while  others,  as  Drs.  Bacon  and  Whit- 
ing, do  not.  Much  care  is  given  in 
preventing  the  wounding  of  the  seventh 
nerve,  which  is  so  lamentable  should  it 
produce  permanent  facial  paralysis,  and 
casts  discredit  on  the  operator.  In 
packing  the  wound  Dr.  Whiting  does  it 
tightly  for  about  a  month  to  keep  down 
granulations,  while  Dr.  Bacon  packs 
loosely  for  fear  of  wounding  the  facial 
nerve.  Dr.  Berens  is  using  a  flap  made 
from  the  post  auricular  skin  to  line  the 
cavity,  anchoring  it  by  two  or  three 
stitches  to  the  internal  end  of  the  ex- 
ternal auditory  canal.  The  operation 
is  rather  difficult  to  perform,  and  re- 
quires   careful    after    treatment    for    its 


success.  He  has  performed  it  several 
times,  and  if  these  take,  it  shortens  the 
duration  of  the  after-treatment  several 
months.  I  saw  him  do  this  operation 
three  times,  and  the  results  in  another 
of  his  cases. 

Among  the  new  remedies  that  are  be- 
ing successfully  used  may  be  mentioned 
monoortho-chloro-phenol.  It  is  used  as 
a  mildly  destructive  antiseptic  in  chronic 
suppurations,  accompanied  with  small 
areas  of  necrosis,  either  in  the  nose  or 
throat.  It  is  used  in  minute  quantities 
in   its   full   strength. 

In  chronic  diseases  of  the  accessory 
sinuses  of  the  nose,  the  Jansen  radical 
operation  has  been  performed  with 
markedly  beneficial  results,  amounting 
in  a  very  large  proportion  of  the  cases 
to  a  cure.  In  one  of  these  cases  the 
disease  had  lasted  for  thirty  years ;  in 
another  twelve  years,  and  in  several  for 
more  than  five  years.  The  results  in 
the  cases  operated  on  more  than  six 
months  ago  have  been  practically  radi- 
cal cures.  There  have  been  no  external 
deformities  in  these  cases. 

1  he  general  condition  of  the  patient 
is  being  given  more  attention  than  ever 
before,  and  asepsis  is  rigidly  enforced  in 
the  outdoor  departments  as  in  the  ope- 
rating rooms.  I  have  made  a  complete 
recovery  from  the  traumatic  septicemia 
contracted  in  my  office  in  Los  Angeles 
last  July,  and  I  hope  to  be  home  again 
soon.     I   am, 

Sincerely, 

THOMAS  J.  McCOY. 


THE  BARLOW  SANATORIUM. 

(Incorporated) 

The  Barlow  Sanatorium,  incorporated 
under  the  laws  of  California,  1902,  is 
non-sectarian,  and  is  planned  to  care 
for  the  indigent  tuberculous  of  Los  An- 
geles county,  those  who  are  in  no  con- 
dition for  active  work  and  who  have 
been  residents  of  the  county  for  one 
year. 

The  sanatorium  is  located  on  the  Cha- 
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vez  ravine  road,  adjoining  the  Elysian 
Park  Nursery,  a  quarter  mile  north  of 
Bellevue  avenue.  The  site  is  an  ideal 
one,  twenty-five  acres  of  land  having 
been  purchased  for  this  purpose  and 
further,  the  place  has  the  benefit  of 
fresh  air  from  the  500  acres  of  land  of 
Elysian  Park.  It  is  nestled  in  a  sort  of 
valley,  protected  on  all  sides  from 
storms   and   wind. 

Already  generous  donors  have  con- 
tributed for  the  land  and  for  the  com- 
pletion of  two  separate  buildings,  with 
a  detached  kitchen.  Beds  have  been 
placed  for  the  accommodation  of  twelve 
patients. 

The  furnishing  has  been  completed, 
and  already  eight  patients  from  the  city's 
poor  are  being  cared  for.  The  present 
need  is  for  donations  of  money  for  run- 
ning expenses,  and  that  the  remaining 
seven  beds  may  be  filled.  Applications 
for  these  places  have  been  brought  to 
the  notice  of  the  directors,  who  hope 
that  the  response  of  the  people  inter- 
ested may  make  further  acceptances 
possible. 

There  is  sufficient  land  for  the  ac- 
commodation of  many  patients,  suitable 
for  a  large  number  of  cottages  and  tent 
houses. 


Any  one  wishing  to  care  for  a  worthy 
case  may  do  so  by  donating  to  the  sana- 
torium $7  a  week,  or  $365  a  year. 

Hundreds  of  consumptives  in  South- 
ern California  receive  no  care  or  atten- 
tion, and  are  thus  a  constant  source  of 
danger  to  the  community.  Experience 
has  shown  that  with  proper  sanatorium 
care  many  of  these  cases  can  be  cured 
or  improved  to  such  an  extent  that  they 
become  useful  members  of  society,  and 
further  prevent  spread  of  the  disease 
by  their  knowledge  of  hygiene  and  sani- 
tary laws. 

The  present  work  speaks  for  itself  to 
all  those  interested. 

Donations  or  membership  fees  may  be 
drawn  by  check  to  order  of  the  Barlow 
Sanatorium,  and  sent  to  the  assistant 
secretarv,  Miss  Elizabeth  Wolters,  11 10 
Ingraham   street,   Los  Angeles,   Cal. 

The  directors  are:  Mr.  J.  S.  Slam- 
son,  president;  Mrs.  John  D.  Hooker, 
vice-president;  Dr.  Norman  Bridge,  Mr. 
R.  W.  Poindexter,  Dr.  W.  Jarvis  Bar- 
low, secretary  and  treasurer. 

Donations  (from  $1  up)  are  solicited 
from    persons    interested    in    this    work. 

Annual    membership    $5. 

Life  membership  $too  (this  amount 
goes  toward  the  endowment   fund.) 
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THE  PRACTICAL  MEDICINE  SERIES  OF 
Tear  Books,  comprising  ten  volumes  on  the 
year's  progress  in  m^di^ine  and  surgery. 
Issued  monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago 
Post- Graduate    Medical     School. 

Volume    X.     Skin    and    Venereal    Diseases, 
Nervous   and    Mental    Diseases,    edited   by   W. 
L.     Bourn,     M.D.,     Hugh     T..    Patrick.     M.D. 
September,    1903.    The   Year   Book   Publishers, 
40    Dearborn    street,    Chicago. 
This    is   the    September    issue   of   this 
series,   of  which   ten   volumes   are   pub- 
lished    annually.     While     the    price    of 
this    volume    is    $1.25,    the   ten    volumes 
are  furnished  subscribers  for  $7.ro.     The 


section  of  this  book  before  us  on  '"Skin 
and  Venereal  Diseases"  is  interesting 
and  practical.  The  larger  portion  of 
the  book  is  devoted  to  nervous  and  men- 
tal diseases,  and  is  an  excellent  resume 
of   that   subject. 


THE  MEDICAL  EPITOME  SERIES.  PHY- 
sics  and  Inorganic  Chemistry.  A  manual 
for  students  and  praciiMon.i  By  Al.-xius 
McGlannan,  M.D.,  associate  professor  of 
physiological  chemistry,  instructor  in  clin- 
ical laboratory,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  Series  edited  by 
V.  C.  Pedersen,  A.M.,  M.D.,  instructor  in 
surgery    and    anaesthetist    and    instructor    in 
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anaesthesia  at  the  New  York  Polyclinic 
Medical  School  and  Hospital;  deputy  genito- 
urinary surgeon  to  the  Out-Patient  Depart- 
ment of  the  New  York  Hospital;  physician- 
in-charge  St.  Chrysostom's  Dispensary;  an- 
aesthetist to  the  Roosevelt  Hospital  (First 
Surgical  Division).  Illustrated  with  twenty 
engravings.  Lea  Brothers  &  Co.,  Philadel- 
phia   and    New    York.     Price,    $1. 

We  have  received  from  the  Supervis- 
ing Surgeon-General  of  the  Marine 
Hospital  Service  of  the  United  States 
his  annual  reports  for  the  fiscal  years 
1900  and  1901.  The  reports  contain  a 
great  deal  of  valuable  matter,  and  are 
well  worthy  of  preservation  in  a  work- 
ing library. 


PRACTICAL   GYNECOLOGY.      A     comprehen- 
sive   text-book    for    students    and    physicians. 
By    E.    E.    Montgomery,    M.D.,     DL.D.,    pro- 
fessor of  gynecology,    Jefferson   Medical   Col- 
lege;   gynecologist    to    the    Jefferson    Medical 
College  and   St.    Joseph's   Hospitals;    consult- 
ing  gynecologist    to    the    Philadelphia    Lying- 
in   Charity   and   the   Kensington  Hospital   for 
Women.    Second   revised    edition    with    .^y   il- 
lustrations,    the    greater    number    of     which 
have  been  drawn  and  engraved  specially  for 
this   work,    for    the    most    part    from    original 
sources.    P.  Blakiston's  Son  &  Co.,  1012  Wal- 
nut   street,     Philadelphia.    1S03.    Price,     $5.50. 
This  second  edition,   following  within 
three   years    the   first   edition,    is    every- 
thing   that    a    general    work    on    "Gyne- 
cology"    should    be.     Dr.     Montgomery 
has   reached  the  highest  eminence  as  a 
teacher,   and   this    work    shows    that   he 
can  teach  through  literature  just  as  ably 
as  he  does  in  the  college  amphitheater. 
"Winle  he  is  professor  of  gynecology  in 
Old  Jefferson,  he  is  at  the  same  time  the 
acknowledged   authority    in    a    chain    of 
colleges    reaching   from  the   Atlantic  to 
the    Pacific.     The    publishers    have    pro- 
duced this  work  in  most  excellent  style, 
and   have  made  of  it  an  attractive  vol- 
ume. 


THE  PRACTICE  OF  MEDICINE.  A  TEXT 
Book  for  Practitioners  and  Students,  with 
Special  Reference  to  Diagnosis  and  Treat- 
ment. By  James  Tyson,  M.D.,  Professor  of 
Medicine  in  the  University  of  Pennsylvania 
and  physician  to  the  Hospital  of  the  Uni- 
versity; physician  to  the  Pennsylvania  Hos- 
pital; fellow  of  the  College  of  Physicians 
of    Philadelphia;    member   of   the    Association 


of    American    Physicians,    etc.    Third    edition 
thoroughly    revised    and    in    parts    rewritten, 
witli      134      illustrations,      including      colored 
plates.    P.  Blakiston's  Son  &  Co.,  1012  Walnut 
street,   Philadelphia.    1903.    Price,   $5  00. 
From  the  preface  of  the  first  edition 
we    quote :     "I     have     no     apology    for 
preparing  this  book.     I  have  long  con- 
templated it,  and  have  finished  it  after 
several     years'     labor.     ...     It     does 
not  pretend  to  be  based  on  my  personal 
practice     only.     ...     To    fill     in    the 
gaps    of    my    own    knowledge,    I    have 
used    that    of    others,    but   have    always 
sought    to    make    due    acknowledgment 
to  the  proper  source." 

The  paper  and  the  typographical 
work  are  of  good  quality,  and  the  gen- 
eral system  followed  in  discussing  indi- 
vidual diseases  commends  itself  because 
of   its   clearness  and   logical   division. 

Under  "Diagnosis  of  Typhoid  Fever" 
the  author  says :  "Typhoid  fever  is  us- 
ually easily  recognized  by  the  fairly 
well  trained  medical  man,  while  the  ex- 
perienced hospital  physician  may  even 
know  the  disease  by  the  dull,  dusky 
fades.  At  other  times  diagnosis  may 
have  to  be  delayed  until  the  distinctive 
signs  appear."  Inasmuch  as  the  vol- 
ume will  be  mostly  used  by  students 
who  are  inexperienced,  they  are  apt  to 
infer  from  the  above  that  typhoid  is  a 
disease  very  easy  to  diagnose.  If  such 
be  their  conclusions,  experience  will 
soon  teach  them  otherwise.  The  widal 
reaction,  as  a  specific  and  to  diagnosis* 
is  given  as  employed  at  "  the  William 
Pepper  Laboratory  of  Clinical  Medicine, 
because  experience  has  proven  its  accu- 
racy." The  discussion  of  the  treatment 
of  typhoid  begins  thus:  "The  pri- 
mary conditions  of  a  successful  treat- 
ment of  typhoid  fever  are  rest  in  bed 
and  a  liquid  diet,  of  which  milk  is  the 
type."  This  he  supplements  with  the 
"cold  tub  bath,"  the  immediate  effect  of 
which  is  the  reduction  of  temperature, 
the  "more  remote  effects,  ameliorating 
of  the  symptoms  in  every  particular." 
Of  diphtheria,  he  says:  "In  the  man- 
agement   of    every     case    of    diphtheria 
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there  are  two  principal  indications : 
First,  to  combat  the  toxin  and  thereby 
neutralize  constitutional  infection;  sec- 
ond, to  co-operate  with  this  object  by 
suitable  supporting  treatment  "  The 
first  purpose  he  would  accomplish  "  by 
(a)  use  of  serum  therapy,  that  is,  by 
anti-toxin;  and  (t>)  by  local  antiseptic 
measures.*'  Under  the  second  he  would 
include  "  first,  checking  the  spread  of 
the  membrane,  its  loosening  and  solu- 
tion, and  second,  maintaining  the 
strength  of  the  patient  against  depress- 
ing action  of  the  -absorbed   toxin." 

The  chapter  on  tuberculosis  is,  in 
many  ways,  admirable ;  in  others,  disap- 
pointing. This  chapter  in  a  book  on 
general  practice  should  be  written  with 
more  care  and  clearness  than  the  one 
oh  this  subject,  for  it  is  the  most  com- 
mon and  most  deadly  of  all  the  grave 
diseases,  and  it  is  to  the  students  of  this 
generation  that  we  must  look  for  the 
eradication  of  this  scourge. 

On  infection  the  author  says  :  "In  an 
experience  of  thirty-five  years,  including 
large  general  hospital  service,  I  can  re- 
call but  a  single  instance  of  probable 
communication  of  the  disease,  and  this 
was  from  a  husband  to  his  wife,  who 
was  his  faithful  nurse  for  years."  It 
must  be  remembered  in  this  connection, 
that  it  is  not  necessary  for  the  disease 
to  break  out  at  once  in  order  to  prove 
the    probable    source   of   contagion. 

On  prognosis  of  chronic  phthisis  the 
author  is  too  pessimistic,  while  as  he 
says,  "sooner  or  later  it  is  usually  fa- 
tal," this  is  only  because  of  a  failure 
to  make  an  early  diagnosis.  How  much 
better  to  brand  upon  the  minds  of  young 
men  that  if  diagnosed  early  and  prop- 
erly treated,  from  60  to  90  per  cent, 
of  tuberculosis  patients  will  get   well. 

In  treatment,  the  author  recognizes 
the  established  methods  of  handling 
these  cases,  and  is  hopeful  for  the  con- 
quering of  the  disease  by  the  use  of 
culture  product-. 

Upon  the  whole,  the  book  is  well 
suited  to   its  purpose.  F.   M.   P. 


The    annual    report    of    the    Board    of 
Regents  of  the   Smithsonian    Institution 

for  the  year  ending  June  30th,  1902,  has 
just  been  received.  It  contains  a  great 
deal  of  valuable  matter,  and  the  articles 
on  "Guam  and  Its  People.''  "Oriental 
Elements  of  Culture  in  the  Occident," 
"The  Craniology  of  Man  and  Anthro- 
poid Apes,"  "The  Problems  of  He- 
redity and  Their  Solution,"  are  well  il- 
lustrated and  remarkably  interi 
These  reports,  unlike  many  reports  that 
come  from  the  government  printing  of- 
fice, make  a  valuable  addition  to  any 
library.  We  presume  they  call  be  se- 
cured by  writing  to  the  congressman 
from  the  district  in  which  the  writer 
may    live. 

A    MANUAL    OF    HYGIENE      AND      SANITA- 
tion.    By    Seneca    Egbert,    A.M.,    M.D.,    Pro- 
fessor  of   Hygiene   and   Dean   of   the    M.-li-o- 
Chirurgical    College   of    Philadelphia;    member 
of  the  Academy  of  Natural   Sciences  of  Phil- 
adelphia;   member    of    the    American    Medical 
Association,  etc..  etc.     Third  edition,  enlarged 
and    thoroughly    revised.     Illustrated    with    86 
engravings.     Lea    Brothers    &    Co.,    Philadel- 
phia   and    New    York.     Cloth,    $2.2.-;,    net. 
This    valuable    volume    comes    to    us 
revised    and    in    many    ways      rewritten. 
The  fact  that  it  has  gone  through  three 
editions   in  five  years   shows  the  appre- 
ciation   that    it    has    received.     There    is 
much  that  is  new,  considerable  of  which 
has  been  derived  from  the  reports  of  the 
United    States    Census      of      1900.     The 
author   says:     "It   certainly    is   no   mean 
achievement      so     to     improve     sanitary 
conditions    within    a    single    decade  "that 
for  almost   twenty-nine  millions   of  peo- 
ple, or  more  than  one-third  of  the  total 
population,  the  death  rate  for  consump- 
tion has  been  lowered  24  per  cent.,  that 
for  typhoid   fever  27  per  cent.,  for  diph- 
theria  50  per  cent.,   and   for  malaria   54 
per  cent. ;  and  that  the  reduction  of  the 
general  death  rate  for  this  same  popula- 
tion    represents     a     saying     of     almost 
52,000   human    lives    and   the   prevention 
of    an    incalculable    amount    of    sickness 
per  annum. 

"Unquestionably   much   of  this  better- 
ment     of      condition-    has    been    due    to 
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wukr  popular  education  in  the  princi- 
ples of  hygiene  and  the  practice  of  sani- 
tation, and,  just  as  unquestionably, 
further  improvement  must  depend  upon 
instruction  of  the  people  along  lines 
even  broader  and  more  thorough  than 
ever  before." 

This  is  a  work  that  can  well  be  rec- 
ommended by  the  profession  to  intelli- 
gent laymen. 

THE  PRACTICE  OF  OBSTETRICS.  DE- 
signed  for  the  use  of  students  and  practi- 
tioners of  medicine,  by  J.  Clifton  Edgar, 
Professor  of  Obstetrics  and  Clinical  Mid- 
wifery in  the  Cornell  University  Medical  Col- 
lege; attending  Obstetrician  to  the  New  York 
Maternity  Hospital.  With  1221  illustrations, 
many  of  which  are  printed  in  colors.  P. 
Blakiston's  Son  &  Co..  1012  Walnut  street, 
Philadelphia.  1903.  Cloth,  $6  00;  sheep  or 
half    Morocco,    $7.00    net. 

The  house  of  Blakiston  has  almost 
surpassed  itself  in  this  cyclopedic  vol- 
ume. The  illustrations  are  particularly 
graphic  and  valuable.  Nowhere  in 
medical  literature  do  we  find  such  a 
perfect  exposition  of  the  methods  of 
measurement  of  the  female  pelvis.  The 
illustrations  in  this  section  of  the  work 
are  from  nature.  We  must  acknowledge 
that  a  large  proportion  of  medical  prac- 
titioners do  not  intelligently  understand 
pelvimetry,  and  this  work  with  its  illus- 
trations will  do  much  to  simplify  this 
important  branch  of  diagnostics.  As 
the  author  well  says,  a  knowledge  of  the 
female  bony  pelvis  is  the  very  alphabet 
of  obstetric  science  and  the  foundation 
of  obstetric  art.  The  author,  in  speak- 
ing of  the  hygiene  and  management  of 
pregnancy,  says :  "A  large  proportion 
of  the  women  who  apply  to  the  gyne- 
cologist for  relief  of  their  crippled  pel- 
vic organs  owe  their  invalid  condition 
to  mismanagement  or  avoidable  acci- 
dents of  the  pregnant,  parturient,  and 
lying-in  states." 

The  appendix  of  this  volume  shows 
how  to  keep  obstetrical  histories  in  a 
card  index  case.  The  card  method  of 
keeping  books,  commercially  and  in 
medicine,  is  supplanting  all  other  meth- 
ods, and  this  appendix  gives  a  very  sat- 
isfactory exposition  of  this  subject.  The 
work  contains  over  noo  pages,  and  the 
author  has  treated  particularly,  outside 
of  the  usual  works  of  obstetrics,  on  the 
determination  of  sex,  anti-natal  path- 
ology, diet  during  pregnancy,  and  the 
relation  of  tuberculosis  to  pregnancy. 
The  work  is  divided  into  ten  parts, 
namely: 

T. — The    Physiology     of     the     Female 


Genital  Organs.  II.  —  Physiological 
Pregnancy.  III. — Pathological  Preg- 
nancy. IV. — Physiological  Labor.  V. — 
Pathological  Labor.  VI. — Physiological 
Puerperium.  VII. — Pathological  Puer- 
perium.  VIII. — The  Physiology  of  the 
Newly  Born.  IX. — The  Pathology  of 
the  Newly  Born.  X. — Obstetric  Sur- 
gery.   

We  have  received  a  copy  of  "THE  PHYSI- 
CIAN'S POCKET  ACCOUNT  BOOK,"  by  J. 
J.  Tavler,  M.  D.,  published  by  the  Medical 
Council,  4105  Walnut  street,  Philadelphia.  This 
is  an  excellent  and  convenient  book  for  the 
purpose  for  which  it  is  designed.  It  is  neat, 
compact,  easily  kept,  and  strictly  legal,  and 
can  be  carried  in  the  pocket,  showing  each 
person's  account  at  a  glance.  Every  year  it 
becomes  more  important  for  physicians  to 
keep  accurate  accounts  of  their  services,  and 
be  prepared  at  any  time  to  show  up  their 
accounts  in  the  courtroom.  The  price  of  this 
book   is   $1.00. 


"SPOTTED  FEVER"  (TICK  FEVER)  OF  THE 
Rocky  Mountains.  A  New  Disease.  By 
John  F.  Anderson.  Published  under  the 
direction  of  Walter  Wyman,  Surgeon  Oeneral 
Public  Health  and  Marine  Hospital  Service 
of  the  United  States;  being  Bulletin  No.  XIV 
of  the  Hygienic  Laboratory,  M.  J.  Rosenau, 
Director,  July,  1903. 
The  author  says  that  this  disease  re- 
sembles typhus  fever  more  closely  than 
any  other  disease,  although  in  typhus 
fever  we  have  a  longer  period  of  incu- 
bation and  the  absence  of  a  history  of 
tick  bites.  Two  cases  of  spotted  fever 
have  never  been  known  to  occur  in  the 
same  family  the  same  season,  thus 
showing  that  it  is  non-contagious.  As 
soon  as  a  person  is  bitten  by  a  tick  the 
insect  should  be  removed  and  the  place 
cauterized  with  95  per  cent,  carbolic 
acid.  There  is  sometimes  difficulty  in 
removing  the  tick,  but  by  applying-  am- 
monia, turpentine,  kerosene  or  carbol- 
ized  vaseline  it  can  be  easily  detached. 
When  the  disease  has  developed,  the 
author  recommends  quinine  bimuriate, 
hypodermically  every  six  hours.  The 
heart  should  be  supported  with  strych- 
nine, whisky  or  other  aopropriate  car- 
diac stimulants.  For  the  severe  pain  :n 
the  head  and  back  during  the  first  week. 
Dover's  powders  or  morphia  may  be 
used.  The  patient  should  be  encouraged 
to  drink  large  quantities  of  water  to 
flush  out  the  kidneys.  For  the  fever, 
warm  sponge  baths  or  packs  are  useful 
and  refreshing  to  the  patient.  The 
room  should  be  kept  dark  and  as  free 
from  noise  as  possible.  This  disease 
has  prevailed  extensively  in  Bitter  Root 
Valley,  and  exists  in  Nevada,  Idaho  and 
Wyoming.  Persons  from  15  to  50  vears 
of  age  more  often  contract  the  disease. 
In  121  cases  j6  were  males  and  45  fe- 
males. 
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THE  CARE  OF  THE  CHILD  AT  BIRTH/ 


BY    NANNIE   C.    DUNSMOOR,    M.  D.,    LOS    ANGELES. 


The  infant  receives  more  attention 
than  formerly,  and  it  is  very  important 
that  it  should.  As  soon  as  the  head  is 
born,  the  eyes  and  mouth  should  be 
thoroughly  washed  with  a  saturated  so- 
lution of  boric  acid  by  the  nurse,  who 
should  be  surgically  clean.  She  should 
use  a  sterile  sponge  for  each  eye.  either 
of  sterile  gauze  or  sterilized  absorbent 
cotton  so  as  to  wash  off  all  vaginal  secre- 
tions, before  the  eyes  are  onened.  The 
mouth  must  be  freed  from  mucus  and 
secretions  and  any  other  foreign  sub- 
stance. 

As  soon  as  the  body  is  delivered,  the 
infant  should  be  placed  on  its  rieht  side, 
and  a  sterile  towel  or  gauze  placed  over 
the  abdomen  and  around  tne  cord  be- 
fore covering  with  blankets  to  keep 
it  warm. 

If  the  infant  is  asphyxiated,  measures 
must  be  resorted  to  for  resuscitation,  as 
slapping  the  back  and  buttocks,  care  be- 
ing taken  not  to  injure  the  child.  It  may 
be  seized  by  the  feet  with  one  hand,  and 
suspended  head  downward,  while  the 
other  hand  is  employed  in  vigorously 
slapping  the  back  and  buttocks.     If  not 
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too  deeply  asphyxiated,  this  usually  suf- 
fices to  establish  respiration;  if  not  suc- 
cessful, artificial  respiration  must  be  re- 
sorted to.  The  thorax  may  be  com- 
pressed five  or  six  times  to  the  minute. 
If  these  measures  do  not  suffice  the 
cord  must  be  tied  with  a  sterile  ligature 
and  cut  with  sterile  scissors,  for  more 
vigorous  measures.  Then  the  bath  may 
be  resorted  to,  alternately  immersing  in 
a  foot  tub  of  hot  and  cold  water,  im- 
mersing all  but  the  head  and  rubbing 
vigorously.  If  there  is  reason  to  believe 
the  bronchial  tubes  are  filled  with  mucus 
or  amniotic  fluid,  a  soft  rubber  catheter 
may  be  inserted  into  the  larynx  and  the 
offending  material  removed  by  suction 
exerted   by   the   nurse   or   obstetrition. 

If  respiration  is  still  not  established, 
it  must  be  wrapped  in  a  warm  blanket  to 
keep  the  body  from  cooling  too  rapidly. 
Laborde's  method  of  resuscitation  may  be 
employed,  which  is  ''based  upon  the  prin- 
ciple that  traction  upon  the  tongue  irri- 
tates the  fibers  of  the  superior  laryngeal, 
glosspharyngeal  and  lingual  nerves, 
which  in  turn  give  rise  to  reflex  stimula- 
tion of  the  phrenic  nerves,  with  conse- 
Society,    November  6,   1902. 
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quent  contraction  of  the  diaphragm  and 
the  intercostal  muscles."  This  is  a  very 
effective  measure,  and  the  prognosis  is 
extremely  grave  if  satisfactory  results 
are  not  obtained  in  a  few  minutes. 

It  is  done  as  follows:  The  child  is 
placed  on  the  table  on  its  back  with  the 
head  lower  than  the  body,  mouth  opened, 
the  tip  of  the  tongue  grasped  by  small 
artery  forceps,  or  tongue  forceps  if  at 
hand,  and  the  tongue  drawn  forward  as 
far  as  possible,  allowing  it  to  recede; 
this  maneuver  may  be  repeated  at  reg- 
ular intervals  of  ten  or  fifteen  times  a 
minute.  After  a  few  tractions,  respira- 
tion is  usually  established  and  goes  on 
regularly  thereafter.  Traction  on  the 
tongue  may  be  employed  while  the  child 
is  in  a  warm  bath. 

Schultze's  method  may  give  good  re- 
sults. Sylvester's  method,  while  not  so 
vigorous  as  Schultze's,  is  supposed  to  be 
better  for  livid  cases,  and  Schultze's  for 
pallid  cases.  Ribs  and  clavicles  have 
been  fractured  by  Schultze's  method. 
Hypodermic  injections  of  either  whiskey 
or  strychnia  may  be  used.  The  electric 
battery  may  stimulate  sufficiently  to  re- 
store respiration.  Effort  should  not  be 
relaxed  under  an  hour,  as  satisfactory 
results  have  been  obtained  at  the  end  of 
that  time.  If  fracture  of  the  skull  has 
caused  the  asphyxia,  the  fragment-  ma\ 
be  raised  and  so  relieve  the  pressure. 
.  We  will  return  to  the  normal  child, 
jusl  born,  breathing  normally.  It  may 
be  left  till  the  cord  quits  pulsating,  or 
nearly  so.  being  careful  to  kee"  it  warm 
and  the  cord  aseptic,  the  blanket  for  its 
reception  having  been  warmed  bv  a  hot 
water  bag  or  hot  flat  iron  inside  a  larsre 
canton  flannel  napkin,  enwrapped  by  the 
blanket.  When  the  vessels  cease  pulsal  - 
ing  the  cord  must  be  tied  with  a  sterile 
ligature  of  silk,  ordinary  twine  or  linen 
bobbin,  I  much  prefer  the  bobbin.  It 
can  be  tied  temporarily  two  inches  from 
the  body  and  a  second  ligature  one  inch 
nearer  the  maternal  end  of  the  cord ; 
then   severed  between   with  sterile  scis- 


sors. A  large  wad  of  sterile  absorbent 
cotton  placed  over  the  stump  and  around 
it  protects  it  from  contamination.  The 
child's  skin  is  supposed  to  be  aseptic  at 
birth,  but  does  not  remain  so  verv  long. 
It  is  then  laid  away  in  a  warm  place  with 
a  hot  water  bag  under  it  and  well 
wrapped  up  until  the  obstetrician  is  at 
liberty  to  give   it   further  attention. 

The  vernix  caseosum  is  easily  re- 
moved with' plenty  of  warm  vaseline  or 
warm  olive  oil  and  cotton.  It  may  be 
given  the  initial  bath  by  sponging  with 
a  bland  soap,  warm  sterile  water  and  a 
wash  rag  of  sterile  gauze  or  cotton,  or 
it  may  be  immersed  in  a  sterile  bath. 
If  the  water  has  not  been  boiled  it  may 
infect  the  cord.  If  it  is  a  verv  delicate- 
child,  oil  baths  will  be  more  invigorating 
than  too  many  water  baths.  Alcohol 
rub  after  a  bath  is  good.  Some  ob- 
stetricians advocate  daily  immersions, 
while  the  consensus  of  opinion  seems  to 
be  to  omit  the  daily  bath  until  the  cord 
has  dropped  off  and  the  umbilical  wound 
is  healed,  using  instead  a  sponge  bath  for 
the  extremities  and  not  removing  the" 
band  unless  soiled,  or  the  navel  needs 
attention. 

After  the  bath  you  must  decide  what 
method  is  to  be  followed  in  regard  to 
the  cord.  Three  processes  must  fol- 
low— First,  drying  of  the  cord ;  second; 
separation  of  the  cord  from  the  body  of 
the  child;  third,  epidermization  of  the 
navel  wound.  Drying  or  mummification 
of  tiie  cord  is  due  to  retrogressive 
changes  in  Wharton's  jelly,  due  to  lack 
of  nutrition  combined  with  the  desiccat- 
ing action  of  the  air.  Mummification 
makes  the  cord  an  impossible  soil  for 
bacterial  growth.  An  impervious  dress- 
ing would  prevent  desiccation,  and 
should  bacteria  gain  access  to  the  cord. 
there  would  result  moist  gangrene. 
Eroess  of  Buda-Pesth,  in  1891,  found 
that  the  process  of  separation  was 
pathological  in  68  per  cent,  of  cases. 
and  fever  was  due  to  navel  infection  in 
45  per  cent,  of  cases,  and  that  very  seri- 
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our  illness,  and  in  sonic  cases  death,  was 
due  to  these  diseased  conditions. 

Stripping  of  the  cord  was  followed  by 
the  early  Chinese.  If  it  is  a  very  large 
cord,  stripping  reduces  the  size.  To 
prevent  put  refaction  it  was  recom- 
mended to  prick  the  enveloping  mem- 
brane of  the  cord  and  to  expel  the  gela- 
tine by  stripping  the  cord.  It  has  been 
shown  by  experiment  that  stripping  has 
little  effect  in  rendering  the  ligature 
tighter  and  safer.  Frequently  in  an 
hour  the  cord  may  shrink  sufficiently  to 
allow  the  ligature  to  slip  off  and  allow 
hemorrhage.  Bleeding  may  be  fatal  if 
not  discovered  in  time.  Specific  cases 
are  more  liable  to  have  secondary  hem- 
orrhage. 

Savage  people  omitted  ligating  the 
cord.  Many  tribes  sever  the  funis  with 
the  teeth,  or  by  hammering  between 
stones,  or  cutting  with  blunt  mussel 
shells,  or  bamboo  knives.  Many  prac- 
ticed clean  cutting  of  cord  not  afterward 
ligated.  Some  modern  authors  recom- 
mend non-ligation  and  report  good  re- 
sults, claiming  no  danger  from  Hemor- 
rhage. 

Blood  pressure  in  the  cord  sinks  after 
ten  to  fifteen  minutes  and  little  danger 
of  hemorrhage  after  that,  at  least  not 
much  danger  after  an  hour.  There  is 
more  apt  to  be  hemorrhage  in  premature 
children  with  imperfect  respiration,  or 
in  full  term  asphyxiated  children  with 
extensive  atelectasis  when  not  ligated. 
Klastie  ligatures  u-td  in  1874  were  said 
to  reduce  the  size  of  the  cord  more 
effectually  than  other  ligatures.  They 
have  not  proven  to  be  satisfactory  on 
account  of  sterilizing.  If  not  new  they 
become  brittle.  Linen  bobbin,  boiled,  is 
very  satisfactory.  Twine  if  not  too  fine 
is  good.  Fine  silk  or  twine  may  cut 
through  the  vessels.  There  has  been 
some  discussion  whether  single  or 
double  ligatures  are  best.  The  placenta 
is  said  to  be  more  readily  separated 
when  a  single  ligature  is  used.      If  it  is 


adherent  to  the  uterus,  there  would  be 
much  more  hemorrhage  if  there  was 
only  one  ligature.  Forceps  with  spring 
clamps  have  been  devised  to  be  used  in- 
stead of  the  ligature-.  They  were  left 
on  until  they  dropped  off  with  the  cord. 

There  are  three  methods  of  amputat- 
ing the  cord.  First,  amputation  with  a 
long  stump.  Second,  amputation  with 
a  short  stump.  Third,  amputation  with 
no  stump.  Final  amputation  may  be 
primary  or  immediate,  or  secondary, 
one  or  two  hours  after  delivery,  or  a 
few  days  after  birth.  If  there  is  reason 
to  suspect  infection  has  occurred,  sec- 
ondary amputation  should  be  done  close 
to  the  navel.  If  putrid,  that  part  should 
be  removed.  The  permanent  ligature 
may  be  placed  one  or  two  hour-  after 
birth  when  the  cord  has  somewhat 
dried.  When  the  cord  persists  beyond 
a  reasonable  time  and  does  not  separate, 
u  should  be  removed.  Immediate  am- 
putation with  a  long  stump  is  the  most 
general  practice.  Savages  leave  the 
stump  as  long  or  half  as  long  as  the 
child.  Most  text  book-  state  specifically 
that  a  long  stump  is  desirable,  about 
two  inches,  leaving  room  for  3  second 
ligation  nearer  to  the  skin  in  case 
of  hemorrhage.  Opinion  is  divided 
whether  a  long  or  a  short  stump  mum- 
mifies quickest.  Many  tie  close  to  the 
skin,  within  one-half  inch,  and  cut  one- 
fourth  inch  beyond  the  ligature.  The 
stump  should  be  turned  to  the  left  and 
dressed  with  antiseptic  dressings. 

Bacon  advocate-  the  daily  bath,  pre- 
ceded b)  a  pad  of  cotton  dipped  in 
alcohol  and  applied  to  the  cord,  and  fol- 
lowed by  the  same  treatment  for  a  few 
minutes  before  applying  sterile  gauze 
dressings.  It  is  more  apt  to  be 
in  coming  off,  because  the  alcohol  pre- 
it  for  a  longer  time,  a-  does 
boric  acid.  When  there  is  a  small 
amount  of  suppuration,  the  cord  comes 
off  earlier  than  without,  but  does  not 
leave  such  a  good  granulating  surface. 
Navel    infection  .is   one  of  the   err< 
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dangers  the  new-born  infant  is  ex- 
pi  >sed  to. 

Various  substances  have  been  used  for 
dressings,  as,  stearate  of  zinc,  boric  acid, 
alcohol,  2  per  cent,  nitrate  of  silver  so- 
lution, bichloride  of  mercury  solution 
i- 1000-5000,  carbolic  solution,  salicylic 
acid  and  starch  1  to  4  or  5,  glycerine, 
dry  chalk,  bismuth,  powdered  clay,  iodo- 
form, talcum,  lycopodium,  calomel,  oils 
or  ointments,  and  plaster  of  paris.  The 
Japs  use  powdered  gall  apples.  Austra- 
lians use  fine  wood  charcoal.  Old 
ladies  use  burnt  rag  or  scorched  linen 
and  olive  oil.  Any  dressing  that  is 
aseptic  and  antiseptic  gives  good 
results,  if  the  dressings  are 
kept  dry.  I  have  had  the  best 
results  with  salicylic  acid  and  starch. 

Ihe  cord  may  be  removed  at  the  skin 
edge  or  capillary  margin  by  ordinary 
surgical  methods,  thus  doing  away  with 
the  old  putrefactive  problem.  The  most 
expeditious  way  would  be  to  sever  with 
a  knife  at  the  skin  edge,  then  to  sear 
with  cautery,  but  that  would  involve  a 
slough,  and  a  cauterized  surface  is  read- 
ily infected.  Flagg,  in  1893,  amputated 
completely.  Dickinson,  in  1899,  wrote 
his  article  on  complete  amputation. 

The  nurse's  assistance  is  necessary  to 
hold  the  feet  and  legs  out  of  the  way, 
.and  to  hold  the  cord  upward,  perpen- 
dicular to  the  body.  With  dull  pointed 
scissors,  Wharton's  jelly  is  clipped  all 
.around  close  to  the  skin,  taking  care  not 
to  injure  the  vessels,  especially  the  vein, 
as  it  comes  nearest  the  surface.  The 
jelly  is  stripped  down  off  the  vessels, 
and  the  vessels  tied  either  singly  or  en 
masse  with  sterile  silk  or  catgut,  close 
to  the  body.  The  vessels  are  cut  close 
to  the  ligature,  thus  leaving  only  vessels 
in  the  gap,  to  be  dressed  with  dry  sterile 
gauze. 

Usually  in  forty-eight  hours  the 
stump  of  vessels  is  gone  and  the  um- 
bilical wound  looks  as  well  as  after  two 
weeks  by  the  old  method.     I  have  tried 


the  last  method  a  number  of  times  with 
very  satisfactory  results. 

The  cord  may  be  cut  at  the  margin  of 
skin  and  the  wound  closed  with  sub- 
cuticular sutures.  A  purse  string  suture 
may  be  put  in  at  the  skin  margin,  roll- 
ing a  cuff  of  skin  inward.  Continuous 
sutures  may  be  employed  through  the 
edges  of  the  skin,  or  beneath  the  vessel 
ends.  Many  use  a  figure  of  eight  be- 
neath the  vessels,  or  the  cord  may  be 
drawn  up  by  the  nurse,  the  cuff  of  skin 
caught  between  the  thumb  and  index 
finger  of  the  left  hand  of  operator,  the 
cord  cut  by  scissors  through  the  capillary 
ring,  and  artery  clamps  pull  up  the  ves- 
sels before  letting  go.  After  the  vessels 
are  ligated  a  continuous  suture  is  run 
across  and  its  ends  tied  together,  or  a 
subcuticular  suture  may  be  used,  or 
interrupted  sutures,  or  vessels  may  be 
encircled  by  the  same  ligature  that 
closes  the  wound.  Dry  dressings,  as 
collodian,  or  drying  powders  may  be 
used.  There  is  apt  to  be  some  oozing 
after  such  an  operation,  or  there  may 
be  a  hematoma,  or  secondary  hemor- 
rhage. I  do  not  advocate  any  of  the 
measures  for  closing  up  the  wound  by 
suturing,  because  it  is  not  necessary  to 
inflict  the  torture  of  suturing  on  such 
little  innocents. 

Before  putting  on  the  clothes,  the 
youngster  must  be  examined  for  defects 
and  deformities.  The  eyes  should  be 
protected  from  the  light  at  first,  allow- 
ing them  more  liberty  each  day.  In 
working  among  some  classes,  it  is  well 
to  use  a  solution  for  the  eyes  immedi- 
ately. In  private  practice,  where  there 
is  no  reason  to  suspect  infection,  the 
boric  acid  solution  is  sufficient.  Routine 
practice  of  using  silver  nitrate  solution 
2  per  cent.,  followed  by  normal  salt  solu- 
tion, was  formerly  much  used.  It  is  ir- 
ritating to  the  eyes  and  may  cause  in- 
flammation when  there  is  no  other  cause. 
Protargol  solution  is  much  better,  as  it 
is  non-irritating.  Argyrol  is  still  bet- 
ter.    It  does  not  coagulate  the  albumen 
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in  the  conjunctiva.     May  lie  used  every 

hour  in  Ophthalmia  neonatorum,  10  to 
20  per  cent,  solution,  or  may  be  used 
as  a  prophylactic. 

Baby  should  be  taught  to  nurse  before 
the  breasts  begin  to  secrete  the  lacteal 
fluid.  For  that  reason  he  should  be  put 
to  the  breast  every  >ix  hours  during  the 
first  twenty-four  hours,  then  every  four 
hours  until  the  secretion  begins,  when 
he    should    be    dined    every    two    hours 


during  the  day  and  only  once  during 
the  night.  Regular  hours  must  be  en- 
forced. After  the  umbilical  wound  is 
healed,  the  fore-kin  should  be  retracted, 
and  cared  for  each  day  until  it  is  healed. 
Bands  must  be  used  to  keep  the  umbili- 
cal dressings  in  place;  they  must  be 
smooth  and  soft  and  not  too  wide.  The 
clothe-  must  be  warm,  but  not  too  heavy 
and  long-. 


CONCERNING   THE    PATHOLOGY  AND    TREATMENT  OF 
ACUTE  ANTERIOR  POLIOMYELITIS. 


BY    ELBERT    WING,    M.  D.,    LOS    ANGELES. 


General  practitioners  in  active  prac- 
tice— the  "busy  practitioners"  of  the  se- 
ductive literature  of  the  manufactur- 
ing pharmacists  —  see  a  much  larger 
number  of  cases  of  anterior  poliomyeli- 
tis than  the  specialists  in  neurology  do, 
and  consequently  have  to  care  for  them. 
In  order  to  gain  time  in  the  argument. 
it  may  be  admitted  that  doctors  rarely 
cure  disease,  but  until  the  followers  of 
Mrs.  Eddy  and  other  medical  fakirs 
wholly  monopolize  the  business,  prac- 
titioners of  medicine  will  have  to  care 
for  diseased  human  bodies,  and  such 
care  will  be  most  efficient  when  it  is  most 
intelligent. 

Within  comparatively  recent  years 
facts  have  accumulated  which  place  an- 
terior poliomyelitis  in  the  category  of 
diseases  which  are  well  understood.  It 
is  old  and  common  knowledge  that  the 
great  French  .clinician,  Charcot,  taught 
that  thijs  disease  is  a  parenchymatous  in- 
flammation of  the  ganglion  cells  of  the 
gray  matter  of  the  anterior  horns  of  the 
spinal  cord.  It  has  since  his  day  be- 
come certain  that  it  is  of  a  vascular  na- 
ture, and  it  is  practically  certain  that 
it  is  infectious  in  its  character. 

The  evidence  which  supports  this 
claim  may  be  advantageously  presented 
along  anatomical,  pathological  and  clin- 
ical lines. 


ANATOMICAL. 
In  discussions  concerning  the  finer 
anatomy  of  the  spinal  cord  reliance 
is  placed  upon  the  work  of  Adam- 
kiewicz  and  Kadyi  for  facts  con- 
cerning  its     vascular     supply.       Among 


Fir,.  —Arterial  supply  of  spinal  cord 
(Obersteiner). 

others,  this  is  true  of  Obersteiner  in  his 
book,  "The  Central  Nervous  System," 
and  of  E.  A.  Schaefer's  article  in 
"Quain's     Anatomy."      Schaefer     copies 
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Obersteiner's  drawing,  which  is  repro- 
duced in  this  paper  as  Fig.  i. 

The  arterial  supply  to  the  substance 
of  the  cord  is  from  the  anterior  and 
posterior  spinal  arteries  which  are 
branches  of  the  vertebrals.  Each  set  of 
spinal  arteries  unite  and  divide  irreg- 
ularly, and  each  is  reinforced  by  af- 
fluent branches  from  the  arteries  which 
lie  outside  of  the  spine  in  the  several 
regions  from  the  cervical  to  the  sacral. 
One  of  these  affluent  branches,  which  is 
usually  found  from  the  eighth  dorsal 
to  the  third  lumbar  segments,. is  so  much 
larger  than  its  fellows  that  Adamkie- 
wicz  has  named  it  arteria  spinalis  magna. 
Branches  from  the  anterior  spinal  ar- 
teries named  "arteries  of  the  sulcus," 
comprise  almost  exclusively  the  supply 
to  the  gray  matter  of  the  cord  back  to 
a  point  posterior  to  the  column  of 
Clark.  All  of  the  arteries  of  the  cord 
which  are  not  included  in  the  system 
just  mentioned  are  classed  as  arteries  of 
the  "vasa  corona,"  and  these  supply  the 
other  parts  of  the  cord  both  gray  and 
white  matter. 

The  arteries  of  the  sulcus  arise  very 
irregularly  from  -the  anterior  spinal, 
usually  at  right  angles,  divide  dicotom- 
ously  and  only  after  entering  the  gray 
matter  of  the  anterior  horn.  One  of 
these,  at  "A  N,"  Fig.  I,  through  anas- 
tomotic branches,  forms  a  vessel  which 
runs,  cephalocandad,  throughout  the 
cord.;  The  vascular  supply  through  the 
arteries  of  the  sulcus  is  relatively  very 
abundant,  that  of  the  vasa  corona  rela- 
tively scanty.  According  to  Schaefer,  no 
one  group  of  arterioles  is  confined  in  its 
distribution  to  any  one  group  of  cells  f 
but  it  is  yet  probably  true  that  some 
groups  of  cells  may  receive  a  more 
abundant  supply  of  blood  than  their 
neighbors,  either  in  cross  section,  or 
cephalo-caudad  of  the  cord;  and  this  has 
a  most  interesting  bearing  upon  the  ex- 
planation given  of  the  clinical  distribu- 
tion of  the  motor  paralysis  in  cases  of 
infantile  paralysis,  and  will  be  referred 
lu    again. 


From  examination  of  cross  sections  of 
the  cord,  it  appears  that  the  motor  gan- 
glion cells  are  arranged  in  groups  whose 
relations  are  both  definite  and  charac- 
teristic, and  that,  up  and  down  in  the 
cord,  they  lie  in  columns.  It  is  rea- 
sonably certain  that  these  groups  of  cells 
have  a  definite  and  constant  anatomical 
relation  to  special  groups  of  muscles 
for  which  they  are  motor  and  trophic 
centers.  Drawings  Nos.  2,  3  and  4, 
in  this  paper,  show  the  grouping  of  these 
cells.  They  are  copied  from  Foster's 
Physiology,  and  the  originals  were  drawn 
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Fig.   2.— Transverse   section   of    human   spinal 
cord  at  level  of  sixth  cervical  yerve  (Foster). 


accurately  to  scale  by  Sherrington  from 
actual  sections  of  the  spinal  cord.  They 
are,  respectively,  from  the  sixth  cervical, 
sixth  dorsal   and  third  lumbar  segments. 

Some  interesting  work  has  been  done 
which  tends  to  show  the  probable  num- 
ber of  the  ganglion  cells  in  the  cervical 
and    lumbar    enlargements    of    the    cord. 

Joseph  Collins  (  .V.  )'.  Med.  Journal, 
January    [3,    1S94,)    quotes    Kaiser'-    esti- 
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mate   of  the  actual    number   in   the  cer- 
vical cord,  as  follows  : 

Fourth   cervical   segment 28,440 

Fifth    cervical    segment 64,230 

Sixth    cervical    segment    44-5°° 

Seventh    cervical    segment 36,85° 

Eighth   cervical   segment 47,97° 

First   dorsal    segment 27,600 

Total    for   supply     for    brachial 
plexus    249,650 

A  table  from  which  an  estimate  of  the 
number  of  ganglii  n  cells  which  supply 
the  lumbo-sacral  nerves  is  not  available, 
but  the  drawing,  Fjg.  4.  amply  supports 
the  belief  that  it  corresponds  fairly  well 
with  that  for  the  upper   extremities. 

These    anatomical    fact-    which      have 
been    presented    warrant    the     following 
nents : 

(i.)  The  arterial  supply  to  the  cord 
1-  most  abundant  in  the  lumbar  region. 
2.)  It  1-  relatively  very  much  more 
abundant  in  the  anterior  horn  of  gray 
matter  than  in  any  other  area  in  cross- 
section. 

1  3.  i  The  disti  ibution  of  the  arteries 
1-  Mich  that  it  is  possible  for  some 
groups  of  ganglion  cells  to  receive  lar- 
ger amounts  of  bl  od,  and  hence  larger 
amounts  of  any  substance  circulating  in 
the  blood,  than  others. 

14.1  In  an  infectious  inflammati<  n  of 
the  spinal  cord  of  vascular  origin,  the 
ganglion  cells  of  the  anterior  horn  of 
gray  matter  will:  (a)  receive  more  of 
the  to\ic  material  than  other  structures 
in  the  cord;  (b)  will  suffer  greater 
damage  than  the  other  structures,  and 
will  themselves  suffer  varying  degrees 
of  injury.  'That  is  to  say,  that  while 
some  groups  suffer  only  temporary  ar- 
rest of  functional  power,  others  may  be 
-entirely  destroyed,  and  between  these 
extremes  a  great  variety  in  degrees  of 
injury  will  occur." 

(•5.)     Because  the  lumbar  segments  re- 
ceive  more   blood   as   a    rule    than    other 
patts'.oi  the    cord;    in    any    given    attack 
they  Will  be  liable  to  suffer  most-. 
-  The   text-books   do  not   agree  exaeth 


as  to  the  actual  distribution  of  the 
paralysis  in  the  disease,  as  the  following 
summary  shows,  viz:  "It  predom 
inates  in  the  lower"  (Bramwell;)  "three 
times  in  the  lower  to  one  in  the  upper" 
(Church;)  "19  lower  to  4  upper" 
(Dana;)  ''2  upper  to  68  lower"  (Gow- 
ers;)  "most  in  the  lower"  (Gray;)  "47 
lower  in  60  cases"  (Peterson.)  But  as 
to  the  overwhelming  preponderance  of 
laralysis  in  the  lower  extremities, 
there  is  complete  agreement. 

PATHOLOGICAL. 

The  pathological  evidence  which  is  of 
interest  in  establishing  the  contention 
-  Lper  is  derived  from  old 
and  recent  cases  of  the  disease  itself, 
recent  cases  of  other  inflammatory  cord 
disease,  and  from  the  results  of  experi- 

al  pathology. 
I.— CASES  OF  INTERIOR  POLO- 
MYELITIS  ACUTE  CASKS. 
th  from  the  d 
occur-,  there  have  been  rela- 
tively few  opportunities  for  post- 
mortem examinations,  and  few  of  those 
available  have  been  adequately  exam- 
ined. Among  those  who  have  made 
mortem  examination-  of  recent 
cases,  Rissler  and  Kahlden  maintain  the 
views  of  Charcot.  Among  those  who 
oppose  the  view,  that  the  initial  lesion's 
are  limited  to  the  motor  ganglion  cells, 
are  Dauber,  Goldscheider,  Von  L,eyden, 
Pierre  Marie.  Redlich,  Fr..  Schul/e.  and 
Sjemerling.  Goldscheider,  Dauber  and 
Siemerling  base  their  opinions  upon  ex- 
aminations of  the  cords  of  patient-  wlo 
died  during  or  shortly  after  an  acute 
attack. 

The  drawing-  of  Goldscheider  (Noth- 
nagelis  s,  Parthal,  u.  Therdpic  X  Bd.) 
are  reproduced  in  this  paper  as'  Figs. 
5  and  (>.  The  sections"  were  ta'ken  from 
a  case  which  died  On  the  thirteenth  day 
of  the  disease.  They  -how  an  inflam- 
matory process  of  vascular  origin  in  the 
anterior  gray  horn-,  and  vascular 
engorgment  and '  infiltration  of  round 
cells   in  the    perivascular    areas."* 'Gold- 
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scheider  explains,  what  the  drawings  do 
not  show,  viz,  that  the  inflammatory 
process  actually  involved  the  entire  cross 
section  of  the  cord.  Goldscheider  and 
Marie  (Zeitch,  f.  k.  Med.  V.  23,  1894,) 
claim  that  the  process  in  all  cases  is 
primarily  an  inflammation  process  of 
vascular  origin,  which  involves  the  en- 
tire cross-section  of  the  cord,  but  which 
involves  the  anterior  gray  horns  chiefly, 
and  that  in  many  cases  its  permanent 
lesions  are  limited  to  them.  Redlich 
(Wiener  Klin,  Wochensch,  April  21, 
1894,)  confirms  the  claim  made  by  Gold- 
scheider. 

In  all  of  these  cases,  while  the  ves- 
sels are  affected  throughout  the  cord, 
they  are  most  involved  in  the  areas  of 
distribution  of  the  arteries  of  the  sulcus. 

CHRONIC  CASES. 

The  cord  lesions  which  Charcot 
announced  as  characteristic  in  chron- 
ic cases  of  anterior  poliomyelitis 
have  been  found  by  all  subsequent 
observers,  and  his  drawings  have 
been  repeatedly  reproduced.  The  lesions 
are  so  simple  that  they  are  easily  un- 
derstood from  description  alone.  In 
such  cases  there  is  a  general  shrinkage 
of  the  anterior  horns  with  the  establish- 
ment of  amounts  of  connective,  or  neu- 
rogliar  tissue  which  correspond  fairly 
well  with  the  clinical  symptoms. 

Charcot's  prize  drawing  represents 
only  one  normal  ganglion  cell  in  the 
entire  section.  Sections  from  such  cases 
are  very  instructive  and  impressive,  so 
admirably  do  they  illustrate  the  clinical 
conditions. 

II.—OTHER  FORMS  OF  SPINAL 
CORD  DISEASE. 
Very  striking  confirmation  of  the 
vascular  and  infective  nature  of  anterior 
poliomyelitis  is  furnished  by  cases  of 
so-called  Landry's  disease,  or  acute  as- 
cending paralysis.  It  was  formerly  be- 
lieved that  this  disease,  a  rapidly  es- 
tablished and  ascending  motor  paralysis, 
was  not  accompanied  by  any  patholog- 
ical changes  in  the  spinal  cord  or  nerves. 


negative  belief  began  with  Curschman 
in  1886,  and  his  reports  have  been  con- 
firmed and  amplified  by  many  subse- 
quent observers,  Cantani,  Eisenlohr, 
Bailey  and  Ewing,  Oettinger  and  Ma- 
rienesco,  Mills  and  Spiller,  and  others. 
The  changes  found  correspond  with  the 
clinical  symptoms  in  each  ease.  They 
vary  from  simple  swelling  of  the  motor 
ganglion  cells  to  their  complete  destruc- 
tion; fragmentation  of  nerve  fibres,  and 
degeneration  of  peripheral  nerves,  vas- 
cular engorgment  and  perivascular  in- 
filtration of  round  cells.     In   some  cases 
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Fig.  3.— Transverse  section    of    human  spinal 
cord  at  level  of  sixth  dorsal  (Foster). 

bacteria  have  been  found  in  other 
parts  of  the  cord,  but  not  in  the  affected 
segments.  In  some  cases  no  bacteria 
have  been  found  in  any  section,  but 
there  have  been  no  failures  to  find  bac- 
teria in  cultures  from  the  affected  parts 
Demonstrations  of  the  falsity  of  this 
of  the  cord.  The  kinds  of  bacteria  pres- 
ent have  varied  from  chromogenic 
forms  reported  by  Guizette  (Church 
and  Peterson — Nervous  and  Mental  Dis- 
ease) to  strepto  and  staphylococci.  Ot- 
tenginger    and    Marienesco    proposed    to 
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name  attack's  in  accordance  with  the 
associated  exanthem,  as  variola,  rubeola 
et  al..  bul  no  relation  has  been  estab- 
lished between  the  various  germs  pres- 
ent, and  clinical  forms  of  the  disease. 
The  evidence  has,  however,  established 
the  disease  as  one  of  vascular  origin 
and  infections  nature— a  toxaemia,  in 
which  the  entire  cross-section  of  the 
cord  shares,  hnf  in  which  the  clinical 
symptoms  are  limited  to  motor  paralysis, 
and  the  pathological  changes  chiefly,  but 
not  wholly,  confined  to  the  motor  gan- 
glion  cells   of  the  anterior   horns. 

III.— EXPERIMENTAL  PATH- 
OLOGY. 

Reports  by  Nissl  (  Weiner  med.  Wor- 
chens,  August  12,  1898,)  Marienesco 
(Medical  Week,)  Max  Rothman  (Neu- 
rol Centibl.,  January  t  and  15,  1899.) 
Lamy  (Nothnagel,  Path.  u.  Ther.)  and 
Thoinot  and  Masceline  (Church-Peter- 
son) of  work  in  experimental  pathology 
furnish  interesting  confirmation  of  the 
theory  advanced  in  this  paper. 

Nissl  reports  that  in  experimental 
acute  intoxication  with  morphine,  vera- 
trine,  nicotine  and  alcohol,  the  changes 
in  the  cells  and  fibres  of  the  central 
nervous  system  are  identical.  Marien- 
esco reports  that  the  same  is  true  in 
fatal  cases  of  diphtheria  and  variola. 
Rothman  reports  the  spinal  cord  lesions 
in  dogs  which  are  caused  by  temporary 
occlusion  of  the  aorta  below  the  mes- 
enteric artery,  in  such  actual  experi- 
ments the  ligature  was  in  position  for 
periods  of  sixty  to  seventy  minutes,  and 
the  animals  were  afterwards  killed  at 
periods  of  six,  twelve  and  eighteen 
hours,  and  of  four,  five  and  sixteen  days 
and  the  spinal  cords  subsequently  ex- 
amined. 

After  six  hours,  the  Nissl  bodies  in 
the  cells  are  paler  and  less  sharply  cir- 
cumscribed. In  some  the  nucleus  is 
central,  in  others  distorted  and  near  the 
periphery. 

After  twelve  hours  the  Nissl  bodies 
are  no   longer    recognizable ;    some   cells 


stain    diffusely   and    -how    a    finely    retic- 
ular   structure;    many    have    losl      their 
processes,    and    some    are    merely 
less    vesicles. 

\ftcr    twenty  eighl     honrs    the     Nissl 
bodies  begin  to  reappear,  chiefly  gr 
in    a    granular    layer    about    the    nucleus, 
the    periphery    remaining'   unstained. 

After   four  or   five   days    the  cells   be- 
gin  to    recover,   bul    some   remain   gran- 
ular   with    the    nucleus    scarcely    ■ 
guishable. 

At  the  end  of  sixteen  days  a  majority 
of  the  cells  have  recovered. 

Lamy  found  that  after  the  injection 
of  an  indifferent  powder  into  the  ab- 
dominal aorta,  arterial  obstruction  and 
consequent  hemorrhagic  softening  occur 
in  the  spinal  cord,  and  occur  first  in  the 
anterior   horns   of   gray   matter. 

Thoinot  and  Maseline  produced  spinal 
paralysis  in  rabbits"  by  means  of  the  in- 
travenous injection  of  staphylococcus 
pyrogenes  aureus,  and  also  by  bacillus 
coli. 

CLINICAL. 

The  evidence  already  submitted  is 
highly  presumptive  of  the  infectious  na- 
ture of  the  disease  in  question,  and 
when  reference  has  been  made  to  the 
frequent  appearance  of  infantile  paralysis 
in  epidemics,  the  chain  of  evidence  is 
sufficiently  complete.  Rut  additional 
evidence  of  great  value  is  furnished  by 
the  clinical  picture  which  the  stage  of 
invasion  affords  in  any   severe  attack. 

There  is  probably  no  disease  of  the 
human  body  in  which  there  is  a  closer 
correspondence  between  the  clinical  pic- 
ture and  the  laboratory  findings,  none 
in  which  the  individual  symptoms,  from 
start  to  finish,  are  more  adequately  ex- 
plained, none  in  which  the  reason  for 
each  symptom  can  be  so  amply  shown 
by  what  is  known  as  the  associated 
anatomy  and  physiology. 

The  symptoms  which  are  typical  of 
an  acute  attack  of  anterior  poliomyelitis 
are,  abrupt  invasion,  varying  degrees  of 
fever    and    prostration,    motor    paralysis. 
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winch  is  rapidly  established,  and  of 
much  wider  initial  than  permanent  dis- 
tribution, and.  occasionally,  pain  of 
rheumatoid  or  neurit ic  type.  In  severe 
attacks,  vomiting,  delirium,  and  paraly- 
sis of  the  urinary  bladder  may  be  added. 
In  rare  cases  motor  paralysis  is  the  only 
s}*mptom  observed. 

STAGE  OE. INVASION. 

If  the  stage  of  invasion  in  any  disease 
can  be  measured  by  minutes  it  is  of  vas- 
cular nature  and  can  scarcely  be  said 
to  be  inflammatory.  The  pathologic 
process  is  arrested  short  of  a  state  of 
inflammation.  Cases  of  infantile  paraly- 
sis in  which  motor  paralysis  is  the  only 
symptom  observed  belong  in  this  class. 
The}-  are  toxcemios,  in  which  the  toxin, 
derived  from  the  product  of  some  prior 
inflammatory  condition,  has  become 
operative  at  a  time  the  defensive  powers 
of  the  body  happened  to  be  inadequate, 
and  the  motor  ganglion  cells  of  the 
cord  have  alone  suffered.  These  cells 
alone  seem  to  suffer,  because  of  the 
delicacy  of  their  organization,  and 
largely  because  they  receive  a  greater 
quantity  of  the  circulating  toxin  than 
any  other  structures  in  their -class. 

In  this  category  belong  the  cases  of 
little  children,  who,  having  gone  to 
bed  in  apparently  good  health,  are  found 
in  the  morning  with  varying  degrees  of 
motor  paralysis,  and  nothing  else  wrong 
with  them.  It  is  ample  explanation  of 
them  to  assume  that  toxins  were  pres- 
ent in  their  blood,  which  were  rendered 
operative  by  reason  of  the  depression 
incident  upon  some  chilling  of  the  sur- 
face of  the  body  or  of  some  unusual 
fatigue.  This  explanation  is  sufficiently 
sustained  by  the  facts  of  this  and  other 
diseases,  and  by  a  galaxy  of  authorities 
with    Sir  William   Gowers  at  its  head. 

An  analogous  line  of  reasoning  ex- 
plains the  cases  of  greater  severity, 
those  associated  with  varying  degrees  of 
inflammation  and  more  varied  'clinical 
symptoms.  In  these  cases,  with  or  with- 
out the  prior  existence  or  immediate  as- 


sociation of  diseases  of  known  bacterial 
origin,  conditions  arise  favorable  for  the 
active  growth  of  the  germs,  and  whether 
the  child  attacked  has  or  has  not  fever, 
great  prostration,  headache,  delirium 
and  vomiting,  depends  upon  the  inten- 
sity of  the  inflammatory  process,  and 
whether  it  suffers  pain,  or  paralysis  of 
the  bladder,  depends  upon  the  intensity 
of  the  process  and  whether  the  sacral 
segments  of  the  cord  are  involved,  and 
to  what  degree  those  parts  of  the  cord 
suffer  which  are  supplied  by  the  arteries 
of  the  vasa  corona.  Nothing  is  more 
finely  adjusted  than  the  correspondence 
between  the  intensity  of  the  inflamma- 
tion and  toxcemia,  and  the  damage  to 
anatomical  structure  and  the  derange- 
ment of  physiologic  function  which  does 
actually  occur  in  these  cases,  and  the 
result  does  not  depend  upon  the  kind 
of  germs  or  exact  nature  of  that  toxin. 

The  results  of  Rothman's  experimental 
temporary  occlusion  of  the  aorta  of  dogs 
offer  an  interesting  explanation  of  the 
striking  differences  in  the  extent  of 
motor  paralysis  early  and  late  in  infan- 
tile paralysis.  It  is  highly  probable  that 
the  changes  are  analogous  in  both  cases. 
Rothman  found  degenerative  cell 
changes  are  active  for  twenty-four 
hours;  that  the  cells  begin  to  recover 
in  four  or  five  days,  and  are  usually 
fully  restored  in  about  sixteen  days.  It 
is  well  established  that  in  cases  of  an- 
terior poliomyelitis,  muscles  which  have 
not  lost  their  electric  irritability  in  ten 
days  will  fully  recover. 

The  factors  which  control  motor 
paralysis  in  these  cases  are,  shock  and 
varying  degrees  of  destruction  of  gan- 
glion cells.  Shock  is  unexplained,  but 
Rothman's  work'  indicates  that  it  is 
highly  probable  that  in  the  cells  all  de- 
grees of  disturbance  occur,  and  that  in 
great  numbers  of  them  it  does  not  per- 
manently destroy  the  structural  integ- 
rity. 

The  cluneal  Observation  that  muscles 
which    have    not    lost    their    faradic    irri- 
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lability  in  ten  days  will  largely  recover 
is  interesting  in  this  connection:  Mus- 
cles supplied  by  nerves  from  cells  com- 
pletely destroyed  in  the  stage  of  in- 
vasion lose  faradic  response  early,  but 
those  which  maintain  it  for  ten  days  he- 
fore  losing  it  have  nerves  whose  cells 
and  axis  cylinder-  are  affected  by  a 
slower  process,  and  which  clinical  ob- 
servation shows  is  recovered  from — 
function  slowly  lost  and  slowly  recov- 
•ered,   but   not   permanently   lost;   that   is 


Pig.   4. — Transverse   section   of    humin    spinal 
cord  at  level  of  third  lumbar  nerve  (Foster). 


to  say,  structural   integrity  never  wholly 
lost. 

Rothman's  experiments  throw  an  in- 
teresting light  upon  the  wide  difference 
Detween  the  initial  and  permanent  motor 
paralysis.  Motor  paralysis  may  deepen 
for  a  number  of  days  and  become  very 
much  more  widely  distributed  than  it 
remains.  That  is  to  say,  some  cells  are 
at  once  completely  and  permanently  dis- 
abled,    but      manv     others      which      are 


promptly  incapacitated,  and  others  whose 
axis  cylinder  processes  do  nol  Ios< 
faradiC  irritability  for  ten  days,  slowly 
recover,  and  Rothman's  work  indicates 
the  lines  along  which  regeneration  of 
structure  occurs.  In  this  process  a 
motor  ganglion  cell  ha-  it-  protoplasm 
-lowly  restored,  and  its  fibres  and  the 
muscle  to  which  it  i-  distributed  very 
much  more  slowly  regain  functional  ac- 
tivity,  in   many  cases  only  after  months. 

Tin-  explanation  receive-  very  strong 
confirmation  by  the  recent  report  of 
Henrickscn  upon  nerve  regeneration 
(Lancet.  April  18.  190.3,  Jour.  A.  M  A., 
May  9,  T903.)  He  reports  that  the  fur- 
ther from  the  periphery  a  nerve  is  in- 
jured the  longer  time  afterwards  before 
motor  power  may  be  affected  and  the 
-lower  i-  recovery.  In  infantile  paraly- 
sis the  injury  is  at  the  furthest  point 
possible  from  the  periphery,  viz.  at  the 
trophic  center  itself.  This  fully  explain- 
why  in  this  disease  a  nerve  may  not  lose 
faradic  irritability  for  tin  day-  or  m  re. 
later  be  fully  paralyzed  and  again  re- 
gain   its   motor   power. 

Again,  these  observations  of  both 
Rothman  and  Henrick.-en  -imply  con- 
firm announcement  made  many  years 
ago  by  Waller  that  "in  mammals,  some- 
where between  the  second  and  four- 
teenth days,  degeneration  begin-  in  di- 
vided nerves." 

Occasionally  in  tin-  disease  there  is 
a  limited  arrest  of  growth  of  the  long 
bones  of  the  paralyzed  limbs,  and  these 
flail-like  extremities  are  always  more 
or  le-s  cold  and  blue.  The  explanation 
of  these  fact-  simply  is  that  in  the  in- 
flammatory stages  'f  these  cases  the 
process  was  not  limited  to  the  gray  mat- 
ter of  the  anterior  horns. 

In  all  cases  there  is  an  ultimate  shrink- 
age of  the  anterior  horn-,  and  the  de- 
velopment of  -car  tissue  in  the  cord, 
and  the  nature  of  these  changes  is  such 
that  no  subsequent  treatment  can  modify 
them.  Fortunately,  as  already  indicated, 
an   exactly     opposite      statement   is   true 
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concerning  the  motor  nerve  and  muscu- 
lar weakness. 

For  the  sake  of  the  clearness* of  the 
mental  picture  which  is  afforded  by  a 
condensed  statement,  the  following  sum- 
mary is  made  of  the  theme  presented  in 
this  paper : 

The  disease  known  as  acute  anterior 
poliomyelitis  is  usually  inflammatory,  and 
is  always  of  a  vascular  and  infectious 
nature. 

All  areas  of  the  cord  in  cross  section 
are  involved  in  the  attack. 

Owing  to  the  difference  in  vascular 
supply,  and  complexity  in  structure  and 
physiologic  action,  some  of  the  nervous 
elements  suffer  greater  degrees  of  injury 
than  others  do. 

Iit  any  given  attack,  the  motor  gan- 
glion cells  receive  more  infected  blood 
than  the  other  cord  structures  do,  and 
hence  they  are  more  severely  injured. 

Because  of  the  simplicity  of  their 
function  as  sources  of  motor  energy  to 
skeletal  muscles,  injury  to  them  is  most 
readily  detected. 

As  a  rule  the  lumbar  cord  has  the 
most  abundant  vascular  supply,  and 
hence  the  lower  extremities  will  be  in 
theory,  as  they  are  in  fact,  most  often 
paralyzed. 

The  initial  distribution  of  the  motor 
paralysis  in  this  disease  is  much  greater 
than  that  which  is  permanent,  because 
many  motor  ganglion  cells  whose  func- 
tional power  i^  lost  in  the  early  stages 
of  the  attack,  do  not  wholly  lose,  and 
do  subsequently  regain,  their  structural 
integrity. 

In  thees  cases  the  injury  to  the  motor 
neuron  is  at  the  point  most  distant  from 
the  periphery,  viz.  :  the  trophic  and  mo- 
tor center;  hence  because  degenerative 
changes  occur  most  slowly  under  such 
conditions,  motor  nerves  may  be  more 
than  10  days  in  losing  electric  irritabil- 
ity, and  yet  almost  fully  recover. 

The  course  and  clinical  symptoms  of 
this  disease  are  very  accurately  and  fully 


explained  by  our  present  knowledge  of 
the  anatomy,  physiology  and  pathology 
of  the  spinal  cord. 

TREATMENT: 

The  indications  for  treatment  vary 
with  the  stages  of  each  attack. 

In  the  stage  of  invasion  strive  to  limit 
the  amount  of  blood  in  the  spinal  cord  ; 
that  is  to  say,  arrest  the  inflammatory 
and  degenerative  processes  and  promote 
the  quiet   and   comfort  of  the   patient. 

Keep  the  patient  and  the  room  quiet. 
Try  to  have  the  patient  lie  upon  the 
side.  Try  to  use  hot  applications  to  the 
spine.  A  useful  measure  if  efficiently- 
done,  a  harmful  measure  otherwise.  If 
either  of  these  things,  or  the  use  of 
sinapism  to  the  spine,  increases  the  rest- 
lessness of  the  child  much,  omit  them.. 
Do  not  fail  to  learn  the  state  of  the 
urinary  bladder  and  meet  the  con- 
ditions. 

If  fever  is  present  aconite  or  phena- 
cetin  are  probably  the  best  drugs.  Ac- 
onite is  best  given  by  Ringer's  method, 
an  average  dose  every  twenty  minutes 
for  an  hour,  then  every  30  minutes  for 
two  hours,  and  subsequently  pro  re  nata. 
The  best  results  in  giving  phenacetin 
for  fever  follow  an  average  dose  every 
half  hour  three  or  four  times,  and  then 
at  intervals  of  from  two  to  four  hours. 
An  average  adult  dose  is  one  grain  an 
hour,  but  when  more  than  four  grains- 
are  given  at  one  time  an  undesired 
amount  of  sweating  is  apt  to  occur. 

If  pain  is  present,  phenalsin  or  phen- 
acetin in  relatively  large  doses  are  of- 
ten efficient  drugs,  at  whatever  intervals- 
the  amount  of  pain  suffered  indicates. 
Mot  applications  to  the  seat  of  pain,. 
if  efficiently  made,  may  obviate  the  use 
of  analgesic  drugs.  Opiates  are  rarely 
needed.  Sodium  bromide  may  be  needed 
as  a  sedative. 

An  active  purgative  is  always  indi- 
cated. For  children,  calomel  is  the  fa- 
vorite. The  1-20  grain  tablet  riturates- 
made   by   Fuller's   method   are   the  best. 
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Give  10  at  once  and  repeat  one  every  two 
hours  till  a  free  movement  occurs. 

If  the  bladder  is  normal  the  free  use 
of  water  will  secure  ample  diuretic  ef- 
fects. There  is  no  very  valid  objection 
to  simple  diuretics ;  but  if  the  bladder 
is  paralyzed  diuretics  are  contraindicated. 

In  selected  cases  hot  baths  or  pro- 
longed warm  baths  may  be  of  service. 
As  a  rule  it  is  probably  better  not  to  use 
them. 

The  kind  and  amount  of  food  given 
should  be  specified  by  the  medical  at- 
tendant, and  is  to  be  determined  by  the 
usual  rules. 

In   the   stationary   period   the   interval 


orously,  and  continued  for  more  than  a 
year.  Voluntary  exercise  is  excellent 
but  is  rarely  efficient.  Massage  is  by  far 
the  best  method  of  exercise,  and  when 
mechanical  massage  is  available,  prac- 
tically it  is  better  than  manual  mas 

The  therapeutic  use  of  electricity  in 
these  cases  has  two  points  in  it-  favor. 
It  may  please  the  friends  of  the  p; 
and  it  can  be  made  to  exercise  the  mus- 
cles. It  is  not  often  possible  to  induce 
a  child  to  tolerate  a  current  strong 
enough  to  secure  efficient  muscular  con- 
tractions, and  hence  the  therapeutic 
value  of  electricity  in  these  cases  is  vari- 
able and  uncertain. 
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Figs.  5  and  6.— Cross  section  of  spinal  cord  in  acute  anteropoliom.velitis.     Death   on    thirteenth 

day.     (Goldscheider). 


between  the  acute  symptoms  and  the 
well-established  paralysis — from  two  to 
six  weeks — the  therapeutic  indications 
are  to  keep  the  patient  quiet  and  to 
maintain  the  general  health.  Tonics 
may  fail  to  do  the  patient  good,  but  they 
can  not  fail  to  help  the  family.  Hence 
do  not  abuse  them,  but  use  them. 

Gentle  exercise,  massage  and  elec- 
tricity may  be  used  at  this  stage. 

As  soon  as  general  conditions  indicate 
that  active  measures  do  not  increase  ex- 
isting conditions,  systematic  and  persist- 
ent exercise  must  be  begun,  pushed  vig- 


Attention  must  be  called  to  Gower's 
assertion  that  in  these  cases  after  six 
months  the  lesion  in  the  cord  h 
come  a  scar  and  can  not  be  influenced 
by  any  therapeutic  measure.  This  is 
eminently  true,  and  in  the  chronic  >tage 
medicines  can  not  influence  the  cord  or 
the  paralysis,  but  treatment  can.  and  this 
treatment  is  exercise  of  the  affected 
muscles.  Such  exercise  must  be  ener- 
getically continued  a<  long  as  any  im- 
provement at  all  is  observed.  This  pe- 
riod, as  stated  already,  may  be  much 
more  than  a  year. 
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In  all  stages  of  the  disease  the  affected  supply      weakened      and      lost     muscles. 

limbs  must  be  kept  warm  and  protected,  In  the  hopelessly  chronic  cases  tendon 

and   the   best  orthopaedic   skill   available  transplantation     has     proven     of     great 

should  be     secured     to     reinforce     and  value.                               Grant    Building. 
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BY    CHESTER    LEE    MAGEE,    M.  D.,    LOS    ANGELES. 


I:  is  my  purpose  simply  to  call  to  your 
mind  and  emphasize  the  more  important 
things,  the  things  absolutely  necessary 
to  properly  handle  and  safely  terminate 
a  case  of  confinement  entrusted  to  our 
care. 

My  first  proposition  is  this:  No  phy- 
sician has  a  right  to  take  charge  of  a 
case  of  confinement,  involving  as  it  does 
the  responsibility  of  at  least  two  lives, 
unless  he  is  willing  and  able  to  devote  a 
sufficient  amount  of  time  to  the  case  to 
see  it  safely  and  properly  through.  1 
will  explain  this  a  little  further  on.  I 
say  this  fully  aware  of  the  fact  that 
this  branch  of  the  profession  is  under- 
paid always. 

Tn  the  present  discussion  I  take  for 
granted  that  we  are  called  to  the  case 
in  the  early  months  of  pregnancy.  This 
is  not  always  the  case  and  we  are  fre- 
quently called  immediately  before  or 
during  labor,  but  we  should  discourage 
the  late  calling  and  insist  upon  the  ne- 
cessity of  calling  the  attending  ac- 
coucheur early.  Let  the  public  become 
acquainted  with  the  fact  that  there  are 
dangers  and  accidents  occurring  in  our 
practice  which  might  have  been  obvi- 
ated had  the  case  been  under  surveil- 
lance  from   the   first. 

Having  been  called  to  take  charge  of 
ase  of  pregnancy  what  is  the  first 
thing  to  do?  1  would  say:  take  a 
careful  history  of  the  patient.  Of 
course  there  are  many  questions  neces- 
sary in  a  medical  history  that  would 
nol  he  required  here,  but  nevertheless 
we  are  liable  to  err  on  the  wrong  side 
and   ask   too    few   rather  than   too  many 


questions.  Inquire  about  the  number  of 
children  her  mother  had.  and  especially 
whether  there  is  a  family  history  of 
twins.  Ask  about  previous  pregnan- 
cies, miscarriages,  etc.  Ask  about  the 
patient's  habits  in  general,  especially 
with  reference  to  exercise,  bathing  and 
dress,  and  if  these  are  not  what  they 
should  be  insist  upon  the  necessity  of 
the  careful  regulation  of  all  daily  hab- 
its. In  these  matters  there  is  probably 
wide  differences  of  opinion. 

Personally   I   favor  the  daily  morning 

COLD  SPONGE 

bath  for  all  who  can  and  will  take  it. 
Exercise  is  a  very  important  factor  in 
the  well  being  of  our  patient  and  will 
tend  more  than  anything  else  to  keep 
her  general  health  what  it  should  be. 
In  the  matter  of  dress  the  clothes 
should  be  loose  and  hung  from  the 
shoulders,  and  all  tight  bands  and  cor- 
sets absolutely  forbidden  from  the  first. 
You  will  probably  experience  some 
trouble  in  carrying  out  some  of  these 
suggestions.  Regulate  the  diet  and  see 
that  there  is  a  daily  motion.  By  careful 
attention  to  these  one  may  greatly  les- 
sen the  trouble  incident  to  the  vomiting 
of  the  early  months.  I  do  not  mean  to 
say  that  one  can  obviate  the  latter 
condition;  there  are  some  cases  as  you 
well  know  that  will  have  serious  trouble 
in  spite  of  everything  that  you  can  do. 
I  will  not  go  into  the  matter  of  treat- 
ment. Yon  can  find  a  list  of  remedies 
in  any  text  book  as  long  as  your  arm, 
which  means  that  there  is  nothing  in 
some  cases  that  will  succeed. 

One  of   the   most    important   things   in 
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the  care  of  our  patient  is  the  careful  and 
frequent  examination  of  the  urine  with 
particular  reference  to  albumen  and 
urea,  and  I  would  call  your  especial 
attention  to  the  quantative  estimation  of 
the  urea.  This  is  a  point  which  is 
practically  neglected  by  every  one  oi  us. 
J  low  many  of  you  make  a  qualitative 
determination  of  the  urea  once,  to  say 
nothing  of  monthly  <>r  semi-monthly,  in 
your  confinement  cases?  And  yet  it  is 
of  even  more  importance  perhaps  than 
the 

EXAMINATION  FOR  ALBUMEN. 
Of  course  it  involves  some  little  trouble, 
for  the  examination  must  be  made  from 
a  mixed  specimen  of  the  whole  twenty- 
four  hours'  output,  which  means  some 
trouble  to  the  patient  as  well,  but  not- 
withstanding all  this  it  should  be  done 
once  a  month  and  oftener  if  there  is  any 
marked  deviation  from  the  normal.  If 
the  quantity  is  below  normal  find 
whether  it  is  due  to  a  lack  of  a  suffi- 
cient amount  of  proteid  material  in  the 
diel  or  to  faulty  elimination.  While 
there  can  he  no  positive  deductions 
drawn  from  the  presence  of  too  little 
urea  or  of  albumen  or  both  in  the  urine 
of  the  pregnant  woman,  yet  when  we  do 
have  such  findings,  and  especially  when 
they  are  both  present,  we  should  he  on 
our  guard,  for  I  think  it  is  a  well  es- 
tablished fact  that  practically  all  cases 
of  eclampsia  have  one  or  both  of  these 
conditions  present,  and  that  the  low 
output  of  urea  is  more  constant  than  the 
presence  of  albumen  and  casts.  I  shall 
not  enter  further  into  the  matter,  as  Dr. 
Murphy  will  probably  give  us  more  in 
detail.  Bui  la  me  urge  the  importance 
of    frequent      careful     urinary    examina- 

The  next  thing  to  which  1  would  call 
your  attention  i-  the  measurement  of 
the  pelvis.  This  should  he  done  in 
every  case,  and  several  weeks  before 
the    expected    time    of    confinement  —  I 

should  say  six  to  eight  weeks-  so  that 
in    case    we    should    find    a    much    con- 


tracted   pelvis     we    can    make    pi; 
properly    meel    the    case    either    by    the 
early  inducti  >n  of  labor  1  »r  ci  »t 
propriety   of   Caesarian    section. 

Ordinarily  the  external   measurements 
are    all    that    will    he    required,   bn 
case  approaches   in  one  or  more   diame- 
ters   the    measurements    of    a    contracted 
pelvis,   then  a   careful   internal    p 
and    measurement    is    caH<  d    f<  r.     [    am 
well    aware    of    the    fact    that    there    are 
relatively    few    cases    of    rickets    in    this' 
country,   the   greatesl      source     of 
traded   pelves,   but   this    fact   in    itself   is 
liable    to   make    us    careless    and    lead   to 
serious     oversight     with     all   its   conse- 
quences.    If  called   to  a  case  dui 
bor,   if  a  patient   you  have  not    seen  be- 
fore,  measure-   the   pelvis,   the    very   first 
thing  you    do,    if  birth   is   not  imminent. 

At   the   time   the   pelvic   measurements 
are  taken    is  ah  !        > 

an    abdominal    palpation    and    determine 
the   position    of   the    child.      I'. 
pert    in    this,    n  »r    it    is    of   tin     - 
value,    and    there    would    he    fewer 
of  twin  pregnai  '•  ioked  \\ 

more    careful    and    accurate    ii 
dominal    palpations.       It    is    • 
say  that   records     of     all     our     fin 
should  l>e   kept   on   the  patienl 

Another    important    item    111    the    care 
ir    patient    is    attention    duri    - 
latter  pregnancy  to  tl 

See   if   there   is   a   prominent    nipple,  and 
deal  can  in  mas- 

nd  traction  to  drawing  i 
making    it    more    promin< 

tie  method  of  toughening 
the  nipple  so  thai   there  will   b 
bility  to  the   formation   of  fissures   when 
the  chih!  is  put  to  1 1:  The  daily 

application    of    alcohol      alone      or 
bined    with    something   (  '  • 
purpose  in  mi  • 

There  are  a    few   instructions  that  the 
patienl    should    receive  -      the 

preparation  *'\   herself  and  surroi 

have   a   room    set   apart    for   the   confine- 
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ment  with  all  the  furniture  except  what 
is  absolutely  necessary  for  tlie  occasion 
removed,  with  bare  floors  and  walls, 
of  which  have  been  carefully 
cleaned.  The  patient  herself  should 
have  a  warm  tub  bath  and  a  thorough 
movement  of  the  bowels  secured  by  a 
soap  suds  enema.  She  should  be  in- 
structed to  have  plenty  of  hot  water 
read)-  when  the  physician  is  sent  for. 
Where  possible  a  nurse  should  be  en- 
'gaged  and  called  before  the  physician  is 
1.  but  in  most  cases  this  is  a  lux- 
ury that  can  not  be  thought  of.  It  is 
not  necessary  to  add  that  where  the  pa- 
tient is  able  to  do  so  a  hospital  is  the 
place   in  which   to  be  confined. 

Let  us  now  turn  our  attention  for  a 
few  minutes  to  the  labor.  I  shall  not 
take  up  your  time  with  a  consideration 
of  the  various  positions  and  presenta- 
tions of  the  methods  of  handling  them 
or  of  the  operations  encountered  in  ob- 
stetric practice,  but  will  confine  myself 
entirely  to  the  technique  common  to  all 
cases.  Ihere  is  just  one  word  which 
c  \  ers  the  entire  ground  and  is  the  key- 
note to  the  whole  situation,  and  that 
word  is  cleanliness.  Cleanliness  is  said 
to  be  next  to  godliness,  but  in  the  ob- 
stetric  art  cleanliness  takes  precedence 
to  godliness.  I  can  conceive  of  a 
man  being  a  fairly  good  accoucheur  and 
still  being  ungodly,  but  uncleanly,  never. 
Let  us  not  forget  that  it  is  to  one  of 
our  own  best  known  and  best  beloved 
Americans — Dr.  Oliver  Wendell  Hiolmes 
—  that  the  world  is  indebted  for  its 
present   stand  in  this  line. 

It  would  be  both  interesting  and  in- 
structive had  I  the  time  at  my  command 
to  give  you  an  account  of  the  time,  ex- 
periments and  arguments  pro  and  con 
that  it  required  before  men  arrived  at 
the  now  established  truth  that  septic 
conditions  in  parturient  women  are 
always  the  result  of  bacteria  introduced 
from  without,  for  which  the  attendant  is 
responsible  99  times  out  of  100.  I 
think  we  can  almost  go  so  far  as  to  say 


that  a  physician  having  a  death  from 
sepsis  in  an  uncomplicated  case  of  labor 
is  guilty  of  manslaughter.  It  behooves 
us  to  take  every  precaution  against  infec- 
tion in  all  our  cases. 

You  know  as  well  or  better  than  I 
do  what  these  precautions  are,  but  I 
shall  run  the  risk  of  boring  you  for  a 
few   minutes   to   emphasize  some  points. 

First.  Shall  we  douche  the  vagina 
previous  to  delivery?  It  has  been 
clearly  demonstrated  by  Doederlein 
Leopold  and  some  others  that  the  nor- 
mal vagina  contains  no  pathogenic  or- 
ganisms. Why  then  is  a  douche  indi- 
cated, or  of  what  value?  Even  were 
there  any  pathogenic  organisms  present 
it  is  doubtful  if  we  could  remove  them, 
and  there  being  good  chances  that 
there  are  none  it  is  certainly  useless,  and 
moreover  we  wash  away  the  natural  se- 
cretions which  may  be  of  some  service 
in  the  passage  of  the  head  through  the 
canal.     Do   not   douche. 

Prepare  the  external  genitalia  by 
thoroughly  cleansing  with  green  soap 
and  warm  water  and  then  placing  a 
towel  saturated  with  bichloride  1-1000 
over  the  parts.  Shaving  the  parts  is 
practiced  by  some,  but  it  is  not  necessary. 
Some  physicians  are  in  the  habit  of 
having  their  patients  prepare  towels  and 
cloths  to  be  used  for  perineal  pads  by 
placing  same  in  a  sack  and  having  them 
boiled  and  dried  in  the  sack.  This  is 
a  very  good  plan  if  it  is  carried  out,  but 
I  do  not  think  we  should  depend  upon 
the  patient  to  furnish  sterile  dressings, 
for  if  they  fail  then  we  are  liable  to  be 
without  entirely.  I  always  carry  two 
or  three  packages  of  sterilized  towels 
of  six  each ;  that  number  is  usually  suf- 
ficient for  one  preparation,  and  then  if 
instrumental  delivery  or  prolonged 
case  from  any  cause  requires,  it  is  easy 
enough  to  open  another  pack.  I  also 
have  several  packages  of  sterile  hand- 
kerchiefs to  use  in  protecting  the  peri- 
neum, and  for  sponges  in  case  of  a  tear 
which    should   by   the   way   be    repaired 
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before  delivering  the  placenta.  It  is 
well  to  have  a  pair  of  long  stockings 
made  of  Canton  flannel,  which  are  also 
■sterilized  and  drawn  on  before  deliv- 
ery. This,  together  with  the  towels 
suitably  placed  and  secured,  gives  a 
fairly  clean   held  in   which  to  work. 

Learn  to 

PLAY  A  WAITING  GAME. 
As  I  -aid  earlier  in  the  paper,  no  one  has 
a  right  to  take  a  case  unless  he  has  the 
time  to  give  that  is  required.  There 
are  a  great  many  men  who  will  apply 
Torcep-  to  terminate  a  case  simply  that 
they  may  get  away  and  attend  to  other 
business  cases  which  would  terminate 
themselves  if  given  a  little  time.  If  you 
are  so  rushed  with  work  as  that,  turn 
your  case  over  to  some  one  who  has 
more  time  than  yon  have  and  is  equally 
capable,  and  there  are  plenty  such.  Of 
coiirse,  do  not  misunderstand  me.  that 
I  would  underestimate  the  value  of  ap- 
plying forceps  when  indicated.  There 
comes  a  time  when  the  safety  of  the 
mother  and  child,  or  both,  demand  it, 
but  as  long  as  both  are  doing  well  do 
not    operate    simply    to    save    your    time. 

As  to  your  own  preparations,  be  as 
careful  as  you  would  for  an  abdominal 
section.  The  time  is  past  when  a  man 
can  enter  the  lying-in  room  with  his 
street  clothes  on.  and  having  washed  his 


hands  in  a  precursory  sort  of  way,  pour 
some  oil  on  the  ringers  and  make  an 
examination  under  the  patient's  clothes, 
she  perhaps  standing.  I  have  seen  this 
very  thing  occur.  Make  as  few  vaginal 
examinations  as  possible.  In  normal 
cases  one  or  two  at  the  most  are  all 
thai  are  required.  I  have  seen  men  sit 
for  half  an  hour  at  a  stretch  with  the 
hand  in  the  vagina,  pretending  to 
help  the  patient.  The  chances  for  him 
doing  damage  far  exceed  the  little  help 
he  may  be  giving.  The  less  meddling 
the  better.  It  is  better  to  use  gloves, 
"i'  at  least  ringer  cots,  on  the  examining 
hand,  and  one  should  wear  a  sterilized 
suit  or  gown  during  the  delivery.  What 
was  -aid  about  the  douche  before  deliv- 
ery applies  as  well  after,  unless  a  hot 
one  is  called  for  to  stop  hemorrhage. 
After  delivery  careful  attention  to  any 
tear-,  and  then  the  delivery  of  the  af- 
terbirth, allowing  at  least  20  minutes 
before  resorting  to  Crede's  method,  and 
an  hour  before  manual  delivery  is  at- 
tempted for  adherent  placenta,  and  then 
only  after  another  complete  cleaning  up. 
A  drachm  of  ergot  by  mouth  is  my 
routine  practice  after  the  placenta  is 
delivered.  Sterilized      pads      to      the 

perineum. 

You   are   well     acquainted     with     the 
technique.     Do   you   practice   it? 


ECLAMPSIA. 


BY    CLAIRE    W.    MURPHY,    M.  D.,    LOS    ANGELES,    PROFESSOR   OF    ANATOMY    IN   THE    MEDICAL 
COLLEGE  OF  THE  UNIVERSITY  OF  SOUTHERN  CALIFORNIA. 


(i.)  Dr.  Leonard  has  gone  very  thor- 
oughly into  the  pathology  of  eclampsia, 
so  that  I  will  not  touch  it  only  to  say 
that  it  is  as  important  or  even  more  so 
to  know  the  amount  of  urea  passed,  as 
the  presence  or  absence  of  albumen.  I 
ask  my  patients  to  bring  their  urine 
once  a  week  to  me,  telling  tnem  some 
certain  day,  so  that  it  will  surely  be 
brought    every    seven    days.     I    also   ask 


them    to    measure    the   amount    made    in 
twenty-four  hours. 

In  regard  to  the  symptomatology  of 
eclampsia,  it  is  too  well  known  by  all 
for  me  to  speak  at  length.  One  of  my 
cases  of  uraemia  during  pregnancy  be- 
came suddenly  totally  blind,  had  severe 
headache,  total  suppression  of  the 
urine   and    in    spite   of    the   most   heroic 


*Read  before  the   Los   Angeles  County  Medical  Association,    November  6,   1902. 
(1.)  See   page   481   Southern   California  Practitioner,    November,    1903. 
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treatment,  died.  She  never  had  a  con- 
vulsion. 

Almost  invariably  after  a  convulsion, 
the  patient  sinks  into  a  state  of  coma 
or  sleep. 

A  patient  of  mine  was  visited  by  her 
mother,  who  found  her  in  a  convulsion, 
sent  for  me  and  also  a  neighboring 
physician,  a  very  competent  man.  He 
saw  the  patient.  She  was  very  clear, 
talked  rationally,  told  what  she  had 
been  doing  during  the  day — did  not 
complain  of  pain  in  head.  Said  she  felt 
queer  and  had  involuntarily  passed  a 
large  amount  of  urine.  His  diagnosis 
was  hysteria.  Between  his  visits  and 
mine  she  had  another  convulsion  and 
involuntarily  passed  a  large  amount  of 
urine.  When  I  saw  her  I  was  inclined 
to  think  as  he  did,  on  account  of  the 
clearness  of  her  mind  and  as  she  had 
passed  a  large  amount  of  urine.  The 
only  premonitory  sign  she  had  had  of 
approaching  eclampsia,  were  extreme 
itching  of  the  skin,  restlessness  and 
pulse  somewhat  stiff.  I  examined  her 
urine  immediately  and  found  it 
loaded  with  albumen.  Immediately  be- 
fore the  next  convulsion  her  mind  was 
exceedingly  clear.  Of  all  the  premoni- 
ton  signs  of  approaching  eclampsia, 
splitting  headache  and  hard  pulse  are 
the  most  significant.  These  may  occur 
with  or  without  albuminuria.  Sudden 
blindness,  persistent  vomiting  in  the 
later  months  are  also  very  suggestive 
signs. 

The  prognosis,  according  to  most  au- 
thorities, is  that  one  woman  out  of  every 
three  and  one  child  out  of  every  two, 
the  world  over,  will  die.  But  here. 
again  many  things  enter,  the  physician, 
the  nurse  and  the  facilities.  At  the 
seventh  month  they  nearly  all  die  and 
especially  if  primipara.  A1  tern  the 
prognosis  is  not  so  grave.  During  the 
puerperium  one  can  take  a  more  hope- 
ful view  of  the  case.  There  is  no  class 
of   cases    that    no1    only    needs    such    un- 


remitting care  on  the  part  of  the  attend- 
ants, but  also  on  the  part  of  the  physi- 
cian. I  was  astounded  when  a  young 
practitioner  told  me  that  he  saw  a  pa- 
tient with  eclampsia,  left  medicine  and 
directions  with  an  old  woman — did  not 
himself  see  the  patient  till  the  next  day. 
The  patient,  however,  recovered.  The 
only  way  to  treat  these  cases  scientific- 
ally, is  to  be  with  them  constantly  to  di- 
rect  treatment    until   all    danger   is   past. 

1  have  had  in  the  last  five  years  four 
eases  of  eclampsia  and  three  cases  of 
threatened  eclampsia.  The  three  of 
threatened  eclampsia — two  were  prim- 
ipara, one  of  these  being  thirty-six  years 
of  age  and  gave  birth  to  twins — the 
third  case  was  multipara  and  also  gave 
birth   to  twins. 

Mrs.  X's  first  symptom  was  severe 
headache.  She  had  passed  that  day  an 
immense  quantity  of  urine.  S.  G.  1002. 
No  albumen.  The  next  day  the  urine 
was  exceedingly  scanty,.  S.  G.  1015  al- 
bumen casts.  Complained  of  everything 
being  violet  colored.  Put  her  in  hos- 
pital, gave  milk  diet,  infusion  of  digi- 
tal's and  saline  cathartics — waited  two 
weeks,  gave  birth  to  a  boy.  Some  days 
before    albumen    disappeared. 

Mrs.  O.,  thirty-eight,  primipara. 
Three  weeks  before  term.  Had  im- 
mense oedema  of  limbs,  albuminuria, 
deficient  urea.  No  other  symptoms. 
Same  treatment.  Cave  birth  to  twins. 
Forceps  delivery.  One  of  them  on  the 
second  day,  vomited  and  passed  from 
bowels  between  a  half  pint  and  pint  of 
blood.  Twins     died     in     a     couple     of 

mi  nths  afterward. 

Mrs.   Mc — ,  multipara;   twins 
dramion.       Her   symptoms    were    vomit- 
ing   and    albuminuria.         Treatment    the 
same. 

These  women  are  all  well  now-  Of 
my  four  cases  of  eclampsia  three  were 
primipara  and  one  multipara.  The 
multipara  lived.  The  child  of  one  of  the 
primipara  lived.  In  none  of  tin  1  ther 
cases    had     I    been    engaged    to    confine 
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them.  All  of  them  had  their  convul- 
sions at  the  seventh  month.  All  oi 
them    had    had    several    convulsions    b< 

fore   I   -aw  them. 

The  treatment  during  eclampsia  :  I 
behave  there  are  cases  that  will  get  well 
with  any  of  the  various  treatments  a  1- 
vocated,  and  thai  there  are  others  01  il 
will  not  recover,  no  mailer  wliai  treat- 
ment is  used.  What  we  aim  to  do  is 
t,i  get  rid  of  the  toxines  and  urea. 
This  i-  done  through  the  bowels,  the 
-kin   and   the  kidneys. 

The  bowels:  .My  favorite  purgative  is 
elaterium — 1~5  grain,  doses  every  one- 
halt  hour.  Other-  that  may  he  used  are 
calomel  (which  in  small  doses  fre- 
quently repealed  is  a  diuretic)  Jalap, 
Croton  oil,  -alt-,  etc. 

The  skin :  Hot  packs  are  a  very  c  f- 
ficient  way  sometimes  of  inducing 
sweating — hut  not  infrequently  all 
methods    fail.      Dry  heat    may  he  used. 

One  of  the  most  frequent  ways  for  a 

patient     to      die      is      with      pulmonary 

oedema.     Pilocarpin   is   extremely   likely 

this    and     therefore      should 

never  be  used. 

Diureties :  The  two  sheet  anchors  are 
infusion  of  digitalis  and  normal  salt 
solution,     tnfusion    of    digitalis    1-2    oz. 


two  hours.     Normal   -alt    solution 

under  breast  -frequently  repeated  —  al>o 
by  enema.  Other  diuretics  to  use  are 
nitroglycerin,  calomel,  etc. 

Empty  the  uterus  under  anaesthesia. 
A  primipara  not  in  labor — with  eclamp- 
sia— at  the  seventh  month.-  I  believe 
with  a  good  surgeon  and  a  ■_ 
pital,  i-  less  -hocked  by  a  Caesarean 
section  than  by  a  long,  tedious,  manual 
dilatati<  m  <  if  a  tight  cervix-  h 
remove  a  child.  In  the  last  year  I  have 
-  Lockwood,  Bresee  and 
Rogers    in    Ca    -    real     >ed  other 

A-   abdominal   operation-    e 
can    be       quickly    done    and    with    little 
shock. 

.After    the    uti  1  mptied.    if    the 

-till    is   hard,      bleed  till   it   i 
and   in   that   way   gel  \ine-.  and 

1   think   necessary,   immediately   in- 
normal      salt    •  solution    under 
breast. 

My  experience  with  veratrum  h; 
been  satisfactory.  During  the  convul- 
chloroform  should  be  given  and 
the  tongue  should  be  protected.  If  the 
patient  is  very  restless,  morphine  or 
chloral,  or  both,  can  do  no  harm.  I 
would  not  advise  the  use  of  morphine 
alone,  as  some  do. 

Conservative    Life    Building. 
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BY  E.  S.  GOODHUE,  M .  D.,  OK  KoLoA  KAUAI,  H.  I. 

(With   apologies   to   the    President   of  the    Climatological    Association.) 

The   doctors  seem  to  In-  agreed   upon 
an    occasional    change    of    residence    for 

live   in  the     tropic-   or     semi- 


all   who 

tropics,  the  reason  given  being  that  the 
long  continued  heat  ha-  a  prejudicial  ef- 
fect upon  the  human  system.  While  I 
shall  not  presume  to  oppose  these 
learned  men  in  their  opinion-.  I  may 
offer  a  theory  of  peripatetics  which  i-  at 
lea-t   new.     It   i-  chiefly   preventive,  but 


a   cure   for  many   diseases   which 
are    hard    to   he    rid   of. 

Were    I    in    the    trade.    I    might 
my    remed)      "The     Great      Cure     All/' 

wel    Cure."  or   even   "A 
Cure  for   Consumption."     Bu1    l    am  not 
mercenary,   and    leave    th  pen   to 

infringement.     You     have  that 

whene\  er  >m    your   own 

town    to    anotln  ially    if    you    be 


*  "The    Autocrat    has    road 
had   been  the  writer  thereof." 


it    to    his    table  friend?,   and  after  the  comment  wisl 
—Dr.     O.     W.     He 
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tired  and  half  sick,  you  feel  better: 
your  appetite  freshens,  and  sleep  glad- 
dens your  lids  at  night.  No  matter 
how  unlovely  may  be  the  place  you 
visit,  or  how  poor  the  table  d'hote,  or 
how  hard  the  beds,  you  improve,  at  least 
for  a  while.  It  may  be  for  a  day  only; 
it  m  ly  be  for  a  month,  or,  in  rare  cases, 
for  a  year.     Here's  the  rub. 

The  minute  things  begin  to  pall  on 
you,  and  your  appetite  begins  to  lessen, 
go.  Don't  stay  a  blessed  second  in  a 
place  where  you  are  not  so  well  as  you 
mi/  be  elsewhere:  the  world  is  wide. 
1  thus  advised  a  friend  who  had  weak 
lungs.  He  had  gone  for  two  months 
to  a  salubrious  country,  and  stayed 
there  longer  because  the  place  had  a 
reputation. 

He  began  to  acquire  a  tolerance  for 
the  climate,  just  as  one  may  for  a  drug, 
until  it  lost  its  stimulating  effect  upon 
him. 

In  the  case  of  a  drug  the  good  physi- 
cian says — drop  it  for  a  wmle,  or  he 
increases  the  dose.  With  climate  the 
only  way  is  to  get  away  from  it:  to 
travel.  Go  west  or  east,  or  where  the 
spirit  moves,  but  go.  Pack  up  and  get 
out  of  town,  shaking  the  dust  off  your 
shoes.  This  friend  of  mine,  who  was  a 
skeleton  flushed  with  hectic  and  breath- 
less when  he  made  the  least  exertion, 
started  for  California  on  his  way  to 
Hawaii.  The  voyage  did  him  good, 
and  he  began  to  gain  at  once.  The 
night  sweats  grew  less  frequent,  the 
fever  abated,  and  he  took  on  flesh,  find- 
ing various  foods  that  agreed  with  him, 
especially  taro  and  poi.  He  stayed  two 
months,  and  was  about  deciding  to  sta)' 
permanently,  when  I  wrote  to  him : 
"Wait  a  little.     Don't  fasten  there  yet." 

Very  soon  he  began  to  think  that  the 
natives  were  the  homeliest  people  he 
ever  saw.  He  wrote  us  that  it  wasn't 
pleasant  to  be  exposed  to  leprosy  all  the 
lime.  He  knew  that  Hawaii  was  the 
dustiest  place  outside  of  a  thrashing 
machine.     He    had    lost    his    relish    for 


poi.  "My  son,"  I  said  in  a  letter  of 
solemn  advice,  "git,  and  don't  ever  stay 
long  enough  in  one  place  to  grow  dis- 
gruntled. Always  keep  what  you  make. 
You  have  learned  that  in  business,  and 
it's  a  poor  rule  that  won't  work  cross- 
wise. In  health  it  isn't  so  much  what 
you  make  as  what  you  save  that 
counts." 

He  had  repeated  this  to  me  many  a 
time,  shaking  his  head  at  what  he  con- 
sidered   my    sad    extravagance. 

]n  a  short  while  he  left  Hawaii  for 
Samoa.  At  the  end  of  a  year  he  sent 
me  a  glowing  account  of  his  voyages, 
with   an    itinerary   as    follows: 

"January,  1872.  Reached  Apia  to- 
day. Weight,  96  pounds.  Beastly  hot, 
(I  learned  'beastly'  from  an  Englishman 
on  the  way  down.  He  said  the  word 
144  times  a  day,  or  once  every  five  min- 
utes. Also  he  said  that  Americans 
didn't  know  how  to  talk  English). 

''Improved   for   six   days. 

"Off  for  Vitu  Levu.  Weight  97  lbs.; 
stay  3   days ;   appetite  good. 

"Auckland.  Weight  98  lbs. ;  stay  2 
weeks  ;  appetite  good. 

"Sidney.  Weight  100  lbs.;  stay  4 
days  ;  appetite  good. 

"This  is  no  place  for  me,  but  the 
change  is  doing  me  good.  I  am  going 
to  change  medicine  tomorrow,  and  sail 
due   north. 

''Lunched  at  the  Passagran.  Still  im- 
proving. 

"Singapore.  Too  hot  for  anybody  but 
the  condemned.  Weight  101  lbs.  When 
I  tell  you  that  I  didn't  sweat  here  last 
night  you  will  appreciate  the  extent  of 
my  improvement. 

"Tokio.  Weight  no  lbs.  Stay  one 
month ;  appetite  fine. 

"Hong  Kong.  Weight  no  1-2  lbs. 
On  the  way  to  recovery  and  Colombo. 
No  fever.     Stay  one  week. 

"Colombo.  Weight  no  2-3  lbs.;  stay 
here  3  hours ;  appetite  good  as  ever. 

"Calcutta.  Weight  115  lbs.;  stay  2 
days;  appetite  good  as   ever. 
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"Bagdad.  Weight  116  lbs.;  stay  i 
day;  appetite  good  as  ever. 

"Cairo.  Weight  120  lbs.;  stay  two  or 
three  weeks  :  appetite  good  as  ever. 

"Riding  around  on  camels.  Nothing 
but  a  little  cough.  I  go  to  Rome  from 
here. 

"Rome.  Despite  this  horribly  pes- 
tilential place,  where  malaria  and  mur- 
der walk  the  streets,  I  keep  on  getting 
fat.  I  saw  the  Pope  and  advised  him  lo 
try  peripatetics,  as  he  is  looking  thin. 
Hut  he  -aid  I  in  good  Latin)  that  he  was 
-  <ner. 

"Natal.  Weight  140  lbs.  Stay  six 
months.  Called  at  several  ports  on  the 
way.  I  tell  all  Englishmen  about  the 
treatment,  and  at  least  three  Earls  suf- 
fering from  ennui  ( they  call  it  ung-nwe 
pell  it  as  above),  and  one  dozen 
it  .rcigners  are  getting  ready  to 
start.  I  told  them  what  your  line  of 
treatment  had  done  for  me.  and  a  Brit- 
ish author  is  going  to  write  it  up.  He 
wanted  your  name,  but  knowing  that 
you  arc  modest  about  such  matters,  and 
dislike  notoriety,  I  desisted.  He  said 
he  wanted  to  be  specific  because  there 
were  so  many  quacks  in  the  United 
State-,  you  know.  Also,  he  asked  if 
you  were  a  disciple  of  Aristotle,  and 
suggested  that  we  adopt  as  our  motto, 
Hie  et  Ubique.  I  told  him  that  Keep 
Agoin'  was  good  enough  for  me.  He 
started  for  Napier  bay  yesterday,  af- 
ter buying  a  Universal  Peripatetic  ticket 
here.  They  are  selling  them  already. 
The  American  companies  ought  to  do 
the  same  and  sell  at  a  special  figure  to 
those  taking  a  course  in  Peripatetics. 

"January,  1873.  Rekyjavik.  Cold 
here  but  healthful.  Weight  149  lbs. 
Stay  three  months.  Appetite  ravenous. 
Eat  boiled  seal,  and  drink  pure  oil  in- 
stead of  coffee  for  breakfast. 

"Quebec.  Weight  165  lbs.  Appetite 
boss.  I  tobogganed,  took  down  my 
French  from  its  cerebral  shelf  and  made 
enough  use  of  it  to  get  a  smile  from  a 
pretty  French  girl.     I  then  ate  pea  soup, 


blood  dumpling-  and  sour  bread  with 
her.  I  got  fatter  and  fatter.  No 
cough.  Cheeks  so  red  from  sheer  good 
health  that  they  took  me  for  a  Nor- 
wegian. 

"Back  to  Boston.  Weight  192  1-2 
lb-.  Stay  four  week-.  Met  the  girl  I 
was  engaged  to  when  I  started  m  :\y 
trio,  and.  we  agreed  to  wait  no  longer. 
She  did  not  know  me  at  first,  but  con- 
cluded that  -he  loved  what  -he  knew  of 
me  to*  lbs.),  and  would  take  the  rest 
on  faith.  She  was  pleased  that  I  still 
spok<  the  good  old  dialect,  twang  and 
all.  I  told  her  what  I  owed  you. 
Start  for  California  by  way  of  Aus- 
tralia, Japan.   Honolulu  and  way  ports." 

During  the  next  ten  years  1  heard 
from  my  friend  occasionally,  now  in 
America,  now  in  Africa,  Asia, 
Europe  or  some  remote  portion  of  tne 
earth.  In  JSS4.  exactly  twelve  years  af- 
ter he  began  his  treatment,  he  called. 
on  me.  He  had  just  arrived  from 
Greenland  with  his  wife  and  ten  chil- 
dren, all  as  health}-  a-  himself.  The 
names  of  the  children  were  recorded  in 
a  book,  with  the  place-  of  their  birth. 
I  remember  that  one  was  born  in  Jerico, 
another  in  .Madagascar,  one  in  Constan- 
tinople, one  in  Liberia,  one  in  Bethany 
(Mo.),  one  in  Honolulu,  one  in  Spitz- 
bergen,  one  on  Jervis  Island  (longitude 
150  deg.,  latitude  0),  one  in  Patagonia 
and  the  last  one  in  the  Sahara  desert. 
So  attached  was  my  friend  to  his  idea 
that  he  named  his  children  in  honor  of 
their  birth  places,  calling  them  for 
short,  Jerry.  Madge.  Constantine,  Libby, 
Lulu,  Spitz  (who  resented  the  name 
very  much).  Jervis,  Pat  and  Sara. 

Last  month  I  received  a  letter  bear- 
ing the  Manila  postmark.  It  was  from 
my  friend,  who  said  that  he  weighed 
300  pounds,  and  was  still  gaining:  that 
he  intended  to  keep  up  his  travels  until 
he  was  called  to  the  long  voyage  across 
the  Dark  River.  He  thought  that  he 
would  be  the  gainer  by  this  as  he  had 
by  other  trips,  and  the  only  thing  that 
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troubled  him  was  the  tear  that  he  might 
have  to  stay  in  one  place  longer  than 
would  be  good  for  him. 

lie  consulted  his  minister  about  it. 
and  the  good  man  who  had  long  dealt 
in  margins  of  uncertainty,  told  his 
parishioner  that  heaven  was  what  one 
wished  it  to  be;  that  any  sort  of  ar- 
rangement which  suited  my  friend's 
taste,  would  suit  St.  Peter,  and  would 
fall  within  the  regulations  of  orthodoxy. 
He  could  probably  get  an  International, 
Interplanetary  coupon. 

The  only  drawback  to  the  Peripatetic 
treatment   is   its   expense. 

But  in  my  experience,  any  therapeutic 
system  is  expensive  if  you  have  to  keep 
it  up.  Von  can't  very  well  employ  a 
cheap    doctor       and    get    your    money's 


worth,    but    you    can    travel    at    a    mini- 
mum  expense.   I    suppose. 

Personally,  it  is  our  custom  when  we 
travel,  to  get  a  room  or  some  rooms 
as  soon  as  we  reach  a  place :  good, 
comfortable  rooms,  then  go  to  the  best 
place  for  meals.  In  this  way  we  save 
ourselves  noisy  hotels,  inquisitive  hotel 
clerks,  urgent  newspaper  men  ai 
duce  expenses  very  much. 

The  world  is  wide,  and  a  course  of 
Peripatetics  furnishes  new  place-  to  all. 
You  can  taste  all  the  different  kinds  of 
food  where  they  are  made;  dr 
the  fashion  of  the  people  you  visit, 
sample  their  religious  philosophic-,  and 
end  up  by  coming  back  to  your  own 
home  town  a  wiser,  broader,  heavier 
and   altogether  better  man. 


SELECTED 
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CONDUCTED    BY    F.    M.    POTTENGER,    PH.  M.  ,  M.D. 


'The  Importance  of  a  Recognition  of 
the  Significance  of  Early  Tuberculosis 
m  it-  Relation  to  Treatment." — By  E. 
L.  Trudeau,  M.  D.,  of  Saranac  Lake, 
Xew  York.  The  scientific  interesl  in 
tuberculosis  in  the  United  State'-  per- 
haps owes  more  to  Dr.  Trudeau  than 
to  any  other  man,  so  a  review  of  his 
article  on  tin-  al>o\  e  subjecl  I  Medical 
News,  June  jo,  1901,)  should  be  wel- 
comed by  the  medical    fraternity. 

It  is  very  common  to  hear  medical 
men,  when  commenting  upon  a  case  OJ 
tuberculosis  which  has  regained  health, 
to  say  that  they  do  not  believe  that  the 
case  ever  had  tuberculosis'.  The  reason 
lor  this  remark  nm-t  he  that  thev  do 
nol  appreciate  thai  a  patient  has  tuber- 
culosis when  the  disease  is  in  the  incipi- 
a'ge.  They  are  so  accustomed  to 
seeing  the  cluneal  picture  of  consump* 
tion, 'that  they  have  never  learned  that 
the   individual   must    have  been    tubercu- 


lous  for  a   long  period  before  lie  ; 
in   his  present   condition.      If  we   wish  to 
cure    those    who    are    afflicted    with   this 
disease,   we   must    use   the   same   measures 

that  we  are  using  in  diphtheria  and  ap- 
pendicitis, namely  :  learn  to  make  a  di- 
agiK  sis  when  the  disease  firs 
the  organism  and  institute  remedial 
measures  at  once.  To  do  tin-  is  not  an 
easy  matter,  but  it  is  one  which  can  be 
accomplished,  and  u  is  one  that  will  re- 
pay the  man  who  does  accomplish  it.  be- 
cause he  can  thereby  save  many  precious 
lives;  for.  a-  the  author  say-.  "The 
records  of  the  autopsy-table  anil  the 
clinical  results  noted  in  truly  incipient 
ca-es  where  intelligent  and  radical 
measures  are  applied  a;  .nice,  bear  am- 
ple evidence  to- the  curability  of  the  in- 
cipient stages  of  the  disease,  while  the 
terrible  fatality  of  the  malady  after  it 
ha-  seriously  impaired  the  general 
health    needs    no   comment. 
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"The  results  obtained  at  sanatoria  have 
demonstrated  not  only  thai  the  disease 
is  curable,  but  that  it  is  curable  in  direel 
proportion  to  the  stage  at  which  the 
treatment  is  applied.  The  published  re- 
ports of  the  Adirondac  Cottage  Sani- 
tarium show  conclusively  the  value  of 
an  early  diagnosis.  During  the  years 
1897-98-99,  of  113  incipient  cases,  82,  or 
72  per  cent.,  were  discharged  from  the 
institution  apparently  cured,  while  of 
151  advanced  cases  only  27,  or  17.8  per 
cent,  recovered,  and  not  one  of  59  far 
advanced  cases  was  discharged  appar- 
ently cured." 

The  author  believes  that  our  standard 
as  to  what  constitutes  an  incipient  case 
should  constantly  be  made  more  rigid. 
What  was  thought  to  be  an  early  diag- 
nosis fifteen  years  ago,  would  be  classed 
as  an  advanced  case  today.  And  those 
who  are  training  themselves  in  the  ex- 
amination of  these  early  cases  are  able 
to  detect  cases  where  the  usual  casual 
method  of  examination  will  show  no 
disease  at  all.  "Persistent  slight  cough, 
with  loss  of  flesh  and  strength,  a  slight 
afternoon  rise  of  temperature  of  one- 
half  to  three-quarters  of  a  degree,  and 
constant  lassitude,  are  symptoms  which 
even  without  any  appreciable  signs  on 
physical  examination,  point  in  many 
cases  to  incipient  tuberculosis,  but  which 
are  too  often  disregarded.  Perhaps  too 
much  importance  is  attached  to  the  ab- 
sence of  any  normal  signs  in  the  chest, 
and  the  case  is  not  looked  upon  as  being 
tuberculosis  until  the  stethoscope  gives 
ample  evidence  of  its  presence  in  the 
lung  ;  and  yet  we  know  that  often  all 
the  rational  symptoms  of  the  disease 
are  present  long  before  the  lesions  can 
be  detected  by  physical  examination; 
that  miliary  tubercles  in  tne  lung  may 
give  no  appreciable  signs ;  and  that 
physical  examination  cannot  be  ex- 
pected to  detect  the  onset  of  tuberculous 
infection     in     central     portions     of     the 


lungs,  or  in   the  glands  and   deep  tissues 

and   organs   of   the   body." 

In  referring  to  the  use  of  the  micro- 
scope, the  writer  says:  ''The  micro- 
scope  has  been  of  invaluable  aid  in  the 

diagnosis  of  tuberculosis,  and  when  the 
bacillus  is  found  there  is  no  appeal 
from  its  decision;  but  its  absence  from 
the  expectoration  is  not  necessarily  a 
conclusive  criterion.  We  should  not 
wait  always  until  the  tubercle  bacillus  is 
found,  for  it  is  of  immense  advantage 
to  the  patient  if  a  conclusion  can  be 
reached  before  it  appears  in  the  ex- 
pectoration, and  this  does  not  occur  un- 
til ulceration  of  the  tubercles  has  already 
taken  place.  Too  much  stress  is  laid 
upon  the  negative  results  of  the  micro- 
scopic examination,  and  much  valuable 
time  lost  on  this  account.  I  repeatedly 
see  cases,  beginning  with  hemoptysis 
and  some  failure  of  health,  even  when 
slight  afternoon  temperature  is  present 
from  any  cause,  with  or  without  some 
physical  signs  in  the  chest  where  the 
patient  is  assured  that  he  has  not  tu- 
berculosis because  one  or  two  examina- 
tions of  the  expectoration  has  failed  to 
reveal  the  presence  of  the  bacillus. 

In  the  great  majority  of  cases  a  con- 
sideration of  the  history  of  the  case 
and  a  careful  study  of  the  rational  signs, 
with  a  thorough  physical  examination  of 
the  chest,  and  a  microscopic  examin- 
ation of  any  sputum  obtainable,  aided  by 
a  careful  X-ray  examination  of  the  pa- 
tient when  required,  will  enable  the 
physician  to  make  an  early  diagnosis. 
If  this  cannot  be  done  the  tuberculin 
test  has  many  times  helped  me  to  reach 
a  conclusion,  and  either  to  reassure  the 
patient  or  to  insist  on  prompt  and  rad- 
ical measures  of  treatment  without  loss 
of  time.  It  is  not  often  necessary  to 
use  n,  but  its  value  lies  in  the  fact  that 
it  1-  most  applicable  and  will  demon- 
strate the  presence,  and  give  corrob- 
orative evidence  as  to  the  absence,  of 
the    tuberculous    process    in    the   body    in 
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just  that  class  of  incipient  cases  where 
the  usual  methods  of  diagnosis  fail.  It 
is  in  the  detection  of  incipient  tubercu- 
losis that  its  best  field  of  usefulness 
lies." 

There  is  a  tendency  on  the  part  of 
many  physicians  to  ridicule  patients 
when  they  present  themselves  for  exam- 
ination, believing  that  they  are  "taking 
consumption."  It  must  ever  be  borne 
in  mind  that  more  than  half  of  us  at 
some  time  in  our  lives  are  tuberculous, 
and  that  about  one  in  seven  dies  of  this 
disease.  So  that  when  patients  fear 
that  they  are  developing  tuberculosis,  it 
should  be  the  duty  of  every  physician 
to  make  a  thorough  and  painstaking 
examination  and  satisfy  himself  fully 
that  such  is  not  the  case,  before  assur- 
ing them  that  there  is  nothing  the  mat- 
ter. It  is  a  sad,  sad  tale  that  is  told  so 
often, — "my  physician  says  nothing  is 
the  matter ;  that  my  lungs  are  sound ; 
only  my  bronchial  tubes  are  affected." 
If  patients  were  told  that  they  are 
tubercular,  and  urged  to  take  the  nec- 
essary steps  toward  a  cure  at  this  early 
time,  the  mortality  tables  from  tubercu-* 
losis  would  be  cheated  of  many  of  their 
victims.  Upon  these  points,  the  author 
has  the  following  to  say  : 

"A  diagnosis  of  truly  incipient  tu- 
berculosis would  no  doubt  be  oftener 
made  if  its  all-important  bearing  on  the 
treatment  was  more  fully  appreciated. 
My  experience  in  going  over  the#  his- 
tories each  year  of  many  hundreds 
of  consumptives  would  lead  me  to  be- 
lieve that  the  grave  responsibility  wnich 
rests  on  the  physician  of  detecting  the 
disease  in  its  very  earliest  stages  and 
the  significance  of  doing  so  in  relation  to 
successful  treatment  are  not  generally 
realized.  In  the  great  majority  of 
cases  valuable  time  (many  months  and 
even  years)  is  allowed  to  elapse  since 
the  first  symptoms  of  ill  health  appeared 
before  the  patient  is  told  the  nature 
of  his   disease  and   urged   to  adopt   rad- 


ical measures  for  its  arrest  and  cure. 
Too  often  he  is  not  told  that  he  has 
tuberculosis  until  he  can  no  longer  be 
deceived.  His  disease  is  labeled  grip, 
pleurisy,  bronchitis,  or  malaria ;  he  is  in- 
formed that  the  blood  came  from  his 
throat;  until  persistence  of  the  symp- 
toms, rapid  emaciation,  constant*  cough, 
hectic  fever  and  sweats,  make  the  true 
nature  of  his  malady  but  too  apparent. 
.  .  .  .  Many  patients  who  come  un- 
der my  observation  far  advanced  in 
consumption  have  been  advised  months 
previously  that  they  were  not  ill  enough 
to  make  a  change  of  climate  and  sur- 
roundings necessary.  In  spite  of  every 
effort  much  difficulty  is  experienced  in 
securing  incipient  cases  for  admission 
to  the  Adirondac  Cottage  Sanitarium, 
and  70  per  cent,  of  applicants  give  his- 
tories which  make  it  evident  that  some 
of  the  symptoms  of  tuberculosis  have 
been  present  for  from  one  to  three  years 
before  they  were  advised  to  apply  for 
admission.  The5  examiners  for  the 
Massachusetts  State  Hospital  for  the 
Treatment  of  Tuberculosis  refuse  about 
60  per  cent,  of  all  who  apply,  because 
their  disease  is  too  far  advanced. 
About  the  same  proportion  is  refused  in 
our  examinations  at  Saranac  Lake,  and 
of  the  remaining  40  per  cent,  admitted 
not  more  than  one-half  are  really  incipi- 
ent  cases." 

One  of  the  great  blessings  of  sanato- 
ria is  the  lesson  that  they  are  teaching 
the  medical  profession  on  the  necessity 
of  early  diagnosis.  Another  important 
lesson  is  that  tuberculosis  can  be  de- 
tected and  diagnosed  to  a  certainty 
much  earlier  than  the  profession  gen- 
erally believes.  The  fate  of  the  tuber- 
culosis problem,  as  far  as  curability  is 
concerned,  hangs  upon  an  early  diagno- 
sis, as  the  author  says,  ''from  my  own 
experience  I  foresee  that  although  the 
open-air  method  and  sanitarium  regime 
have  given  renewed  hope  in  the  treat- 
ment   of    this    fatal    malady,    the    results 
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obtained  in  the  many  institutions  now 
projected  or  already  built  will  be  dis- 
appointing unless  the  all-important  bear- 


ing   of    an    early    diagnosis    in    thi 
cessful  treatment  of  the  disease  is  more 
generally   realized.*' 
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THE  PHYSIOLOGY  OF  SHAKES- 
PEARE.— In  the  play  of  "Coriolanus" 
and  in  the  passage  where  the  stomach  is 
described  as  being  put  upon  its  defense, 
the  following  passage  occurs  : 
"True     is  it,     my     incorporate     friends, 

quoth  he, 
That  I  receive  the  general  food  at  first, 
Which  you  do  live  upon ;  and  fit  it  is, 
Because  I  am  the     storehouse  and     the 

shop 
Of   the   whole   body;   but   if  you   do   re- 
member, 
I    send    it    through    the    rivers    of    your 

blood. 
Even  to  the  court,  the  heart,  to  the  seat 

o'  the  brain, 
And    through   the   cranks   and   offices   of 

man ; 
The  strongest  nerves  and  small  inferior 

veins 
From  me  receive  that  natural  competency 
Whereby  they  live." 

Considering  the  date  at  which  it  was 
written  and  the  curious  conceptions  in 
vogue  at  the  time  of  most  life  processes, 
this  passage  has  always  seemed  to  us 
noteworthy.  But  for  the  ascription  to 
the  stomach  of  a  virtue  which  might 
more  properly  be  claimed  by  the  glyco- 
gen-forming  liver,  it  might  almost  have 
been  written  yesterday  by  a  lecturer  on 
physiology  with  a  turn  for  metrical  ex- 
pression. In  quoting  it  in  a  discussion 
on  the  "'Medical  Knowledge  of  Shake- 
speare" in  the  Westminster  Review,  Dr. 
John  Knott  reads  "veins  of  blood,"  but 
"rivers  of  your  blood"  is  the  reading  in 
all  the  texts  with  which  we  are  ac- 
quainted, and  also  preferable,  because  no 
confusion  between  the  functions  of 
veins  and  arteries  is  therebv  introduced. 


Another  passage  quoted  by  Dr.  Knott  is 
a  reference  to  the  callus  thrown  out  by 
a  broken  bone,  and  the  thickening  and 
apparent  strengthening  of  the  latter  af- 
ter fracture. 
"Our     peace   will,     like  a     broken   limb 

united, 
Grow   stronger   for   the  breaking." 

There  are  also  a  good  many  expres- 
sions and  sentences  to  be  discovered  by 
the  medical  Shakespearean  student  which 
seem  to  indicate  that  Shakespeare  had  at 
least  some  premonition  of  Harvey'^  dis- 
covery of  the  circulation  of  the  blood. 
Instances-  of  them,  quoted  by  Dr.  Knott, 
occur  in  "Julius  Caesar,"  Act  2,  Scene  1 ; 
"Hamlet,"  Act  1.  Scene  5;  pleasure  for 
Measure,"  Act  2,  Scene  4:  and  "Henry 
IV,"  Part  2.  Act  4,  Scene  3.  In  this  lat- 
ter play  it  is  to  be  noted,  there  is  also 
a  very  accurate  description  of  the  typi- 
cal appearances  of  age.  The  "dry  hand," 
the  "yellow  cheek,"  "decreasing  leg,  in- 
creasing belly."  "broken  voice  and  short 
wind."  In  the  early  part  of  "Henry  Y." 
there  is  also  a  good  clinical  picture  of 
what  commonly  occurs  in  the  last  hour- 
of  a  'fatal  fever,  the  pinched  features, 
circulation  gradually  failing  at  the  ex- 
tremities, plucking  at  the  bed  clothe-  and 
visionary  smile. — Diatetic  and  Hygienic 
Gazette. 


THE  HOUR   AX1)  THE  MAX. 
Xo  man   can  choose   what    coming  hours 

may   bring 
To    him    of    need,    of    joy;    of    -uttering: 
But   what    his   ^  iul    -hall   bring   into   each 

hour 
To     meet     it-    challenge — thi-    is     in     his 
power. 
— Priscilla    Leonard    in    Outlook. 
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NAME. 

QUALIFICATION. 

STREET. 

TEL. 

ALBERTS.  MISS  R.  C.              

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

ANKARSTR  AND,  MR.  AND  MRS. 

Swedish  Movements  and 
Massage;    Graduates    from 
Stockholm,  Sweden 

Potomac  Bldg. 

217  S.  Broadway 

Rooms  118-119 

Home  6941 

BURTON,  MISS  EVA  G 

201  W.  27th. 

Whit.-  981 

Graduate  Nurse  California 
Hospital. 

BOYER,  MISS  SARA 

1006  W.  8th. 

Jefferson  6391 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 
Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  471 

CASE,  MISS  L.  E 

Childrens  Hospital  San  Fran. 

542  VVestlake  Ave. 

Jefferson  6303 

CRAWFORD.  MISS  M.  A    

Trained  Nurse. 

1815Normandie 

Blue  4026 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 

White  2062 

COOPER.  MISS  JESSIE 

Graduate  Fabiola  Hospital, 
Oakland. 

202  W.  27th. 

Home  5344 

CUTLER,  MRS.  E.  L Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

EHRMAN,MISS  IDA  M 

Trained  Nurse. 

1022  W.Washing'n 

Home  4243 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital. 
Salem,  Mass 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M. 

Trained  Nurse. 

1018  W.  8th. 

HARDISON,  MISS  CLAIRE  L 

Graduate  California  Hosp. 

116  S.  Burlington 

James  1161 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital, 
Chicago,  189o. 

The  Colonade, 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J 

Graduate  Bellevue  Training- 
School,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,GINEVRA   

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JOHNSON,  MISS  EVA  V 

Graduate  California   Hosp. 

1708  S.  Grand  Ave. 

Tel.    White  2801 
Home  2265 

KINNEY,  MISS  J.  A. 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KIRBY,  MISS  NETTIE  

Graduate  Hospital  of  Good 
Samaritan 

2675  Lacy  Street 

Phone  East  344 

KENDALL.  MISS  MAUDE 

Graduate  California   Hosp. 
Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN.  MISS  

1708  S.  Grand  Ave- 

White  2801 
Home  2265 

LAWSON,  MISS                        

Graduate  Nurse. 

112^  E.  10th. 

Pico  *09l 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

MILLKR,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4666 

McNEA,  MISS  E 

Graduate  Nurse 

744  S.  Hope  St. 

Ked  48=6 

McCLINTOCK.  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  Nurse 

1232  W.  9th  St. 
Hotel  Johnson 

1708  Grand  Ave. 

Black  .Ml 

OLSEN,  MISS  JOHANNA 

Brown  1082 

PURDUM.  MISS 

Graduate  California  Hosp. 

White  2801 
Home  2265 

POTSCHERNICK,  MISS 

Graduate  California   Hosp. 

416  W.  6th 
28  Temple. 

Main  2380 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California  Hosp. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua  e  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 
Home  2265 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD.  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate  California  Hosp. 

411  W.  Second  St. 

Home  4735 

WHEELER,  MISS  FANNIE  A.... 

Graduate  Hospital  of  Good 
Samaritan 

2  2  South  Reno  St. 

Main  1782 

WILLIAMS,  MISS  CAROLYN 

Graduate   California   Hosp. 

Hotel  Broadway. 

South  136 

WOOD.  MISS  A 

Graduate   California  Hosp. 

1539  Shatto. 

James  4391 

WEED,  MISS  E 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS 

Graduate  California  Hosp. 

423  S.  Broadway 

Tel.  John    5637 
Home  3756 

NURSES'   DIRECTORY— Continued 


NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

Care  F.  J.  Giese, 
103  N.  Main  St. 

S'nst.  Brown  310 
Home  2147 

HARDIN.    F.  S 

Professional  Masseur. 

Massage  under 
Physicians'  directions, 
10  years'  experience.    , 

1317  Georgia  St.   ! 
1,?a^eila0ffi<ie           White  4444 

118  E.  ColoradoSt.         nmic   1MI 
Tel.  Black  6(J6    i 

JONES,  T.  L 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23    Day,  M  963.  N'gt 
^09  S.  Broadway.  ;  atld  Sun-  M  809 

TORRE Y,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Alta  Jl 

WYATT,  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 

GREAT  SUBSCRIPTION  OFFER  NO.  I 


REGULAR 
PRICE 


The  Ladies'  Home  Journal 

(The  magazine  with  a  million  subscribers) 

The  Saturday  Evening  Post 

(The  greatest  weekly  magazine  in  America 

The  Southern  California  Practitioner 

(Now  in  its  nineteenth  3'ear) 

$1.00 
$2.00 
$1.00 

OUR 
CLUB 
PRICE 
$3.00 

Total 

$4.00 

GREAT  SUBSCRIPTION  OFFER  NO.  2 


REGULAR 
PRICE 

The  Atlantic  Monthly  Magazine 

$4.00 

OUR 

The  Critic 

$2.00 

CLUB 
PRICE 

The  Southern  California  Practitioner 

$1.00 

S5.00 

Total 

$7.00 

Southern  California! 

PRACTITIONER^ 


^jg^g^a^.-^sss?: 


A   MONTHLY   JOURNAL   OF   MEDICINE   AND   ALLIED   SCIENCES. 
Communications  are  invited  from  physicians  everywhere;    especially  from  physicians  on  the 
Pacific  Coast,  and  more  especially  from  physicians  of  Southern  California. 
DR.  WALTER  LINDLEY,  Editor. 
DR.  F.  M.  POTTENGER,  Asst.  Editor. 

DR.  H.  BERT  ELLIS  l  Associate  Editor8- 
DR.  GEO.  L.  COLE       f  Associate  Editor 

Address  all  communications  and  Manuscripts  to 

Editor  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Angeles,  California 
Subscription  Price,  per  annum,  $1.00 


EDITORIAL. 


LITERATURE  FOR  FAMILIES. 

Every  physician's  family  lives  in  an 
atmosphere  of  reading  and  study.  The 
head  of  that  household,  if  he  deserves 
the  title  of  doctor  of  medicine,  is  sure  to 
be  surrounded  by  books  and  periodicals, 
and  his  wife  and  children  naturally  be- 
come,  to  some  extent,  imbued  with  the 
same  spirit. 

At  this  time  of  yea'r  each  family  be- 
gins  to  think  of  the  periodical  literature 
that  shall  be  subscribed  for  to  furnish 
reading  for  the  ensuing  year.  The  num- 
bers of  magazines  published  are  legion. 
Of  the  Four  Dollar  magazines  there  are 
the  Atlantic,  Century  and  Harpers. 
These  have  a  literary  value  in  the  order 
that  they  are  named  ;  the  Atlantic  being 
far  and  away  superior  to  the  others.  In 
a  physician's  family  it  is  usual  to  want 
some  purely  literary  journal.  The 
Critic,  published  by  the  Critic  Company 
and   the    Bookman,   published   by  Dodd, 


Mead  &  Co.,  both  in  New  York  City, 
are  the  chief  representatives  of  this 
class.  The  price  of  each  is  two  dollars. 
We  are  able  to  offer  every  paid  up  sub- 
scriber  to  the  Southern  California  Prac- 
titioner for  1904 — The  Atlantic  Monthly 
and  the  Critic  for  one  year  for  four  dol- 
lars. The  regular  price  is  six  dollars. 
In  other  words  send  us  Five  Dollars  and' 
we  will  send  the  Southern  California 
Practitioner,  the  Atlantic  Monthly  and 
the  Critic  for  one  year — the  regular 
price  being  seven   dollars. 

The  Atlantic  Monthly  and  the  Critic 
will  carry  an  elevating  and  refining  in- 
fluence into  any  household  they  may 
visit. 

The  Ladies  Nome  Journal — the  great 
household  monthly — and  the  Saturday 
Evening  Post — the  popular  Philadelphia 
weekly — are  both  interesting  and  health- 
ful for  the  family.  The  regular  price  of 
these  two  publications  is  three  dollars — ■ 


EDITORIAL. 


539 


one  dollar  for  the  Ladies  Home  Jour- 
nal and  two  dollars  for  the  Saturday 
Evening  Post — but  we  can  furnish  them 
both  with  the  Southern  California  Prac- 
titioner for  Three  Dollars.  Of  the  Dol- 
lar monthlies  McClure's  is  much  the 
best,  without  question,  and  we  can  fur- 
nish it  with  the  Southern  California 
Practitioner   for    1904,   for  $1.75. 

Of  all  recent  fiction,  the  cleanest, 
purest,  most  witty  and  pathetic  is  Re- 
becca of  Sunnybxook  Farm,  by  Kate 
Douglas  YViggin.  This  delightful,  beau- 
tiful volume,  which  can  be  bought  at  any 
book  store  for  $1.25,  is  just  what  your 
wife,  daughter  or  mother  will  be  glad 
to  receive  from  you. 

The  literature  you  take  into  your 
household  will  have  much  to  do  with  the 
refinement  and  culture  of  those  whom 
vou  hold  nearest  and  dearest. 


COMPLIMENTARY  BANQUET. 

The  Delta  Chapter.  Phi  Rho  Sigma  of 
the  College  of  Medicine  of  the  Univer- 
sity of  Southern  California  on  Tuesday 
evening.  November  24th,  tendered  a  com- 
plimentary banquet  to  Dr.  J.  H.  Mc- 
Bride.  the  retiring  Dean  of  the  Medical 
College,  and  to  Dr.  Walter  Lindley.  his 
successor.  The  following  is  a  copy  of 
the  very  artistic  menu  card: 

"Delta  Chapter.  Phi  Rho  Sigma,  Col- 
lege of  Medicine.  U.  S.  C.  Compli- 
mentary banquet  to  our  Dean,  Dr.  Wal- 
ter Lindley,  and  our  retiring  Dean,  Dr. 
J.  H.  McBride.  Dr.  Joseph  Kurtz, 
President  of  the  Evening;  Dr.  J.  Lee 
Hagadorn.  Toast  Master;  Arrangement 
Committee.  D.  M.  Caley.  Corey  Ledyard, 
J.  Harvey  Hall.  Reception  Committee, 
H.  Syer.  L.  J.     Huff,     H.     Chamberlain. 


Los   Angeles,   California.    Lin- 
ing,    November     24,     1903.     8     o'clock. 
Levy'>. 

MFXl*. 
Oyster  Cocktails. 
Olives  Celery 

Mont  Rouge  Riesling 

Consomme  in  Cups 
Fillet    of    Sole.    Tartar    Sauce 
Sweetbread  Patties  a  la  Poulett 

Roast  Turkey,   Cranberry   Sauce 
Mashed  Potatoes 

Mount  Rouge  Medoc 

•  Lobster   Salad 

Ice  Cream  A — rted  ( 

Cher--  Coff 

Cigars  Cigaretl    - 

TOASTS  OF  THE  EVENING 
Dr.  Joseph   Kurtz,  "Our  New   Dean  ;" 
Dean    Lindley.    Response;     Dr.    Stanley 

Black.  -Our  Retiring  Dean:"'   Dr.  J.   H. 
McBride,     Response;    Harry 
"Greetings   From   the    Student-  ;"   Dr.   T. 
Floyd     Brown.     "Greetings     From     the 

Alumni;"  Dr.  Frank  Norl  <:tings 

From  the  Count)-  Hospital;''  Dr.  An- 
drew S.  Lobingier.  ''Greetings  From  the 

Profession;"  Dr.  Titian  J.  Coffey,  "Our 
Baby   Members." 

There  were  several  excellent 
that  of   Dr.   McBride  having   special   in- 
terest,   particularly    his    suggestion    that 
the    gradual  the    Medical    College 

organize  an  Alumni  Associati  n.  and  that 
this    association      take    u;  special 

work  in  the  college:  a-,  for  instance,  the 
erection  of  a  library  building-  <>r  the  en- 
dowment of  a  chair  of  original  research. 
Dr.   Lobingier   forcibly  protes  gainst 

the  multiplication  of  medical  colleges, 
and  advocated  consolidation  rather  than 
multiplication.       The     address       tf     Dr. 
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Joseph  Kurtz  was  bubbling  over  with 
good  fellowship  and  interesting  reminis- 
cences. As  the  clock  struck  twelve  Dr. 
Hagadorn  announced  the  close  of  the 
delightful   evening. 


THIRTY-SECOND    REGULAR     MEETING    OF 

SOUTHERN  CALIFORNIA   MEDICAL 

SOCIETY. 

This  society  held  its  meeting  at  Red- 
land-  Wednesday  and  Thursday,  De- 
cember  2nd  and  3d.  The  officers  were 
John  C.  King,  Banning,  President; 
Frank  Garcelon,  Pomona,  1st  Vice- 
President;  L.  M.  Powers,  Los  Angeles, 
2nd  Vice-President;  F.  I).  Bullard,  Los 
Angeles,  Secretary  and  Treasurer. 
Committee  on  Arrangements — Hoell 
Tyler.  Chairman;  Thomas  M.  Blythe, 
Chas.  C.  Browning,  Christopher  A.  San- 
horn.  Elverton  E.  Major  and  Sidney  Y. 
Wynne. 

.  There  was  an  attendance  of  over  one 
hundred  physicians,  and  many  of  them 
were   accompanied  by   their   wives. 

The  Casa  Loma  was  well  adapted  for 
the  purpose,  the  hall  being  so  isolated 
from  the  balance  of  the  building  that 
there  was  no  outside  noises  to  disturb 
the  meetings. 

The  ride  on  Thursday  morning  was  a 
delightful  revelation  to  the  guests. 
There  was  an  abundance  of  tally-hos 
and  carriage-,  and  all  enjoyed  the 
beauty  and  grandeur  of  Smiley  Heights, 
the  sight  of  the  prosperous  city  and  the 
unsurpassed    orange    groves. 

The  banquet  on  Thursday  evening 
\va>  a  complete  success.  Dr.  F.  C.  E. 
Mattison  presided  as  toastmaster,  and 
his  effervescing  How  of  wit  kept  ev- 
erybody   happy    and    good    matured,    and 


gave  a  good  cue  for  each  speaker's 
post   prandial   efforts. 

In  the  January  issue  we  shall  present 
some  of  the  choicest  papers  that  were 
read,  and  we  only  wish  that  we  had  a 
stenographic  report  of  the  discussions. 
Some  of  these  extemporaneous  talks 
were  the  equal  of  anything  we  have 
heard  in  that   line. 

While  there  were  many  of  the  good 
old  faces  that  we  have  been  seeing  at 
these  meetings  from  year  to  year,  yet 
there  were  several  new  persons  on  the 
program,  among  whom  were  Drs. 
Millspaugh,  Visscher,  Doig  and  Elbert 
Wing.  The  discussions  were  partici- 
pated in  by  many  young  men,  who  ad- 
ded life  and  spirit  to  the  meetings.  Dr. 
King  is  an  ideal  presiding  officer,  and 
the  committee  on  arrangements,  under 
the  chairmanship  of  Dr.  Tyler,  ably 
seconded  by  his  coadjutors,  were  con- 
stantly doing  everything  possible  to 
make  the  members  of  the  profession 
feel   at   home. 

All  wrere  given  a  delightful  reception 
at  the  residence  of  Dr.  Tyler,  where 
Airs.    Tyler   proved   a    charming   hostess. 

The  following  papers  were  read : 
"Sequelae  of  Gonorrhoea  in  the  Fe- 
male:" by  O.  J.  Kendall,  M.  D. ;  "A  New 
and  Successful  Treatment  of  Some  Ob- 
stinate Skin  Diseases,*'  by  M.  R.  To- 
land,  M.  D. ;  "The  So-called  Vernal  Ca- 
tarrh of  the  Conjunctiva,"  by  A.  L. 
Macleish.  M.  1 ).  ;  "Sympathetic  Oph- 
thalmia," by  B.  F.  Church.  M.  D. ;  "Re- 
lationship  of  General  Diseases  to  Those 
of  Nose  and  Throat."  by  F.  W. 
Thomas,  M.  1).;  "How  1  Treat  Suppu- 
rative Otitis  Media."  by  W.  D.  Bab- 
cock.      M.      1).;      "Indigestion      Relative 
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to  Diseases  of  the  Heart,'"  by  L.  G. 
Visscher,  M.  D. :  ''Effects  Upon  After 
Life  of  Infancy  and  Early  Childhood," 
by  R.  L.  Doig,  M.  D.  ;  "Serum  Treat- 
ment of  Diphtheria,'*  by  F.  D.  Bullard, 
M.  D. ;  "Considering  the  Diagnosis  and 
Treatment  of  Hemiplegia,"  by  Elbert 
Wing,  M.  D.  ;  "'Early  Diagnosis  of 
Extra  Uterine  Pregnancy,"  by  Mary  E. 
Hagadorn,  M.  D. ;  ''The  Relative  Indi- 
cations for  Caesarean  Section  and  Re- 
port of  a  Case,"  by  Chas.  D.  Lockwood, 
M.    D. ;    "Fractures    Involving    the    El- 


Dr.  A.  Fenyes  read  a  paper  on 
"Rudiotherapy  in  other  than  malignant 
affections  of  the  skin,"  in  which  he  cited 
authorities  to  show  the  value  of  the 
Roentgen  rays  in  such  condition  as 
acne,  hypertrichosis,  eczema,  sycosis, 
rosacea.   lupus   erythematosis,  etc. 

Dr.  O.  A.  Conrad  talked  on  the-  "prac- 
tical application  of  the  Roentgen  ray-." 
He  gave  some  good  advice  on  the 
proper  placing  of  tube  and  plate  to  get 
the  best  radiograms.  He  also  -howed 
the    value   of   the   X-rays    in    diagnosing 


bow   Joint,"   by   F.    C.    Shurtleff,    M.    D.  ;        fractures  and  gave  the  history  of  a  very 


''Surgical  Treatment  of  Floating  Kid- 
ney," by  W.  W.  Beckett,  M.  D. ; 
"Drainage  in  Abdominal  Surgery,"  by 
J.  T.  Stewart.  M.  D.  ;  Dr.  Walter  Lind- 
ley  reported  on  the  deaths  during  the 
year,  of  Drs.  J.  A.  Crane  of  Santa  Ana, 
Carl  Schwalbe  and  Ross  C.  Kirkpatrick 
«>f  Los  Angeles,  and  Anthony  J.  Com- 
stock  of  Ventura. 


ELECTRO-MEDICAL 

The  Southern  California  Electro- 
Medical  Society  held  its  semi-annual 
meeting  at  Hotel  Westminster  Tuesday, 
I  )ecember  Tst. 

One  of  the  best  and  most  interesting 
papers  presented  was  bv  Dr.  Jas.  H. 
Shults  on  "Radium  and  its  Properties," 
calling  attention  to  the  mysterious 
radio-active  emenations  of  this  won- 
derful new  element. 

Dr.  T.  C.  Low  gave  a  talk  and  dem- 
onstration of  the  "High  Frequency 
Electrical  Currents."  showing  the  tre- 
mendous voltage  and  rapid  oscillations 
of  these  currents.  He  demonstrated 
that  these  currents  could  be  used  thera- 
peutically  with   perfect    safety. 


interesting  case  of  uterine  fibroid  which 
had  been  reduced  by  the  application  of 
these   rays. 

Dr.  Albert  Soiland  demonstrated  the 
Finsen  or  ultra-violet  light,  stating  that 
there  existed  much  confusion  in  re- 
gard to  these  terms,  tie  said  that  sev- 
eral instruments  were  in  u^c  claiming 
to  contain  ultra-violet  rays,  which,  upon 
examination,  proved  to  be  erroneous. 
All  instruments  containing  glass  lenses 
or  bulbs  would  not  transmit  ultra-violet 
rays. 

The  meeting  was  presided  over  by 
Dr.  ().  S.   Barnum. 

The      Southern      California       Electro- 
Medical    Society      was      organiz< 
month-   ago    n  ,-   the   purpose  of  placing 
electro-therapy     upon     a   rational 
Its   constitution      and     by-law-    conform 
with  those  of  the  American  Medic 
sociation  with  one  exception,  and  that  is 
that   the  society  is  open  to  physicians  in 
good    -landing    of    the    three 
schools    whose    member-    are    legally    li- 
censed  to  practice  medicine  in   Southern 
"ilia.  A     S 
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CLINICAL  AND  PATHOLOGICAL  SOCIETY. 

Over  thirty  members  of  the  medical 
profession  of  Los  Angeles  county  gath- 
ered together  on  the  evening  of  No- 
vember 30th  at  the  invitation  of  Dr. 
Andrew  Stewart  Lobingier,  and  per- 
fected the  organization  of  the  above 
named   society. 

In  fne  words  of  one  of  its  founders, 
its  object  is  "scientific  research  and  de- 
velopment, and  the  promotion  of  good- 
fellowship." 

The  membership  is  limited  to  forty, 
and  although  the  society  has  only  been 
in  existence  two  weeks,  there  are  now 
fifteen  applications  on  the  waiting  list. 
There  are  thirty-three  members,  leaving 
seven   vacancies   which   may   be  filled. 

Meetings  will  be  held  once  a  month 
at  the  offices  of  members,  and  the  most 
advanced  work  in  surgery  and  medi- 
cine will  be  studied.  No  "papers"  will 
be  permitted  on  programmes,  all  extra- 
neous  reading  and  speaking  will  be 
barred,  and  time  will  be  devoted  to 
clinical  reports  and  exhibits  of  patho- 
logical specimens.  After  the  business 
part  of  the  sessions  there  will  be  a 
luncheon  or  supper,  and  a  general  good 
time. 

Andrew  Stewart  Lobingier  has  been 
chosen  as  president.  The  vice-presi- 
dents are  F.  C.  E.  Mattison  and  J.  H. 
Utley;  secretary,  Frank  D.  Bullard ; 
treasurer,  John  R.  Haynes ;  Executive 
Committee,  E.  W.  Fleming  and  Milbank 
Johnson. 

Members  of  the  new  association  so 
far  elected  are  Drs.  Norman  Bridge, 
W.  J.  Barlow,  F.  D.  Bullard,  Stanley 
Black.  W.  W.  Beckett,  George  L.  Cole, 
B.  F.  Church,  Titian  J.  Coffey,  William 


Dodge,  H.  Bert  Ellis,  E.  W.  Fleming, 
John  R.  Haynes,  E.  B.  Hoag,  Milbank 
Johnson,  Joseph  M.  King,  George  W. 
Lasher.  Andrew  Stewart  Lobingier, 
Charles  D.  Lockwood,  F.  C.  E.  Matti- 
son,  Ross  Moore,  Frank  Miller,  Charles 
B.  Nichols,  F.  M.  Pottenger,  O.  C.  H. 
Pahl,  L.  M.  Powers,  Sumner  J.  Quint, 
H.  H.  Sherk,  E.  R.  Smith.  Albert  Soi- 
land,  Lewis  S.  Thorpe,  J.  H.  Utley, 
Louis  Visscher  and  O.   O.  Witherbee. 


NEW  COLLEGE-NEW  JOURNAL 

A  new  college  is  promised  the  people 
of  Los  Angeles,  articles  of  incorporation 
having  been  filed  with  the  County  Clerk 
for  the  College  of  Physicians  and  Sur- 
geons of  Los  Angeles.  Dr.  Charles  W. 
Bryson,  who  is  one  of  the  principal  orig- 
inators of  the  project,  says: 

"We  recognize  that  Los  Angeles  al- 
ready has  one  excellent  medical  college, 
but  we  hold  there  is  room  for  another. 
Los  Angeles  will  unquestionably  be  the 
largest  city  in  the  West,  and  should  be- 
come a  great  educational  center.  Out- 
side of  San  Francisco  there  are  only  a 
few  medical  colleges  west  of  the  Mis- 
souri River.  There  is  no  good  reason 
why  there  should  not  be  room  for  sev- 
eral medical  colleges  here  tnat  will  com- 
pare favorably  with  the  best  anywhere. 
Our  aim  is  to  make  this  a  strictly  high- 
class  institution,  one  that  is  hard  to  get 
into   and   hard  to  get  out  of." 

The  Los  Angeles  Medical  Journal  is 
the  name  of  the  new  publication.  It 
appears  very  neat  and  is  filled  with  good 
material.  Tt  is  under  the  editorship  of 
Dr.  Ernest  S.  Pillsbury,  with  Dr. 
Charles  W.  Bryson  as  chief  of  the  edi- 
torial staff.     Among  the  various  articles 
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we  notice  the  principal  one  is  an  in- 
structive paper  by  Dr.  Charles  W.  Bry- 
son  on  "Vaginal  Drainage."  which  occu- 
pies thirteen  pages.  Of  course  our 
friend,  the  enemy,  cannot  expect  us  to 
enthuse  very  much  over  these  enterprises, 
but  thi>  is  a  free  country,  and  we  trust 
that  our  professional  brethren  who  have 
started  the  new  college  and  the  new 
journal  will  have  all  the  success  that 
they  may   deserve. 


EDITORIAL    NOTES. 

Dr.  N.  Hunt,  formerly  of  Julian,  has 
located  in  San  Diego. 

Dr.  T.  Y.  Bugler,  late  of  Chicago,  has 
located   in    Covina,    Cal. 

Dr.  W.  V.  Coffin  of  Whittier  has  been 
quite  ill. 

Dr.  C.  Lefforge  of  Wabash,  Ind.,  has 
located  in   Springer,   N.   M. 

Dr.  Albert  Ross  has  removed  from 
Fallbrook  to  Oxnard. 

Dr.  W.  S.  Strother,  formerly  of  Santa 
Barbara,  has  located  in  Lordsburg. 

Dr.  W.  E.  Doty  of  Randsburg  re- 
cently spent  a  few  days  in  Los  Angeles. 

Dr.  Chester  Rowell  of  Fresno  was  re- 
cently in  Los  Angeles  on  a  professional 
trip. 

Dr.  J.  M.  Armstrong  has  returned  to 
X,os  Angeles  after  doing  hospital  work 
for  three  months  in  New  York. 

Mrs.  Marie  Ballard,  wife  of  W.  H. 
Ballard,  the  Pasadena  pulmonarian,  has 
sued  for  divorce. 

Dr.  J.  A.  Jackson,  recently  of  Coun- 
cil Bluffs,  Iowa,  has  located  in  Santa 
Ana,  California. 

Dr.  J.  M.  Diaz,  of  Santa  Fe,  N.  M., 
"has  returned  home  from  a  professional 
visit  to  Chicago. 

Dr.  C.  Z.  Valle,  who  was  for  many 
.years  one  of  the  prominent  practitioners 
in  San  Diego,  has  located  in  Julian,  Cal. 


Dr.  \Y  Y  Payton  of  Perris,  Riverside 
county,  recently  spent  several  days  in 
Los  Angeles. 

Dr.  Harold  Sidebotham  of  Santa  Bar- 
bara has  just  returned  from  a  trip  to 
Japan. 

Dr.  H.  C.  Brainerd  of  Los  Angeles 
was  recently  called  professionally  to 
Phoenix,  Arizona. 

Dr.  M  1).  Carter  has  moved  his  office 
and  residence  to  27 n  Central  avenue, 
Los   Angeles. 

Dr.  W.  T.  Heffernan  was  recently 
called  from  his  home  in  Imperial  to 
Yuma,  Arizona. 

Dr.  Charles  N.  Lindsay  and  Miss  Al- 
ice Mosse,  both  of  Santa  Monica,  were 
married  on   November   12th. 

The  Northern  California  District 
Medical  Society  have  been  having  an 
interesting   session   in   Sacramento. 

Dr.  W.  R.  Livingston,  formerly  of 
May  wood,  a  suburb  of  Chicago,  has  lo- 
cated in  Oxnard. 

Dr.  L.  D.  Hockett  of  Whittier  has 
recently  located  in  his  elegant  new  of- 
fices, which  consist  of  six  rooms. 

Dr.  J.  H.  Wroth  of  Albuquerque  has 
been  in  Topeka  attending  the  meeting 
of  the  Santa  Fe  Railway  surgeons. 

The  Woman's  Home  Missionary  So- 
ciety of  the  Methodist  Episcopal  Church 
is  now  talking  of  establishing  a  general 
hospital  in  Los  Angeles. 

Dr.  J.  Addison  Jackson,  formerly  of 
Burlington,  Vermont,  has  opened  an  of- 
fice in  the  Bank  Building  at  Hollywood, 
Los  Angeles  county. 

Dr.  and  Mrs.  Charles  Lindsay  of 
Santa  Monica  have  returned  from  their 
bridal  trip  and  are  now  located  in  their 
new  home  at  522  Fourth  street. 

Dr.  E.  J.  Craig.  U.  S.  Army,  who  was 
married  in  San  Diego  a  few  weeks  ago 
to  Miss  Annie  Laurie  Miller,  is  now  sta- 
tioned at   Monterey. 

Dr.  Annie  W.  Nixon  of  Los  Angeles, 
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who  has  been  East  for  several  months, 
has  returned  and  taken  up  her  residence 
at    1434   South   Flower   street. 

Dr.  J.  Rowell,  formerly  of  Tempe, 
Arizona,  has  located  at  Florence,  where 
he  is  surgeon-in-chief  for  the  Grant 
Construction   Company. 

Dr.  Fales,  formerly  of  Los  Angeles, 
has  been  appointed  chief  physician  and 
surgeon  for  the  Shannon  Copper  Com- 
pany  at    Clifton,   Arizona. 

Dr.  J.  A.  Munk  of  Los  Angeles  has 
been  in  Arizona  collecting  books,  pam- 
phlets and  photographs  pertaining  to  the 
sun-kissed   land. 

Dr.  A.  W.  Vanneman,  who  has  been 
in  Los  Angeles  for  four  months,  has 
returned  to  his  home  in  Hermosillo, 
Mexico. 

Dr.  Simon  Pollok  of  St.  Louis  died 
November  5th,  aged  91.  The  Doctor 
was  in  active  practice  up  to  the  time  of 
his  death. 

Dr.  and  Mrs.  Robert  L.  Doig  of  San 
Diego  spent  two  or  three  days  in  Los 
Angeles  after  attending  the  Southern 
California    Medical   at   Redlands. 

St.  Mary's  Hospital,  two  miles  west 
of  Tucson,  has  made  many  additions  re- 
cently ;  amongst  others  is  a  large  op- 
erating room  with  all  modern  equip- 
ment. 

Si.  Louis  has  a  goat  dairy.  The  title 
is  "The  St.  Louis  Goat  Dairy  Com- 
pany." Capital  $150,000.  The  purpose 
is   to   provide   goats'    milk    for   infants. 

Dr.  Charles  H.  Alden,  a  retired  U.  S. 
A.  surgeon,  accompanied  by  his  wife 
and  daughter,  all  of  Boston,  .Mass., 
have  come  to  Redlands,  Cal.,  for  an  ex- 
tended   sojourn. 

Dr.  G.  A.  Rene  of  San  Bernardino, 
who,  owing  to  ill  health,  has  been  ab- 
sent for  a  year,  has  returned  to  San 
Bernardino  and  again  entered  the  prac- 
tice of  medicine. 

The  death  of  Dr.  Anthony  J.  Com- 
stock   created  a   vacancy  in   the  position 


of  county  physician  of  Ventura  county,, 
and  Dr.  J.  H.  Love  was  elected  to  fill 
the  place. 

Dr.  F.  K.  Ainsworth,  chief  >urgeon 
of  the  Southern  Pacific  Company,  with. 
headquarters  at  San  Francisco,  has  been. 
spending  a  few  days  in  Los  Angeles  af- 
ter an  eastern  trip. 

The  Riverside  County  Medical  Soci- 
ety held  its  monthly  meeting  November 
9th  in  the  office  of  Dr.  Louise  Harvey 
Clarke.  Papers  were  read  by  Dr.  Dick- 
son of  Riverside  and  Dr.  Payton  of 
Perris. 

The  Colorado  Medical  Journal  for 
October  contains  a  very  interesting  pa- 
per entitled  "Impressions  of  California 
Resorts,"  by  Guy  Hinsdale,  M.D.,  sec- 
retary of  the  American  Climatologicar 
Association. 

Dr.  James  P.  Booth,  dean  of  the  med- 
ical profession  of  the  Colorado  River, 
has  moved  from  the  Needles  to  Los  An- 
geles, and  his  offices  are  727  and  728 
Bryson  Block,  corner  Second  and 
Spring   streets. 

Dr.  George  W.  Harrison  of  Albu- 
querque, president  of  the  Territorial 
Board  of  Health,  spent  some  time  at 
Las  Vegas  recently  in  consultation 
with  Dr.  B.  D.  Black,  secretary  of  the 
Board   of   Health. 

Dr.  D.  S.  McCarthy,  formerly  resi- 
dent physician  at  Idyllwild.  was  re- 
cently a  passenger  on  the  Alameda, 
which  sailed  from  San  Francisco  to 
Honolulu.  The  doctor  goes  to  accept 
a    very    fine    position    on    the    island. 

Dr.  T.  F.  Brown  has  his  offices  at 
Central  and  Vernon  avenues,  and  his 
residence,  4516  Central  avenue,  while 
Dr.  W.  L.  Brown  has  his  office  corner 
cf  Adams  and  Central  avenue,  and  his 
residence,    1013   East    Adams   street 

In  accordance  with  the  resolution  pre- 
sented by  Dr.  Win  LeMoyne  Wills  the 
Los  Angeles  County  Medical  Society 
voted   $_>oo.oo   to   aid   the    State    Medical 
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Board  in  its  tight  to  maintain  the  State 
law    regarding  the  practice  of  medicine. 

Dr.  N.  11.  Morrison,  Chief  Surgeon 
for  the  Santa  Fe  system,  is  completing 
all  arrangements  for  the  building  of  the 
Santa  Fe  Hospital  in  what  is  known  as 
"Boyle  Heights,"  Los  Angeles.  The 
hospital  will  start  out  with  a  capacity 
for  ioo  patients. 

Dr.  A.  Stanley  Dolan  has  resigned  as 
first  assistant  physician  at  the  State 
Hospital  for  the  Insane  at  Highland.  He 
is  going  to  New  York  for  some  special 
post-graduate  study,  and  will  then  re- 
turn to  Los  Angeles  and  engage  in  pri- 
vate practice. 

Dr.  W.  R.  Tipton  of  Las  Vegas,  X. 
M..  has  one  son,  Arthur,  in  the  great 
foothall  team  of  West  Point,  which  re- 
cently did  up  the  University  of  Pennsyl- 
vania, and  two  sons,  Tom  and  Leo,  in 
the  foothall  team  of  the  College  of  the 
Sacred  Heart  at   Denver. 

Dr.  John  Tascher  recently  died  in  Al- 
buquerque, N.  M.  The  funeral  was  con- 
ducted under  Masonic  auspices.  Drs. 
Fitzgerald,  Elder.  Wroth,  Wood  and 
Wilder  acted  as  pall  hearers.  The  Ber- 
nalillo Medical  Society  passed  suitable 
resolutions. 

Dr.  C.  W.  Vincent  died  a  few  days 
ago  in  Bisbee,  and  Dr.  Caven  performed 
the  autopsy,  which  showed  morphine  in 
the  stomach.  Dr.  Vincent  was  a  grad- 
uate of  the  Jefferson  Medical  College, 
and  before  he  had  the  drug  addiction 
he  was  a  man  of  high  standing  in  the 
profession. 

Dr.  X'.  II.  Hamilton,  accompanied  by 
his  wife,  has  returned  to  his  residence 
in  Santa  Monica  after  an  absence  of  ten 
weeks  in  Baltimore,  where  he  has  been 
at  the  Johns  Hopkins  Hospital.  The 
Doctor  is  in  excellent  health  and  glad 
to  get  hack  to  the  pure  air  and  sunshine 
of    Southern    California. 

Dr.  and  Mrs.  H,  B.  B.  Montgomery, 
of  1 433  Bond  street.  Los  Angeles,  enter- 
tained  a   large  company  of  their  friends 


on  the  evening  of  November  25th  in 
honor  of  their  silver  wedding  anniver- 
sary. The  marriage  ceremony  was  per- 
formed by  that  brilliant  pulpiteer.  Rev. 
Robert    Mclntyre. 

Dr.  Fitzgerald  of  Albuquerque,  health 
officer  of  Bernalillo.  X.  M..  reports  that 
on  the  other  side  of  the  Rio  Grande  at 
Atrisco,  diphtheria  is  raging,  and  that  a 
number  of  cases  are  under  quarantine, 
and  there  has  been  a  number  of  deaths. 
The  doctor  favors  a  rigid  quarantine 
against    the    Mexican    village. 

Dr.  Charles  1).  Lockwood,  on  the  ev- 
ening of  November  19th,  lectured  to  a 
large  audience  in  the  Assembly  Hall  of 
the  Throop  Polytechnic  Institute,  on 
"The  Physical  Basis  of  Character."  His 
talk  was  intensely  interesting  and  took 
ii])  the  anatomy  and  physiology  of  the 
brain  and  nervous  system,  and  showed 
how  in  plastic  youth  habits  for  life  are 
formed. 

Dr.  and  Mrs.  Guy  Hunt  Cochran  have 
returned  to  Los  Angeles  to  reside.  Dr. 
and  Mrs.  Cochran  graduated  from 
Stanford  University  in  [896,  and  then 
the  Doctor  graduated  with  honor  from 
the  college  of  Physicians  and  Surgeons, 
since  which  time  he  has  had  a  position 
as  Demonstrator  of  Physiology  in  the 
College  of  Physicians  and  Surgeons, 
Xew  York  City.  They  are  now  the 
guests  <if  Dr.  and  Mrs.  W.  (».  Cochran. 
218   Loma    Drive. 

Dr.  Newell  K.  Foster,  secertary  State 
Board  of  Health,  has  been  investigating 
sanitary  matters  in  San  Diego  and 
other  parts  of  Southern  California. 
During  his  stay  in  San  Diego  he  was 
the  guest  of  l)i-s.  Fred  and  Charlotte 
Baker  at  their  beautiful  seaside'  home  at 
Rosevale.  I  )r.  Foster  was  a  member 
of  the  class  of  '73  at  Cornell  University, 
and  Dr.  Fred  Baker  was  a  member  of 
tin-  class  of  '74. 

Dr.  W.  I).  Dilworth  of  Oxnard  has 
transferred  his  practice  to  Dr.  Albert 
Ross,  formerly  of  Fallbrook,  San  Diego 
county.     Dr.     Dilworth     will    leave     for 
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New  York,  where  he  will  devote  him- 
self to  hospital  work  on  the  eye,  nose 
and  ear,  and  will  finish  his  preparation 
in  this  line  by  a  course  in  Europe.  He 
will  he  absent  about  two  years.  During 
this  time  Mrs.  Dilworth  and  daughter 
will   reside  in  Pasadena  this  winter. 

Dr.  Andrew  J.  Comstock  of  Ventura, 
who  died  November  21st,  left  a  fine  li- 
brary and  a  large  collection  of  surgical 
instruments,  a  microscope  of  the  best 
manufacture,  a  microtome  and  other  ap- 
pliances pertaining  to  the  work  of  a 
microscopist.  His  widow  offers  them 
for  sale  at  a  very  reasonable  figure. 
Mrs.  Comstock  also  says  there  is  a 
good  opening  for  an  additional  reliable 
physician  in  Ventura.  Any  person  in- 
terested should  address  Mrs.  Andrew  J. 
Comstock,  Ventura,  Cal. 

Dr.  Archie  E.  Grove  and  Dr.  Benja- 
min Grove,  two  young  physicians,  form- 
erly of  Prescott,  Arizona,  died  early  in 
November  at  Perth,  Kansas.  First  Dr. 
Benjamin  Grove  was  taken  ill  with  yel- 
low fever  and  his  brother  immediately 
went  to  him,  arriving  just  before  his 
death.  Dr.  Archie  was  then  taken  with 
the  same  dread  disease  and  in  a  few  days 
he  passed  away.  Neither  of  them  was 
married,  and  they  leave  a  heartbroken 
mother  to  mourn  the  untimely  loss  of  her 
two  promising  young  sons. 

Dr.  James  McFadden  Gaston,  Sr.,  one 
of  the  best  known  and  most  prominent 
physicians  in  Atlanta,  died  in  that  city 
November  15th,  aged  79  years.  He  was 
one  of  the  most  prominent  surgeons  in 
the  Confederate  army,  and  at  the  close 
of  the  war  was  elected  Professor  of  the 
Principles  and  Practice  of  Surgery  in 
the  Southern  Medical  College  of  At- 
lanta. He  was  also  for  many  years  the 
editor  of  the  Atlanta  Journal-Record  of 
Medicine.  Besides  being  able  in  his 
profession  he  was  an  ideal  citizen — 
kindly,    generous    and    public    spirited. 

William  Matthew  Warren,  general 
manager    of    the    great    establishment    of 


Parke,  Davis  &  Co.,  died  at  Detroit  No- 
vember nth,  1903,  aged  39  years.  Mr 
Warren  entered  the  service  of  Parke. 
Davis  &  Company  when  a  lad  of  17. 
and  at  32  had  risen  to  the  position  of 
general  manager.  A  friend,  in  writing 
of  him,  says :  "He  won  many  of  the 
great  prizes  of  life;  high  position, 
wealth,  influence,  popularity,  business 
success,  but  through  all  his  strenuous 
life  his  temper  remained  sweet,  his  faith 
in  men  unimpaired,  his  honor  unsoiled, 
his  love  of  human  kind  unchilled." 

Dr.  and  Mrs.  M.H.  C.  Vail  cele- 
brated their  golden  wedding  at  their 
home  in  Long  Beach  on  Tuesday,  No- 
vember 24th.  The  affair  partook  of  the 
nature  of  a  reception  and  was  largely 
attended  by  the  officers  and  members  of 
St.  Luke's  Episcopal  Church,  of  which 
the  Doctor  has  been  senior  warden  for 
several  years.  Dr.  Vail  graduated  from 
the  Castleton  Medical  College  of  Ver- 
mont in  1853,  and  commenced  practice 
at  Susquehanna  Depot,  Pa.,  in  1854. 
He  is  the  founder  of  Vailsburg,  a  beau- 
tiful town  in  New  Jersey.  The  Doctor 
has  retired  from  active  practice,  but  is 
director  of  one  of  the  banks  at  Long 
Beach,  and  in  various  ways  shows  his 
public   spirit. 

An  untimely  death  was  that  of  Dr. 
Julius  Engehnann  of  Boston,  who  died 
suddenly  in  Nashua.  N.  H.,  November 
1 6th,  aged  56.  He  was  on  a  brief  va- 
cation when  he  caught  cold,  pneumonia 
developed  and  the  end  came.  He  leaves 
a  wife  and  three  children.  The  burial 
took  place  in  his  old  home  at  St.  Louis. 
He  served  as  surgeon  in  the  Franco- 
Prussian  war,  and  then  returned  to  St. 
Louis  in  1873,  where  he  practiced  until 
1895,  when  he  moved  to  Boston.  His 
practice  was  devoted  almost  exclusively 
to  gynecology  and  obstetrics.  He  was 
an  all  around  student  and  scholar,  find- 
ing his  recreation  in  traveling  and  mak- 
ing original  researches  in  the  lines  of 
ethnology  and  archeology. 
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Dr.  R.  D.  Murray  of  the  United 
States  Marine  Hospital  Service,  died 
November  22d  at  the  Mercy  Hospital  in 
Laredo.  Texas,  as  the  result  of  injuries 
received  in  a  runaway  the  Sunday  be- 
fore. Dr.  Murray  and  Dr.  Gutieras 
had  been  driving  Sunday  afternoon, 
when  their  horses  ran  away  and  the  two 
men  were  thrown  out.  Dr.  Gutieras 
was  uninjured,  but  Dr.  Murray's  right 
leg  was  broken  and  his  collar  bone 
fractured.  He  was  62  years  ,  old,  and 
for  thirty  years  he  had  been  in  the  yel- 
low fever  ei  immunities  of  the  South.  A 
short  time  before  his  death  he  said : 
"Yellow  fever  is  not  a  particularly  ter- 
rible disease.  A  death  rate  of  5  per 
cent,  is  too  great;  it  is  rarely  that 
much.  It  is  also  true  that  a  young  per- 
son, a  child,  rarely  dies  of  the  disease." 

Dr.  Charles  de  Szigethy  recently  died 
at  his  home  in  Brooklyn,  New  York 
City.  We  first  knew  Dr.  de  Szigethy  in 
Brooklyn  in  1873.  when  he  had  charge 
of  a  dispensary  clinic  at  the  Long  Is- 
land College  Hospital.  About  1885  he 
came  to  Los  Angeles,  where  he  lived 
and  practiced  successfully  for  several 
years.  In  1894  he  returned  to  Brooklyn, 
where  he  has  been  practicing  ever  since. 
Dr.  de  Szigethy  was  a  most  accomplished 
gentleman.  He  was  a  brilliant  pianist, 
spoke  seven  or  eight  different  languages 
fluently,  and  was  thoroughly  versed  in 
the  literature  of  his  profession.  He  had 
one  remarkable  peculiarity,  which  was 
that  of  putting  a  large  number  of  drugs 
in  every  prescription.  An  ordinary  pre- 
scription of  the  Doctor's  would  consist 
of  at  least  a  dozen  different  ingredi- 
ents. He  was  the  bane  of  all  the  pre- 
scription men  in  the  drug  stores.  His 
patients  were  most  devoted  to  him,  and 
wherever  he  went  he  could  get  an  ex- 
tensive practice  in  a  very  short  time. 
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Mr.  Chairman  and  Members  : — I  see 
by  the  program  that  I  am  down  for  a 
talk  upon  the  rather  formidable  subject, 


"The  Decadence  of  Vienna  as  the 
World's  Medical  Center."  I  have,  how- 
ever, very  little  to  say  concerning  the 
subject  mentioned  and  really  am  on  my 
feet  tonight  in  compliance  with  a  request 
of  Dr.  Bullard,  who  said  there  would  be 
a  symposium  of  some  of  the  returned 
medical  travelers,  and,  in  a  moment  of 
weakness,  1  consented  to  say  something. 
Now,  I  never  did,  nor  could,  under- 
stand why  the  American  medical  stu- 
dent should  go  to  foreign  lands  to  take 
his  degree/  My  recent  visits  to  the  hos- 
pitals and  clinics  in  Vienna,  Berlin,  Lon- 
don and  several  other  European  cities,  I 
must  confess,  have  not  enlightened  me. 
I  think  that  the  American  student  who 
leaves  his  country  to  take  his  degree  is 
foolish,  and  the  American  practitioner 
who  desires  to  brush  up  in  surgery  or 
medicine,  and  who  has  but  a  limited 
time  in  which  to  do  so,  will  occupy  his 
time  to  much  better  advantage  by 
watching  Murphy  of  Nicholas  Senn,  in 
Chicago;  Dr.  Deaver,  in  Philadelphia; 
the  Mayo  Brothers,  in  Rochester,  Min- 
nesota; McBurney,  in  New  York,  and 
fifty  and  one  other  good  surgeons  scat- 
tered through  our  large  cities.  And  as 
for  medical  men,  in  our  largest  cities  we 
find  such  men  as  Hemmeter,  in  Balti- 
more (stomach  and  bowels)  ;  each  in  his 
specialty  not  a  whit  inferior — and  often 
superior — to  best  men  across  the  water. 
It  is  true  that  the  clinical  material  in 
the  largest  cities  of  Europe  is  exceed- 
ingly great  in  quantity  (due,  let  me  say, 
parenthetically — to  the  wretched  hous- 
ing, insufficient  food  and  long  hours  of 
labor  that  is  the  lot  of  the  masses  of  Eu- 
rope) but,  on  the  other  hand,  the  sur- 
gical technique  and  antiseptic  precau- 
tions are  decidedly  faulty,  much  more  so 
than  is  found  in  the  work  of  our  best 
men  in  the  United   States. 

In  the  Charity  Hospital,  in  Berlin,  the 
medical  director  told  me  that  15  per  cent, 
of  all  children  and  40  per  cent,  of  all 
adults  that  were  brought  into  the  hos- 
pital  were  tubercular. 
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There  is  no  doubt  that  for  long  years 
the  medical  department  of  the  University 
of  Vienna  was  the  world's  medical  cen- 
ter;  and  her  glory  and  renown  were 
made  by  Rokitansky,  Hyrtl,  Scoda, 
Turk,  Arlt,  Brucke,  Hebra  and  other 
pioneers  in  medical  research.  Even  dur- 
ing the  second,  and  not  less  honorable 
period,  when  Bilroth,  Albert,  Langer, 
Meynert,  Braun,  Widerhofer  and  Bam- 
burger  ruled  the  destinies  of  the  Univer- 
sity, much  was  accomplished,  despite  old 
hospital  buildings,  antiquated  para- 
phernalia and  poorly  furnished  labora- 
tories. 

When  vacancies  occurred,  through 
death  or  retirement  of  her  distinguished 
members,  the  faculty  maintained  its 
strength  and  able  men  replaced  the  men 
who  had  gone  before.  Sussenbauer  re- 
placed Bilroth ;  Eiselberg.  Albert ; 
Neusser,  Kahler;  Riehl,  Kaposi;  and 
Wagner,  Kraft-Ebing,  and  as  other  mem- 
bers of  the  faculty  left  other  good  men 
took  their  places  and  used  their  best 
efforts  to  advance  their  school  and  aid 
the  older  members— Toldt,  Ludwig, 
Nothnagel,  Schrotter  and  Schrobak — to 
keep  the  prestige  of  the  old   institution. 

Now  they  will  soon  have  the  most 
complete  modern  hospital  and  laborato- 
ries possible  to  obtain,  but  great  names 
lo  conjure  with  are  sadly  lacking.  And, 
although  Vienna  wants  Mikulicz  (one  of 
the  most  accomplished  pupils  of  Bilroth, 
and  himself  a  master)  to  succeed  Sus- 
senbauer, Breslau  will  not  let  him  go; 
Czefny  could  not  be  enticed  from  Hei- 
delberg, nor  Kocher  from  Berne,  and  it 
is  whispered'  that  I  lacker,  from  Graz, 
and  Gersuriy  have  refused  to  listen  to  the 
seductive  wiles  of  the  Vienna  faculty 
Neusser  would  not  leave  Breslau  to  suc- 
ceed Neuman  in  the  dermatological 
chair,  and  Flugge  declined  the  chair  of 
hygiene,  resigned  by  Gruber  that  he 
might  go  to  Munich.  Wernicke,  of 
Breslau,  and  Pick,  of  Prague,  are  both 
-aid    to    haw    declined    the    clinical    chair 


of  the  psychriatic  clinic  of  the  state  lu- 
natic asylum. 

And  thus  it  is  that  the  chairs  once  so 
eagerly  sought  after,  and  once  filled  by 
the  most  famous  men  of  their  day,  now 
go  a  begging.  And  Vienna,  from  the 
proud  position  of  being  first  in  the  med- 
ical world,  is  rapidly  sliding  into  a  sec- 
ondary place. 

♦Remarks    by    Dr.     John    R.     Hnyne.<    at    the 
meeting    of    the    Ros    Angelec    County    Medical 


AMERICAN     AND     INTERNATIONAL    CON- 

GRESSES  ON  TUBERCULOSIS  AND  TUBER. 

CULOSIS  EXHIBITS  FOR  THE  YEARS 

1904  AND  1905. 

New  York,   November  2j.   1903. 
To  the  Editor  of     Southern     California 

Practitioner : 

Dear  Sir :  During  the  past  few  months 
I  have  been  the  recipient  of  a  large  num- 
ber of  inquiries  concerning  the  various 
tuberculosis  congresses  (American  and 
International)  which  have  been  pro- 
jected for  the  years  1904  and  1905.  The 
multiplicity  of  these  various  congresses 
and  the  similarity  of  their  name-  lead 
naturally  to  great  confusion.  It  would 
be  reallv  too  great  a  task  to  undertake  to 
answer  in  full  and  individually,  all  the 
letters  with  which  I  have  been  honored. 
1  therefore  ask  you  to  grant  me  the 
space  to  give  the  desired  information  in 
your  esteemed  paper,  so  that  all  the 
readers  of  the  Practitioner  who  may  be 
interested  will  have  a  clear  idea  of  the 
various  congresses,  their  officers,  and 
time  and  place  of  meeting. 

It  is  announced  that  a  congress  on 
tuberculosis  is  to  be  held  in  St.  Louis  on 
October  3,  4.  and  5,  1004,  under  the  name 
of  "International  Congress  on  Tubercu- 
losis." Upon  careful  inquiries  I  learned 
tiie  following  facts  about  this  congress: 
Mr.  Francis,  the  president  of  the  St. 
Louis  Exhibition,  has  been  approached 
by  the  officers  of  the  ".American  Congress 
on  Tuberculosis."  which  was  founded 
some  years  ago  by  Clark  Bell,  Esq..  a 
lawyer  of  the  city  of  New  York,  to  sane- 


WD  TUBERCULOSIS  EXHIBITS- 


[904-  [905. 


549 


tion  the  holding  of  an  international  con- 
gress  »n  tuberculosis  in  connection  with 
the  Louisiana  Purchase  Exposition. 
From  a  letter  received  from  Dr.  E.  J. 
Barrick,  of  Toronto,  Canada,  the  now 
President  of  this  American  Congress,  I 
learn  that  Mr.  Francis  has  appointed  the 
above  mentioned  Mr.  Clark  Bell  Chair- 
man of  the  Committee  on  Organization. 
Mr.Clark  Bell  is  also  treasurer  and  chair- 
man of  the  Executive  Committee  of  the 
"American  Congress  on  Tuberculosis," 
season  1003-1904;  a  Mr,  Samuel  Bell 
Thomas,  290  Broadway,  New  York,  is 
the  secretary  of  the  latter.  The  officers 
of  the  International  Congress  are  not 
yet  elected.  I  was  desirous  to  learn  the 
names  of  other  medical  men  interested 
in  tin-  congress,  and  Dr.  Barrick  very 
kindly  wrote  me  on  November  16th  that 
he  had  asked  Mr.  Bell  to  furnish  me  the 
desired  additional  information,  but  noth- 
ing has  thus   far  been  received. 

The  other  international  tuberculosis 
congress  announced  is  the  oneto  meet  in 
Washington,  1).  C,  April  4,  5,  and  6, 
1905.  It  i<  to  be  held  under  the  auspices 
of  "The  American  Congress  on  Tuber- 
culosis for  the  Prevention  of  Consump- 
tion." The  following  is  a  list  of  the  Of- 
ficers  of  this   latter  organization: 

Honorary  President,  Dr.  Henry  1 ). 
1  [<    ton,    Battleboro,   Vt. 

Member  Executive  Council.  Dr.  Chas. 
O.  Probst,  Columbus.  (). 

President.  Dr.  Daniel  Lewi-.  New 
York. 

Firsl  Vice-President,  Dr.  E.  A.  Egan, 
Springfield,  111. 

Second  Vice-President,  Dr.  Frank 
Paschal,   San   Antonio,  Tex. 

Fourth  Vice-President,  Dr.  Irving  A. 
Watson.  Concord,   X.    1 1. 

Fifth  Vice-President,  Dr.  Chas.  Wdod 
Fasseti.   St.  Joseph,  Mo. 

Secretary,  Dr.  George  Brown,  Atlanta. 
Ga. 

Treasurer,  Dr.  P.  H.  Bryce.  Toronto, 
Canada. 

Before  going  any  further  1  would  like 


to  call  the  attention  of  the  readers  to  the 
difference  in  name  of  the  two  American 
congresses.  The  one  is  "American  Con- 
gress on  Tuberculosis,"  the  other  "The 
American  Congress  on  Tuberculosis  for 
the  Prevention  of  Consumption." 

The  congress  which  was  to  meet  un- 
der the  name  of  "Congres  Internationale 
de  la  Tuberctilose"  at  Paris  from  Sep 
tember  26th  to  October  1.  [904,  has  hem 
recently  postponed  to  the  year  1905.  The 
President  of  this  congress  is  Professor 
Brouardell,  lion.  Dean  of  the  Faculty 
of  Medicine  of  Paris.  The  General  Sec 
retary  is  Dr.  M.  Letulle,  Prof,  agrege 
of  the  Faculty  of  Medicine,  residing  at 
7  Rue  Magdebourg,  Paris.  This  con- 
gress will  be  divided  into  two  sections, 
the   medical   and    the    social: 

I.  In  the  medical  section  the  follow- 
ing subjects  will  be  discussed: 

1.  New  methods  for  the  treatment  of 
lupus. 

2.  New  methods  for  the  early  diag- 
nosis of  tuberculosis. 

3.  Comparative  studies  on  the  differ- 
ent   forms   of  tuberculosis. 

II.      In    the    social    section  : 

1.  Etiological  factors  in  tuberculo- 
sis. 

2.  Value  of  different  means  for  the 
treatment  of  tuberculosis. 

3.  The  voluntary  insurance  and  the 
mutual  societies  in  the  combat  of  tuber- 
culosis. 

The  congress  will  furthermore  form 
a  technical  section  under  the  name  of 
'•Museum   of  the  Congress." 

There  will  be  held  during  tin-  coming 
year  independently  of  the  above  men 
tioned  congresses  two  tuberculosis  ex- 
hibitions, one  in  Baltimore.  Md.,  and  the 
other  in  St.  Louis.  Mo.  The  Baltimore 
Tuberculosis  Exhibition  will  be  held  in 
January.  1904,  under  the  combined  au- 
spices of  the  Tuberculosis  Commission, 
the  State  Board  of  Health,  and  the 
Maryland  Public  Health  Association. 
Details  are  in  charge  of  Dr.  VY.  S 
Thayer,    president    of    the    commission; 
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Mr.  John  M.  Glenn,  secretary;  Dr.  John 
S.  Fulton,  Secretary  of  the  State  Board 
of  Health,  and  Dr.  Marshall  L.  Price. 
Dr.  Henry  B.  Jacobs  has  been  elected 
chairman,  and  250  prominent  profes- 
sional men  and  laymen  have  been  asked 
to  act  as  an  advisory  committee. 

A  series  of  lectures  will  be  given,  the 
object  of  which  will  be  to  present  the 
extent  and  effects  of  the  disease  in  a 
striking  manner.  The  pathologic,  hy- 
gienic, sanitorium  and  sociological  as- 
pects of  the  tuberculosis  problem  will  be 
practically  demonstrated  by  specimens, 
charts,  literature,  instruments,  photo- 
graphs and  plans.  All  communications 
concerning  the  exhibition  should  be  ad- 
dressed to  Dr.  Marshall  Langton  Price, 
10  South  street,  Baltimore,  Md. 

The  other  tuberculosis  exhibition  will 
be  held  in  St.  Louis,  in  connection  with 
the  exhibition  of  Social  Economy  and 
under  the  sub-section  of  Hygiene,  of 
which  Dr.  J.  N.  Hurty  of  Indianapolis  is 
superintendent.  To  avoid  multiplicity  of 
exhibits,  Dr.  Hurty  has  put  himself  in 
communication  with  the  General  Secre- 
tary of  the  International  Bureau  for  the 
Prevention  of  Consumption  at  Berlin, 
Professor  Pannwitz,  so  that  the  exhib- 
its which  the  European  countries  con- 
template to  send  shall  also  come  under 
his  direction. 

All  indications  point  toward  success 
of  both  exhibits,  and  it  is  to  be  hoped 
that  they  will  fulfill  their  high  purposes 
and  at  the  same  time  be  a  credit  to> 
American  physicians  and  hygienists. 

Considering  the  various  congresses  I  do 
not  hesitate  to  express  a  feeling  of  deep 
anxiety.  The  first  one  mentioned,  which 
for  reason  of  brevity  I  will  call  the  "Bell 
Congress,"  because  it  owes  its  inception 
to  Mr.  Clark  Bell,  has  to  my  knowledge 
not  the  support  of  our  best  known  men 
in  the  field  of  clinical  medicine,  hygiene, 
tuberculosis  pathology,  or  tuberculo- 
therapeutics. 

The  second  congress  in  point  of  time, 
which    again    for    sake    of   brevity     and 


clearness  I  may  call  the  "Lewis-Brown 
Congress"  (names  of  the  President  and 
Secretary),  while  it  has  many  distin- 
guished men  of  various  State  and  Pro- 
vincial Boards  of  Health  among  the 
members,  has,  like  the  Bell  Congress, 
thus  far  not  among  them  the  men  we 
are  wont  to  look  up  to  as  leaders  in 
movements  of  this  kind.  No  such  men 
as  Biggs,  Billings,  Bowditch,  Flick, 
Jacobi,  Janeway,  Kelbs,  Osier,  Otis,  Tru- 
deau,  Tyson,  are  connected  with  this 
congress. 

What  are  our  confreres  across  the 
water  to  think  if  they  hear  of  two  Ameri- 
can congresses  on  tuberculosis  and  each 
having  an  international  one  under  its  au- 
spices ?  The  European  authorities  found 
it  best,  instead  of  having  a  triennial  con- 
gress, to  have  one  more  year  to  inter- 
vene. This  will  make  the  congress  in 
Washington  and  the  one  in  Paris  con- 
vene in  the  same  year    (1905.) 

I  hope  this  letter,  which  I  address  to 
the  medical  profession  in  America,  will 
result  in  a  satisfactory  solution  of  this 
very  complicated  problem.  If  President 
Francis  of  the  St.  Louis  Exposition  de- 
sires that  a  tuberculosis  congress  shall 
be  held  in  St.  Louis,  let  him  call  to  his 
aid  some  of  the  men  whom  I  have  men- 
tioned as  leaders  in  our  profession.  They 
will  counsel  with  him  on  the  advisability 
of  such  a  congress,  and  if  it  is  decided 
that  one  should  be  held,  Mr.  Francis  can 
be  assured  that  the  best  element  of  Eu- 
rope and  America  will  come  to  St. 
Louis   to  contribute  to   its   success. 

The  officers  and  members  of  the 
Lewis-Brown  Congress  must  realize  that 
they  cannot  expect  to  have  their  inter- 
national meeting  in  Washington  to  be 
successful  when,  six  months  later,  there 
will  be  an  international  congress  in 
Paris.  I  hope  that  there  will  be  enough 
patriotism  and  national  pride  for  all  in- 
terested to  realize  that  two  American 
congresses  on  tuberculosis  is  an  an- 
omaly, and  that,  if  the  St.  Louis '  Con- 
gress is  to  be  a  success,  it  must  be  in'  the 
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hands  of  medical  men  well  and  favorably 
known  in  this  country  and  abroad. 

As  a  solution  of  the  problem  I  beg 
leave  to  suggest  the  following:  During 
the  Tuberculosis  Exhibition  in  Baltimore 
next  January,  all  interested  should  meet 
on  a  certain  date  on  this  neutral  ground 
for  the  purpose  of  coming  to  an  agree- 
ment about  a  single  representative  Na- 
tional or  International  Tuberculosis  Con- 
gress to  be  held  in  America.  There 
too  should  be  formed  a  National  Com- 
mittee on  Tuberculosis,  which  is  to  be  in 
touch  with  the  International  Tuberculo- 
sis Congress  which  will  convene  in  Paris 

in  1905. 

S.  A.  KNOPF,  M.  D. 
16  West  Ninety-fifth  street. 


STATE  EXAMINATIONS. 

Office     of    Walter     Stapely.    .A I.    1).,    San 

Dimas,  Cal. : 

Editor  Southern  California  Prac- 
titioner: Dr.  Thorpe's  article  in  the 
November  number  of  the  Southern  Cali- 
fornia Practitioner  on  the  State  Board 
brings  forward  a  matter  demanding  our 
attention.  The  necessity  for  a  sound, 
rigid  State  Board  must  be  evident  to  all. 
The  fact  that  the  present  California 
State  law  is  weak  is  beyond  doubt.     Wre 


arc  confronted  with  interstate  medical 
law  in  a  chaotic  condition.  State  medi- 
cal law  in  various  states  of  inefficiency 
and  the  urgent  need  of  a  I  niversal  State 
Board  unlikely  to  be  met.  We  need  a 
Universal  State  Board  that  will  confer 
the  right  to  practice  wherever  the  Stars 
and  Stripes  hold  sway.  Probably  we 
can't  have  it,  therefore  let  US  work  to 
amend  the  present  California  law,  so  thai 
its  requirements  are  as  high  as  any  State, 
and  reciprocity  may  then  be  brought 
about. 

The  present  law  is  weak  because  it 
demands  no  preliminary  education,  be- 
cause it  does  not  inquire  into  a  man's 
practical  ability,  and  because  its  stand- 
ards being  lower  than  other  States  it 
cannot  enjoy  reciprocity. 

Too  much  stress  is  laid  upon  ease  of 
conducting  examinations  and  marks.  The 
time  will  come  when  the  examinations 
will  be  conducted  in  the  wards  of  hos- 
pitals, in  dissecting  rooms  and  dead 
houses,  and  in  the  laboratories  connected 
with  medical  study;  the  present  absurd 
system  will  be  ridiculed.  The  school 
house  is  not  the  place  in  which  to  exam- 
ine men  for  the  license  to  practice  medi- 
cine. It  belongs  wholly  to  professional 
work.  W.  STAPLEY. 
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We  have  received  reprint  of  an  article 
by  Wm.  A.  Edwards,  M.  D.,  of  Cor- 
onado,  upon  "Gangrenous  Chicken-pox. 
Its  Apparent  Frequent  Association  With 
Tuberculosis."     The  author  says: 

"In  conclusion,  then,  it  would  seem 
that  varicella  gangrenosa  is  often  seen 
in  the  tuberculous,  but  even  here  it  is 
probably  due  to  an  infection  with  the 
usual  pathogenic  organisms.  The  gan- 
grenous eruption  may  occur  in  the  tuber- 
culous on  account  of  their  well-known 
lack  of  resistance  to  infections  of  all 
kinds,  and,  also,  because  they  may  have 
streptococci  and  staphylococci  present  in 


the  respiratory  tract  before  the  varicella 
infection  occurs.  The  fact  remains,  let 
the  explanation  lie  what  you  will,  thai 
varicella  gangrenosa  is  often  seen  in  as 
sociation  with  tuberculosis  in  some  of 
its  form-." 


THE  NEUROLOGICAL    PRACTICE   OP    MED- 
ICINE,     by      Charles      II.      Hughes,       M  D., 

president    of    the     faculty    and     profes 

Neurology,     Psychiatry     and     Electrotherapy. 

Barnes  Medical   College,    etc.,   etc.    St.    Louis, 

Mo. 

This  volume  is  selected  from  the  lec- 
tures of  Prof.  Hughes  as  delivered  at  the 
Barnes  Medical  College.  The  first  chap- 
ter is  devoted  to  definitions  of  term-  and 
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also  i  i  a  discussion  of  the  neurone.  The 
next  chapter  is  also  devoted  to  the 
neurone  and  certain  diseases  involving 
it.  The  doctor  makes  the  very  impor- 
tant suggestion  that  the  neurone  suffers 
in  many  diseases  other  than  those  of  the 
nervous  system.  As,  however,  this  i> 
only   nutritive,    recovery   is   rapid. 

There  is  a  very  interesting  chapter  on 
cerebral  thermetry  and  another  on  the 
temperature  sense  and  muscle  sense. 
There  are  other  chapters  on  extra-neural 
disease  and  an  interesting  resume  of 
Marinesco  and  Sugaro's  law  of  morbid 
neurone  change.  The  doctor  devotes 
much  -pace  to  instruments  of  precision. 
There  is  a  chapter  on  electricity  and 
electrical  appliances,  and  another  in 
which  the  duro  and  the  sinuses  are  spe- 
cially considered.  Other  chapters  follow 
on  the  anatomy  of  the  spinal  cord  and  on 
the  cerebral  psycho-motor  centers  and 
also  on  the  reflexes  in  general.  The 
author  devotes  an  entire  chapter  to  the 
virile  reflex  which,  if  the  writer  is  not 
mistaken.  Prof.  Hughes  was  the  first  to 
describe. 

The  book  closes  with  a  very  intercstin 
chapter   on   the   psycho-neural  aspects   of 
surgical    practice    and    on    psycho-neuro- 
therapy. 

The  plan  and  arrangement  of  Prof. 
Hughes'  hook  is  Unique  and  deals  with 
laws  and  principles  rather  than  with  the 
clinical  aspect  of  neurology.  We  under- 
stand that  this  volume  will  he  followed 
with  one  on  clinical  neurology. 


COMPEND  OP  GYNECOLOGY,  by  William 
H.  Wells,  M.  D.,  chief  of  the  gynecological 
staff  of  the  Mount  Sinai  Hospital,  Phila- 
delphia; demonstrator  of  clinical  obstetrics 
in  the  Jefferson  Medical  College,  Philadel- 
phia; Fellow  of  the  College  of  Physiaims 
and  of  the  gynecological  section  of  the  same; 
late  assistant  in  the  gynecological  depart- 
ment of  the  Jefferson  Medical  College  Hos- 
pital, etc.  Third  edition  revised,  enlarge  d, 
with  1-15  illustrations.  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street,  Philadelphia.  1903. 
Price   $.80,    net. 


INTERNATIONAL  CLINICS,  a  quarterly  of 
illustrated  clinical  lectures,  and  especially 
prepared       original      article:;      on     treatment. 


medicine,  surgery,  neurology,  pediatrics,  ob- 
stetrics, gynecology,  orthopedics,  pathology, 
dermatology,  ophthalmology,  otology,  rhin- 
ology,  laryngology,  hygiene  and  other  topics 
of  interest  to  students  and  practitioners  by 
leading  members  of  the  medical  profession 
throughout  the  world,  edited  by  A.  O.  J. 
Kelly,  A.  M.,  M.  U.,  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  Wm.  Os'er,  M.D., 
Baltimore;  John  H.  Musser,  M.D.,  Phila- 
delphia; Jas.  Stewart,  M.  D.,  Montreal;  J.  B. 
Murphy,  M.  D  ,  Chicago;  A.  MePhedran, 
M.D.,  Toronto;  Thos.  M.  Rotch,  M.D..  Bos- 
ton: John  G.  Clark,  M.D.,  Philadelphia;  Jas. 
J.  Ealsh,  M.D..  New  York;  J.  VV.  Ballan- 
tyne,  M.  D.,  Edinburgh,  John  Harold,  M.D.. 
London;  Edmund  Landolt,  Ml).,  Paris; 
Richard  Kretz,  M.D.,  Vienna,  with  regular 
correspondents  in  Montreal,  London,  P.\ris, 
Berlin,  Vienna,  Leipsic,  Brussels  and  Carls- 
bad. Volume  III.  Thirteenth  series.  1903. 
Philadelphia:   J.    B.   Lipnincott  Company.    1903. 

The  contributors  to  volume  three  in- 
clude such  men  as  Wm.  T.  Belfield, 
John  B.  Deaver,  Thomas  J.  Mays,  John 
H.  Musser,  Wm.  L.  Rodman  and 
Charles    G.    Stockton. 

Musser  deals  with  "Some  Medical 
Aspects  of  the  Gall-Bladder  and  Gall- 
Ducts."  Under  differential  diagnosis 
he  states:  "My  experiences  of  the  past 
year  have  led  me  to  believe  that 
cholecystitis  can  easily  be  recognized." 
He,  however,  gives  a  list  of  twelve  dif- 
ferent affections  from  which  the  differ- 
ential diagnosis  must  be  made.  This 
article  by  Musser  is  a  most  interesting 
one  and  well  worth  a  careful  study. 

Under  the  diagnosis  of  ''Gall-Stones," 
the  article  by  R.  H.  Rudolph  of  Edin- 
burgh, is  interesting.  He  says  the 
"X-ray  has  not  proved  of  much  service 
owing  chiefly  to  the  fact  that  cholesterin 
concretions  are  permeable  by  the  ray." 
Beck  of  New  York,  has,  however,  suc- 
ceeded, after  many  difficulties,  in  get- 
ting   some    good    skiagraphs. 

A  very  interesting  article  well  worth 
reading  is  the  medical  treatment  of  gas- 
tric cancer  by  Albert  Robin,  M.D.,  of 
Paris.  At  the  close  of  his  chapter  he 
devotes  a  page  to  consideration  of  the 
various  surgical  operations  for  relief  for 
this  lamentable  condition. 

A.  Chantemesse  of  Paris,  after  discus- 
ing  the  serum  treatment  of  typhoid  fever. 
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concludes  that  this  method  of  treatment, 
in  his  opinion,  ought  to  reduce  the  mor- 
tality  7   or  8   per   cent. 

On  page  159  is  a  very  interesting  arti- 
cle on  "Malaria"  by  Charles  F.  Craig 
of  the  United  States  Army.  The  paper 
should  be  of  great  value  from  the  fact 
that  it  is  derived  from  the  study  of  over 
3000  cases  of  malarial  fever  in  winch 
the  parasites  were  demonstrated  in  the 
blood. 


We  have  received  "The  Medical  News 
Visiting  List  for  1904."  This  is  its 
eighteenth  year  of  issue.  It  is  published 
in  four  slyk-s.  weekly,  dated  for  thirty 
patients;  monthly,,  undated,  for  I20>pa!« 
tients  per  month.  Perpetual.  undaied.' 
fro  thirty  patients  weekly  per  yearj'also 
for  sixty  patients  weekly  per  year.'  'There 
is  a  great  deal  of  valuable  matter  such  as 
is  usually  found  in  this  well-known  publi- 
cation. Price  in  flexible  leather  with 
flap  and  pocket,  $1.25;  thumb  letter  in- 
dex, 25  cents  extra.  It  is  published  by 
Lea  Brothers  &  Co.,  Philadelphia. 


WATHEN'S  EPITOME  OF  HISTOLOGY.  A 
Manual  for  Students  and  Physician?.  By 
John  R.  Wathen,  A.M.,  M.D.,  Professor  of 
Surgery,  etc.,  formerly  Professor  of  Histology 
and  Pathology,  Kentucky  School  of  Medicine, 
Louisville,  Ky.  12mo,  £20  pages,  114  illus- 
trations. Cloth,  $1.00,  net.  Lea  Brothers  <fe 
Co.,  Publishers,  Philadelphia  and  New  York, 
1903. 

This  little  volume  presents  a  compact, 
compendious  teaching  manual.  It  is 
well  illustrated,  and  the  wonder  is  how 
so  great  an  amount  of  well  arranged  in- 
formation could  be  encompassed  in  one 
small  book. 


INFECTIOUS  DISEASES,   THEIR  ETK 
DIAGNOSIS  AND   TREATMENT.     By   G.    H. 
Roger,    Professor    Extraordinary    in    the    Fac- 
ulty   of    Medicine    of    Paris,    Mem', or    of    the 
Biological   Society,    Physician  to   the   Hospital 
of  Forte  d'Aubervilliers.     Translated  by  M.    S. 
Gabriel,     M.D.      Illustrated    with    forty-three 
engravings.     Lea  Brothers   &   Co.,    New   York 
and   Philadelphia,    1903. 
The   work   of   Prof.   Roger   is   written 
by  a  man  who  is  both   clinician  and  ex- 
perimenter,    and     he     brings     to     it     a 


wealth  of  observation  which  he  has  de- 
rived from  his  connection  with  the 
leading  hospitals  of  Paris.  In  the 
Hospital  of  Porte  d'Aubervilliers  alone- 
he  personally  attended  over  ten 
thousand  cases  of  infectious  diseases  in 
five  years.  The  subject  1-  discussed 
from  all  -ides.  He  begins  with  a  dis- 
cussion of  contagion  and  infection  and 
classification  of  infection-  diseases. 
He  then  discusses  the  factors  in  infec- 
tion, both  from  tiie  standpoint  of  the 
infecting  organism  and  tin-  host,  enter- 
ing imIo  tile  -ludy  of  immunity,  heredity 
1  )r«'«i; -],.  is.itiori  The  ''.-'.'gnosis,, 
n'e'a-t'ment  and  prophylaxis  oi  :r  f'-cti.  n- 
Miseases    are' all    fully    considered. 

It    is    a    work    of    interesl    and    value, 
.and;  >\y ill    .slku'ulafe     th  >i\Ui.     ami    open' 
'  u|)'  ayemm      03   iiiye^tigaticn    which  can- 
not   be    otherwise    than    helpful    to    the 
reader.  F.    M.    P. 


Books  are  your-. 
Within    whose    silent   chambers    treasure 

lies 
Preserved      from     age     to     age;     more 

precious   far 
Than    that   accumulated    store   of   gold 
And   Orient    gems    which,    for   a    day  of 

need, 
The    Sultan    hides      dee])      in      ancestral 

tomb-. 
These    hoard-    of    truth    you    can    unlock 
at    will. 

— //  'ordsworth. 
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Digest  of  Advances,  Discoveries  and  Improve- 
ments  in  the  Medical   and   Surgioa      Sciences. 
Edited   by   Hobart   Anion-    Hare,    VI. D.,    Pro- 
Cessor    of    Therapeutics    and    Materi  •    Medica 
in  the  Jefferson  Medical   College    Hospital   of 
Philadelphia;      Physician      to      the      Jefferson 
Medical    College    Hospital;    one    time    Clinical 
Professor  of  Diseases  of  Children   in  the  Uni- 
versity of  Pennsylvania;    M    1  ibi  1  the  As- 
sociation   of   American    Physici  As- 
sisted  by  H.    R.    M.    Da.ndis,    M  D 
Physician  to  the  Out-Patient  Medical   I 
ment   of   the    Jefferson    Medical    ' 
pital.      Volume    III.      September.     1903.      Dis- 
eases of  the  Thorax  and  Its  Viscera,   Includ- 
ing   the    Heart,    Lungs,    ana    1:1 1    Vessels- 
Dermatology    and     Syphilis— Diseas-  s    of    the 
Nervous  System— Obstetrics.     Lea    Bn  thers  & 
Co.,   Philadelphia  and  New   STork 
This   third  volume   for    [903   comes  as. 
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usual    replete    with    interesting    subjects. 

The  first  chapter  on  diseases  of  the 
thorax  and  its  viscera  is  by  William 
Ewart,  M.D.,  F.R.C.P.  Under  the 
treatment  of  pulmonary  tuberculosis  he 
speaks  of  the  "Light"  treatment,  which 
at  the  present  time  is  attracting  some 
attention.  He  says  that  although  the 
amelioration  of  symptoms  is  claimed  in 
some  cases,  the  treatment  by  different 
forms  of  light  does  not  appear  to  hold 
out  much  hope  of  success. 

J.  Robinson  is  quoted  as  saying  that 
sodium  ckmarntae  has  no  curative 
propertied  -but  is  'useful0  m  the  '  treat 
nknt'tf  symptoms.  -  Under  the  head- 
ing of  cacodylate  of  sodium  occurs  this 
•very  sensible  statement :  "The  incon- 
sistency i.f  'n.e'd-.ciiKii  fesUiofl  has  never 
been  '  so  «  strongly'  e\cnrphn-d  as  v  in 
these  restless  days.  Remedies  are  ad- 
vertised, eagerly  tried,  hopefully  re- 
ported, and  disappear  after  a  short  pe- 
riod of  utility." 

On  page  thirty  is  a  cut  of  the  chest 
pantograph,  with  description  of  the 
method  of  using  it.  Dermatology  and 
Syphilis  are  treated  by  Dr.  Wm.  S. 
Gottheil.  Diseases  of  the  nervous  sys- 
tem by  Wm.  G.  Spiller,  M.D.,  and  ob- 
stetrics by  Richard  C.  Norris,  Al.D. 


A  NON-SURGICAL  TREATISE  ON  DISEASES 
Of  the  "Prostate  Gland  and  Adnexa,"  by 
George  Whitfield  Overall,  A.  B  ,  M.  D., 
formerly  professor  of  physiology  in  the  Mem- 
phis Hospital  Medical  College.  Marsh  iV- 
Grant  Ocmpanv,  printers,  Chicago.  The  above 
title  adequately  describes  the  scope  oi  this 
work. 


WHITMANS  ORTHOPEDIC  SUROEUY. 
new  (2nd)  edition.  A  treatise  on  orthopedic 
surgery.  By  Royal  Whitman.  M  D.,  in- 
structor in  orthopedic  surgery  in  the  College 
of  Physicians  and  Surgeons  (.Columbia  Uni- 
versity,) New  York:  associate  surgeon  to  the 
Hospital  for  Ruptured  and  Crippled;  ortho- 
pi  lit  surgeon  to  the  Hospital  of  St.  John's 
Guild;  chief  of  the  orthopedic  department 
of  the  Vanderbilt  Clinic,  etc.  New  (2nd) 
edition,  thoroughly  revised  and  much  en- 
larged. In  one  octavo  volume  of  si'O  pages, 
with  507  engravings,  mostly  original.  Vhil- 
;i  lelphia  and  New  York:  Lea  Brothers  & 
Co.,     publishers.       (Cloth,     $5.50,     net.) 


Every  general  practitioner  needs  a 
special  work  on  Orthopedics,  and  this 
volume  which  comes  to  us  in  its  re- 
vised edition  will  be  found  to  fill  this 
place.  The  greatest  aim  of  orthopedic 
surgery  is  to  prevent  deformity  in  the 
young,  and  the  family  physician  by 
reading  this  volume  will  know  what 
ought  to  be  done,  and  if  he  does  not 
care  to  enter  that  kind  of  work  himself 
will  know  when  to  refer  his  cases  to  a 
specialist.  There  are  almost  as  many 
illustrations  in  this  work  as  there  are 
pages,  and  these  illustrations  are  graphic 
and  invariably  instructive.  It  is  unnec- 
essary to  say  that  the  publishers  have 
done   their   work   most    satisfactorily. 


A  THESAURUS  OF  MEDICAL  WORDS  AND 
PHRASES,  by  Wilfred  M.  Barton,  M.  D., 
assistant  professor  of  therapeutics  and  ma- 
teria medica,  and  lecturer  on  pharmacy,  med- 
ical department,  Georgetown  University,  and 
Walter  A.  Wells,  M.  D.,  demonstrator  of 
Laryngology,  Georgetown  University,  adjunct 
professor  of  laryngology,  Washington  Post- 
Graduate  School,  fellow  of  the  American 
Rhinological,  Laryngological  and  Otologisai 
Society,  etc.  Price  $3.00.  ret.  For  sale  by 
Fowler  Brothers,  221  West  Second  Street, 
Los   Angeles. 

This  volume  is  intended  to  serve  in 
medicine  the  same  purpose  that  Roget's 
"Thesaurus"  serves  in  general  litera- 
ture. It  is  a  very  important  field  to  oc- 
cupy. The  volume  before  us  can  be 
looked  upon  more  as  a  promise  of  what 
can  be  done  than  as  a  perfect  work  it- 
self. As  the  first  step  in  this  direction 
it  is  greatly 'to  be  commended,  and  we 
have  no  doubt  in  two  or  three  years 
more  there  will  be  an  edition  that  will 
be  far  superior  to  this.  The  editors 
deserve  the  gratitude  of  the  profession 
for    making    this    very     satisfactory    be- 


ginning. 


\fter  the  removal  of  alcohol,  Cele- 
rina,  given  in  doses  of  from  one-half 
to  one  ounce  every  four  hours,  is 
speedily  followed  by  the  most  charac- 
teristic   symptoms    of    improvement. 
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